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SUBMIT IN DUPLICATE!

GEORGE H, ARYAN
Al corresp.oiiance SECRETARY OF STATE
fegafding this ‘11"’@ will STATE OF ILLINOIS
be sent to the vayistared

agent of the fimited CERTIFICATE OF AMENDMENT
partnership unless & saif- TO THE

e e ope ¥l GERTIFICATE OF LIMITED PARTNERSHIP
pre-pald postage Is (Mincis limited partnership)

included,

Limited parnership's name: _National Material, L. ¥

. File number assigned by the Secretary of State: € 001177

. Federal Employer Identification Nuraber (F.E.LNJ; _36-35592€7

The cerlilicate of limited partnership is amanded as follows:
{Check ali applicable changes)
(Address changes P.O, Box alone and ¢/o are unacceplable)

% _a) Admission of a new general partnar (give name and business address betow]
b} Withdrawal of a gengral pariner (give name below).

Chlan e of registered agent and/or registered agent's ottice (give new name and addiess; including county
balow).

Change In the address of the office at which the records required by Section 201 of the Act are kept (give new
address, including county betow).

Change in the genera! pariners name and/or business aridress [give name and new address below).
Change in the partners' {otal aggragate contribution ameount {give new dollar amount below).
Change in imited partnership's name (give new name balow),

Change in date of dissolution (give new dale below).

Other (give information belaw).

¥
If additional space is needed, it must be continued on the reverse side and/or in the same formal on a piain white \(
B 4/2" x 11" sheet, which must be stapled to this form.

CLP-9.5
A




las Vegas, NV 89109

at least one \wikdrawing general partner.

v me"la‘aW)OFFICIAL COPY

| ‘The gpneral partner of Lhis limiteg” par!:nership is:
M Ho!ding, Inc., a Nevazda corporation -
3773 Howard Hughes ‘Parkway, Suite 350N

The 4nfiersigned alfitms, under penalties

5. NAME(S) & BUSINESS ADDRESS(ES) OF GENERAL PARTNER(S)

of perjury, that the facts stated herein are true.

The origin=! rodificate of amenciment must be signed by a general partner, all new general par.ners and

e ~ SIGNATURE AND NAME ... SS. :
Stgnature { /1 41_,2" — D) Nuniber/Street 5”;3 owar %ﬁghes Parkway, Sl:e.ES.SKJN{
Typeorpnntname and it Vytas P. Anbutas Citytown ___ 138 Vegas
_'Secretary 7
Name of Genera Partner if a corporation or .
;   otherentity NM Holding, Inec. ». 2 Nevada ::m:pm:at:ingt te mivada Zip Code 89109 .
‘Signature ____~ Number/Street __
- Type or'print"n:am and title Cityftown g
NameofGanéra! Parinerif a comporation or I\
otHer entity . State Zofode . _
_gJ‘ Signature Number/Street
. Type or pnnl name and title Citytown
Nama of ‘Ganaral- Partnar i & corporation or
‘ ather entlty : State Zip Code . . FZK."

i be used on conformed cOpies )

: EORMS O_F PAYMENT.

" Payment.-must be made by certified check,
.- cashier's check, minois attomey's check, Hinois
I C.PA'scheckor money order, payable to "Sec-
o retary of State."

. Do uorsann CASH!

o (Signatunas must be in BLAQE_[HK onan ongmal doc:.rrnent Ca rbon copy, photocapy or rubber stamp signatures may only lte

et

. . P '..rl
RETURN TO: o
Secretary of State ,:"‘ "
Department of Business Services A
Limited Partnership Division :

Room 357, Howlstt Buiding
Springfield, IHinois 62756
Telephone: (217) 785-8960
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