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7 GEORGE H. RYAN
All conc?pmdgnce SECRETARY OF STATE
regarging s iiling will STATE OF ILLINOIS
be sent to the rugieterad

agent of the limited CERTIFICATE OF AMENOMENT
partnership unless a sell- TO THE

addressed enveiope with CERTIFICATE QF LIMITED PARTNERSHIP
pre-paid postage is {Minois limited partnarshin)

included.

43714 0952300000 34

Limuted pannership’s nams: National Materisl of Michigan, L.P.

File number assigned by the Secretary of State: STUL 204

Federal Employer lcentification Number (F.E.LN.): _36-3828101

The certificate ¢of imied parinership is amended as follows:
{Check all apphcabie changes)
(Address changes P.O. Box alone and ¢/o are unacceptable)

___a) Admssion of a new general partner (give name and bysiness adcrass below . q¢, 395(}44
___b) Witharawai of a general partner (give name pelow),

___c) Change of registered agent and/or registerad agent's office (give new name and 2Jdres<s, including county
below).

__.di Crange :n tne address of the o'fice ai which the recoms requirad by Saction 201 of the Aci pie kept (give nuw
aadress. including county below).

_& ei Change in the gerteral partners name and/or business address {gve name and new addraess below),
___ i} Change in tne panners' total aggregate contnbution amount {give new doliar amoun! below).

___g) Change inimited pannership's name (give new name below).

___h} Change in date ot dissolution (give new date below).

. il Cther (give :nformation below).
01d Name: C. T. Saeventeen, Inc.

New Name: NM Michigan Holding, Inc.

i agtimonal space 1s needed, it must be continued on the reverse side and/or In the same format on a plain while
8 1/2" x 11° sheet, which must be stapied to this torm.
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Type of prnt name and title ytas Ambutas, Asst, SeC'Ciryfrown

NM Michigan Holding, Inc.

Narma of General Partner if a corporation or

other entity

Signature

Type or prnt name and litla
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5. NAME(S) & BUSINESS ADDRESS(ES) OF GENERAL PARTNER(S)
Tre undersigned alfirms, under penalties of panury, that the facts stated herein are true.

The rigiiial certificate of amendment must te signed by a general pannar, all new general panners anc
al least 2ng withdrawing general partner,

BUSINESS ADDRESS
Number/Street 1965 Fratt Blvd.

Elk Grove Village, IL

-—

A SUNPN o
State Zip Code.'?f ' f'fjft )

Number/Strze!

Citylown

Oy ~ . o
e CUSLA

Name of General Panner il a corporaticn or

other eniity -

Signature

Type or print name anc tite

State __ Zip Code

Number/Stres!

Citynown

Nare of Generai Parther Il a corporahon or

other entity

Stale 2ip Code

(Signatures must be in BLACK INK on an onginal gccument. Carbor ¢opy, phetocopy or rubber stamp signaluies may only

be used on conlormed copies.)

FORMS OF PAYMENT:
Payment musl De made by cenilied check,

cashiers check, lhinois altomey s check, Hingis
C.F.A scheck ormoney orger, payable to "Sec-
relary of State.*

DO NOT SEND CASH!

RETURN TO:

Secretary of State

Depantmant of B-siness Services
Limiteg Parnerstup Divigion
Room 357, Howien Building
Springheld. lthnos 62756
Telephone: (217) 785-856¢




