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Effective Date
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Formerly | |

Name [ Sunlight, L.L.C.

D Individual D General Partnership |:I Limited Partnership D Corporation D Association

D Other | |

|:| Citizenship/State of Incorporation/Organization | I

Rece iving Party El Mark if additional names of receiving parties attached

Name [ Wobble Light, LLC |

DBA/AKATA [ |

Composed of | |

Addressulnn)l 4515 N. Kedzie
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D Individual I:I General Partnership I:I Limited Partnership
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El Other I Limited Liability Company |

|_60625
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Domestic Representative Name and Address

Enter for the first Receiving Party only.

Name |

Elizabeth S. Perdue

Address (iine 1) |

McBride Baker & Coles

Address (line 2) |

500 W. Madison St., Suite 4000

Address (ine 3) |

Chicago, IL 60661-2511

Address (iine 4) |

Correspondent Name and Address Area Code and Telephone Number| 312/715-5700 |

Name |

Elizabeth S. Perdue

Addressine 1) |

McBride Baker & Coles

Addressiine 2) |

500 W. Madison St., Suite 4000

Address (line 3) I

Chicago, IL 60661-25]1

Address (iine 4) |

Pages
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D Mark if additional numbers attached
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Deposit Account Number: #[ 136045 |

Authorization to charge additional fees:
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Statement and Signature

To the best of my knowledge and belief, the foregoing information is true and correct and any
attached copy is a true copy of the original document. Charges to deposit account are authorized, as

Indicated herein.

Elizabeth S. Perdue

Name of Person Signing

L

Signatur_e

August 3/, 1999
Date Signed
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I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID "SUNLIGHT, L.L.C.",
FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS NAME TO "WOBBLE

LIGHT, LLC", THE TWELFTH DAY OF MAY, A.D. 1999, AT 5:15 O’'CLOCK
P.M.

Edward J. Freel, Secretary of State

3022950 8320

AUTHENTICATION: 9884730
991305765 DATE: 07-26-99
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