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1.0 3@@_5 §0 | STATEMENTOF CHANGE .'| =~ -
A OF REGISTERED AGENT - 93038373
NFP-105.10 AMD@@% E ED OFFICE | fioy 2y o0 273 -
{fiav. Jun. 1691) sus:wr IN DUPLICATE
Céoie H. Ryan l‘i'5t 1 _ . T
Secisfary of State . GEORwEF!RXAN L . Mot
i o i ~ SECRETARY OF, STATE o o T
Telephone (27} 782-3547 BT SR ARy
Rayﬁrpa;ﬁ;&':‘cm’:eckormy 930383”3 T ‘ ang Fee
order, payable i3 *secrstary of State.” o . Approved;
1. CORPORATE NAME: Noi«xléa, INCORPORATED s DEPT-B RECDRDING P $23.‘5'i

3 irdgé; TRAN G752 U1/14793 15501t aa
L P RN-93-035437
2, STATE OR COUNTRY Z+ \NCORPORATION: ‘*ILLINOJ:S -’ - "“W :

PRI W i

3. Name and address of the nig negistared agent and registered oifice as tney appear on me reCums of the affice
of the Secretary of State (bafcre ',bjnge) -

Rog&uari . -
Registerad Agent __ - - “arie h. Re : :
First Nama Middho Name. L. Lestiame
Registared Office 6190 Sl.ﬂrzfcod Court . . »
Sireet Suite No. {A R0, Box alone is np) aocyp!ab{e) v
Lisle, Illicois 60532 ' :

Gy “&p Code ‘ . County. o
4, Name and address of the registered agent and registe.red office shall be (afterall changes nerem reported) -

Registered Agent.___Robert M, Wigoda -
First Name Miche Nowg' . Last Name ;

Regstered Office __ 111 East Wacker Drive \) Suite 2700
Number . Streat ~ Sulte No. {A PO Box alone Is not accsprabla)
Chicago, Illincis 60601 ~ - COOK: - '
Gy © ZpCode - . " County

5. The address of the registered office and the address of the business off ce o the regastered agént as .
changed, will be identical. :

6. The above change was authorized by: {"X" one box only) :

a. T} By rac.luiion duly ardonted by the board of directors. (Note 5)

b. .« By action of the registered agent. ‘ {Note 6)
NOTE: When the registered ayent changes, the signatures of both prasident and secretary are requirag. |
7. (If authorized by the board of directors, sign hera. See Note 5)

The undersigned corporation has caused this statement to be signed by its duly authorized officers, each of
whom affirms, under penalties of perjury, that the facts stated herein are true.

Dated September 22. 1§ 92 NOMBA , IN(‘ORPORATED :
g
- _,- o / R ey
attested by Eals T T ey by (72»&“,\9\
(Signature of Secratary or Assistant Secretary) X (SIgnarum of Prasident or \)ce President)
SCOTT MANN, Secretary RICI-IARD COLWELL, President
(Typs or Print Name and Title) (T ype or Print Name and Title)

. );. B

(If change of registered office by registered agent, sign here. See. Note 6)

The undersigned, under penalties of perjury, affirms Cb‘a? facts s,tat d ) — J;?f/)
Dated __September 22 19,92 fatmiaes | /7\,;]
-. | \ S f w T
) ROSEMARIE(%"M‘&"EW H"9’5f6f9d Agant 0 Re'*ord) |
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