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Pursuam to the prowstam c_rfsecﬂam 607.0502, 617,0502, 607. .!508 or 617,1508, Ffa'idaé‘tafum this
| Swasement of change is submitied  for a corporintion organived under the laws of the State of -
: in ordgr 1o change its registered office or ruglstered agent, ar baih, in the Siaia qfﬂa-fda v

.- ' e l%mmeofﬂwmoraﬂmﬂomm . '

2. Tho principal office address: 8700 WEST BRYN MAWR AVE SUITE 400 CHICAGO IL 60831 e

3. The mailing address Gf mm)ﬂ BROAD HOLLOW ROAD MELVILLENY L1742

4. Date of mcorpmﬂonlquaﬂﬁcatmn 02/17/1998 Document pumber "-5' P980m000926

5. The pame and stroot address of the curent registured agert and registered office on ﬁld;wg thn
Florida Dcpartment of Stute: (If resigned, enter resigned)

" CORPORATION SERVICE COMPANY
1201 HAYS STREET
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E '33# vH
31%7?% ho AuvL3
Ll o €2 AWM

(=]
6. The name and gtrest address of the new regmered agent (if changed) end for reg;mmd Sffioe
{(if changed):

€ T Corposution System - N
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¢aCT Goxpomuon Syetcm, 1200 Senth Ploe Island Road ' . ‘
PO, Bax NOT acceplable

Pluntation, Floride 33324

The streat addregs of its ; 1smed office and the street address of the business office of its registared agont, '
as changed will be identic

¢ was authorizetl b moluticmd ado its board of directors or officer so
the bon , br mcycmpamﬂon ‘Ew md%;d in wnnga ot&engga?nsby am ot
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Gregory D. Holland, Senfor Vice President

5 5 i o or DeInE
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agree b Wil tatutes relative ro gtdnl P’%
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eing i reflect a gn im‘ re, m confirm that
carporaﬂan g cen natw}u writing of this ¢, S g Y m‘E-

By: . CT mpoutwnSymm/-—-"‘ ' % f fag/z
Sipnature of Rpgaesd ARt

If signing on behalf of an em‘ﬁoberl o

Viga Prasidant
Typed or Printed Natsis
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AKE CHECKS PAYABLE 'I‘D FLORIDA DEPARTMENT OF §

MAIL TO: DIVISION OF CORFORATIONS, P.O. BOX 6321, TAIMHASSEE. FL 32314
CR2B045 (8405)
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