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1. CORPORATE NAME: Nuudlmn l‘rwmt"qtlun_.md Inwutment ( "wwrntinu

2. STATE OR COUNTRY OF INCORPORATION: . Liilnols
1 Nume anr artdreas ol Iha registared anent and registarard office as they appear on ;ﬁe racords of tha office
of the Secretary of State (before change) :

Registered Agent . Allson 80 e Davdy SO
F;rsr Name Middle Name Last Nsme
Registerad Office - 1 W Erle Street U
Numbar Stroe! Suite No. fA P.O. Box afono is not accep!able)
Chleage - 606l Cook |
Cily 2IP Code County
1. Name and addreys of the registered agen! and registered otlice shall be (after all changes herein reported):
Registered Agent | _Willtam v, e Micall e
irst Naro Middla Name Last Name
Registarad Office . 14 Mo Brie Street e
g Number Siree! Suile No. (A P.0. Box aione is noi accepiabie)
Chicugo 6060 {lnuk
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Cily 2IP Code County d@
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The addrass of the registered office and the address of the business office of the registered agent, as changed,
will be identical.

The above change was authorized by: (“X" one box only)
a. [X] By resphition duly adopted by the board of directors. {Note 5)

b. [O By action of the registered agent. {Note &)

NOTE: Whan trie isaistered agent changes, the signatures ot both president and secretary are required.

7. (I authorized by ths board of directors, sign here. See Note 5)
The undersigned czrparation has caused this statement to be signed by its duly authorized officers, each of
whom affirms, under penaliss of perjury, that the facts stated herein are true.

Dated _ j? %(41ZQ4 19, 98 Woodlawn Preservatjon and Investment Corporation

y ., 2 (Exacl M rporation)
attesled by oy Tlhugelr .ty L—ﬁ&% R
(Sipnature of Secreiaty or Assista 1l Sicretary) (Slgnature of Pragident or resicont)

Rudolph Nimocke, Ttiiwtan Dr, Arthur Bralzer, Chairm=n <[ th rd of

{Typa or | it Name and Tilie) (Type or Print Na.ne ana Titis) Direceors

(if change of ragisterad ofti::2 tv registerec agent, sigh here. See Note 6)
The undersigned, unuer "« aities of cerury, affirma et the tacts stated herein are irue.

Dated

v r————

“(Giznature of Registered Agen! of Recoral

NOTES

The registered office inay, but nead nat be the same as the principal office ¢f *he corporation. However, the
registerad olftice and the office address of the registered agent must be the sars.

The registered office ri .-t inclurie & s'r~ 21 of road address; a post oftice box number wrna 18 1ol accentnble.

A corporation cannot act s its vwn registarad agent,

if the registerad olfice i-: changed from one county to another, then the corporation nwst tie with the recorder
of deeds of the new ccunty a cert:fied copy cf the articies of incorporation and a ceriified copy of the statement
of change of registarea otfice Such certilied copies may be obtainea ONLY from the Secretary of State.

Any change of ragistered agantmust e hy resolution adopted by the board of dirgclors. This statement must
then be signed by the president or vice-president) and by the sscrelary (or an assistart secretary ).

The registered agent m~. repae » <k no 2 the reglstered offica of the corporgtcn rrvhon e ¥ i@ (S
registerad agent. Whe:. tng an it r@nons <uch a change, this statemant must be aigred oy e regis’ 2red
agent.
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STATE OF California
COUNTY OF San Diego

ON April 1}, 1998, before me, E.L. Hallows, a Notary Public in and for Sun Dieqo
County, in the State of California, personally appeared Teima Ruiz, Asst.
Secretary, porsonally known to me (or proved to me on the basis of satisfactory
ovidence) to ba the person{s) whose name(s) is/ure subscribed to the within
instrument and acknowledged to me that he/she/they exacuted the same in
his/hov/their authorized capacity, and that by his/her/their signature on the
instrument the person(s), or the entity upon behalf of which the person(s)
acted, exdcuted the lnstrument.

WITHNESS my7hand and offlicial seal, l : w“?i E L HALLOWS l

‘r? Y s
F L. HalTows

L, My Commissi B =
Motary Expires: 03/7¢/2002 #1177442 L ARCH 26. 2002

Thig area for notarlal seal)

ri
Document Prepared By: Arleng Prb'o, 18875 West Bornardo Orive, San Diego, CA §2 1 7/619 874-1800
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