Bons 1p NQEEIGIAL ROR Yot

OF REGISTERED AGENT | DBY419-450O~]
NFP-105.10 | ANDOR REGISTERED OFFICE | rics
i

(Rev. Jan. 3491) g SUBMIT IN DUPLICATE

Gaorge H. Ryan

Saecretary ol State I SRR EIt) This spaco lor use by
Department of Business Sarvices Dot Stffﬂm of Sul-ﬁ
Springlield, IL 62756 or C‘l’ﬂ! . RYAN (0>.22-7)
Telephone {217) 782.-6961 S CRET ANy g rA\TE Filing Foe $5
Romil payment in check or mongy - .j;g,

ordar, payable to "Secrelary of Slate.” Appraved: -

{.  CORPORATE.NAME: MEXICAN TeESTiualy T,

0. STATE OR COUNTRY OF INCORPORATION: L 1LaNnoLS

3. Name and address‘of tha registered agent and registered office as they appear on the records of the office
of the Secretary of State (Eefore Change)

Reaistered Agent QOalao A H R NQN&E&Z
Firgt N",m; ’7 Midule Mahhg Lact Mame . A
Registersd Office Y O W Nosth A\f& : pob
Number Strost Suite No. (A P.O. Box alona is not accoptable) oy
L}
Chierad T (ob3d Cook. %
City 2ip Code County A
4. Name and address of the registered agent and reo' wered office shall be (After All Changes Herein Reported): '63
Registered Agent RobecTo - MacTINe 2, Ve
First Name md'ﬂa Name Last Name - :
Registered Office __ab YO _». relind CO{ N AU & o -//6')
Number Sr o0 Suite No. (A P.O. Box afona is not acceptable) _
Cht lC,PrOg‘O ol M (oo, v
City Zip Code Counly

5. The address of the registered office and the address of the business ¢itice of the registered agent, as
changed, will be identical.

8. The above change was authorizad by: {*X" one box only)
By resolution duly adepted by the board of directors. (Note 5)
b. {1 By aclion of the registered agent. (Note 6)
NOTE: When the registered agent changes, the signalures of both President and Secretary A required.

7. (If authorized by the board of directors, sign here. See Note 5)

The undersigned corporation has caused this statement lo be signed by its duly authorized officers, each ol
whom alfirms, under penaltles or perjury, that the facls stated herein are trus.

Dated QPD[; \ 7 1QQ] _ Mmexica Feghun
" AExac Mﬁ;s ot Corpogation) i
; iy N Pl e
attested by >\j”ru: SR e / by XS ) 2277 .\
{ngnarum ol Secrelary or Assasmnr Secretary) (SignmuwJ ol President or Vica President) A
Mmoo Ladilin Pobere  Marhinee,
{Type or Print Name and Tillo) {Type or Punt Namo and Title)

(1l change of registered office by registered agent, sign here. See Note 6)
The undersigned, under penalties of perjury, aflirms that the facts stated herein are true.

Dated Ml 19,.___. M]ﬁ

(Signatwre of Reyistered Agenl of Recosd)
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