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1.  12/10/1998 199834300498 AMD DOMESTIC/AMENDMENT TO ARTICLES 35.00 0.00 0.00 0.00 0.00
TOTAL 35.00 0.00 0.00 0.00 0.00
Return To:
KAGAY,ALBERT & DIEHL
ATTN C SEVIS
P O BOX 23041

COLUMBUS, OH 43223-0041

The State of Ohio
& Certificate &

Secretary of State - Bob Taft
281841

It is hereby certified that the Secretary of State of Chio has custody of the business records for SOFA EXPRESS, INC.
and that said business records show the filing and recording of*

Rocument(s) Document Mo(s):
DOMESTIC/AMENDMENT TO ARTICLES 199834300498

United States of America Wimess my hand and the seal of the Secretary
State of Ohio of State at Columbus, Ohio, This 8th day of
Office of the Secretary of State December, A.D. 1998

Bl Tetr

Bob Taft
Secretary of State
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CERTIFICATE OF AMENDMENT
BY SHAREHOLDERS
TO THE ARTICLES OF INCORPORATION OF

THE LIVING ROOM, INC.

Kenneth J. Paul, President, and Townsend W. Quinn, Secretary,

of The Living Room, Inc., an Ohio corporation for profit, with its
principal location at Groveport, Ohio, hereby certify that in an

Action By Consent Of Shareholders pursuant to Section 1701.54 of

the O©Ohio Revised Code, the Shareholders by unanimous consent

adopted the following Resolution:

The name of the corporation is changed from “The Living
Room, Inc.” to “Sofa Express, Inc.”

) / j , 1998

Secretary

E1110907.CER
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