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1. CORPOSATE MAME: “Amphion, Inc.

2. STATE OR COUNTRY. OF INCORPORATION: Illinois

3. Name and address of the ragistered agent and registered office as they appear on the records of the office
of the Secratary of State (bufcre change) .

Registered Agent Al b L. Jarue
Firs; Nams Mode Name Las! Name
Registered Office 20 N. Wacker Drive 1843
Mumber Siroet Sute No. (A P.O. Box sicne is not accaprtabie)
Chicago, ik 60606 Cook
City Zp Code County
4. Name and address of the registered agent and re¢istered office shall be (after all changes herein reported:
ﬁﬂ@?‘“ﬂd Agen&’ James o Jeruve
BRI . First Nama M Name Last Name
Registered Office 205 North Michigan Aven.:f,_ Suite 4314
: Numder Stree? Suwie Mo. (A P.O. Bax alone 1g nol accepiable)
Chicago, IL 60601 Caok
City Zp Code Coursly

5. The address of the registered office and the address ¢f the business oflice of the registered agent, as

- .changed, will be identical. 94 523101
6. The above changa was authorized by: {"X* one box cnly) |
a. U By resolution duly adopted by the board of directors. {Note 5)
b. kI By action of the registered agent. {Note 6)
NOTE: When the registered agent changes, the signatures of both president and secretary zre required.
7. (if authorized by the board of directors, sign here. See Note 5}

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

| Dated 19,

- - {Exact Mame of Corporaton)
by . o .

attested by ,
{Sgrature of Secretary or Assislant Secretary) {Signanwe of Presgent or Vice President)

{Type o Print Name ard T:tie}

{Type or Pnn: Name and T.Ve)
(I change of registered office by registerad agent, sign heie. See Nole §) ‘ g_\C)
The undersigned, under penalties of perjury, allirms that the.facts stated herein are irua. 91)\ ? -
- Vs
Dated __Aprii 23, 19,94 %\

ture of Registered Agent of Record)
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Fitzpattick Law Ciflces
20 N. Wacks: Dr., Suite 2300
Chicage, Hlinols 80600
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