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Date

STATEMENT OF a1 BTN
CHANGE | g" e E D
AND/OR REGISTERED _
SEORGL KL RYAN Aemit payment in check or money order,

oFFlCE CECRETARY OF STAGE payable to "Secrelary of State.”

Amphion, Inc.

CORPORATE NAME:

ITRY OF INCORPORATION: .. JManois el

Name and address of the registered agent and :egistered office as they appear on the reccrds of the office
of the Secretary of State (before change):

James L. Jerve -
First Name Middle Name Last Name

205 North Michigan Avemle Suite 4314

Registered Office —--—-..—
Number Street Suite No. (A A P.O. Box alone is nof acceptable)

Chicago 60601 ) Cook

City 2IP Code ' County

Registered Agent

Name and address of the registered agent and registered office shali be (affer all changes herein repoﬁed}i' F/

[

-~ i

Registered Agent . JOmes - Lia e e e
g g First Name Middie Name Last f?lame I :

300 South Wacker Drive, Suite 1700
Number Street Surte No. (A P.O. Box alone is not acceptable)

Chicago 60606 . Cook _
City ZIP Code County

Registered Office .
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5. mmamwmmmmmmwmmmww aschanged
will be identical. | .

6. The above change was authorized by: (*X" one box only) :
a memmwmmmmam ' {Nole 5}
b.ﬂyacﬂonofﬂnwagom o {Note 6)

utm: Whaen the ooistered agent changes, the signélums of both president and secretary are required.
7. (R auvthorized by v board of directors, sign here. See Note 5} .

The undersignad cuuration has caused this statement to be signad by its duly authorized officers, cach of
whom sffirms, under penake’ »f poqury that the facts stated herein are trus.

mm N R . 19-

{Exact Name of Corporation)

altested :
Wm of Secretary or Assisia rf?«.cremy) oy ‘ {Signature of President or Vice President)

(Type or Print Name and Title} (Type or Print Name and Trﬂe)

(#Mafmndomnymgtsteredaqmt sign here. SeeNoreﬁ) -
The undersigned, under penaities of perjury, affims that the,pcfs. stated herein are true.
Deted Pebrusy 19 1998 ,_.; ) x ;’X‘; -
‘ ' e (SMBWWIMRM)
g L~ Jimea L. Jerue.

NOTES

1. The registered office may. but need not be the same as the pn‘nci;iat office ol tie cafpéfatian. However, the
registered office and the office address of the registered agent must be the sarmi:.

2. Theregistered office mus! include a street or road address; a post office box number é?am is not acceptable.

3 Acorpaaiioncmactasrtsownreg:steredagent

4. Mhe registered office is changed from one county to anoiher then the corporation must file with the recorder
of deeds of the new county & certified copy of the articles of incorporation and a certified copy of the statement
of chmge of registered office. Such certified copies may be obtained ONLY from the Secratary of State,

5. Any changn of registered agentmust be by resolu:mn adopted by the board ol directors. This statement must
then be signed by the president (or vice-president) and by the secratary far an assistant secratary).

6. The regitiered agent may report a change of the regisfered office of the. corporal:on for which he or she is
registered agent. When the agent reports such a changa. this statemenl must be signed by the registered

 ageot.
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