STATE OF NEBRASKA

Department of State
Lincoln, Nebraska

United States of America,
State of Nebraska } SS

I, John A. Gale, Secretary of State of Nebraska do hereby certify;

the attached is a true and correct copy of Articles of Incorporation as
filed in this office on June 26, 2001, and all amendments thereto of

MOSAIC COMMUNITY DEVELOPMENT
with its registered office located in OMAHA, Nebraska.

In Testimony Whereof, I have hereunto set my hand and
affixed the Great Seal of the State of
Nebraska on August 12, in the year
of our Lord, two thousand three.

Andly

SECRETARY OF STATE




DOMESTIC CHANGE OF

REGISTERED AGENT and/or OFFICE
—— NON-PROFIT CORPORATIONS

A AT bt e

John A. Gale, Secretary of State ”
NOSRIC COHMLINI 4] -
RUESLC STy oeye e Room 1305 State Capitol, P.O. Box 94608 :
Lincoln, NE 68509
http:/iwww.sos.state.ne.us

The following corporation, pursuant to the laws of the state of Nebraska, does hereby wish to
change its Registered Agent and/or Registered Office. --

Name of Corporation_MOSAIC COMMUNITY DEVELOPMERT B e
10025260 ed
Previous: - _ ” g
Registered Agent: DARIN PETERSEN s g mem
Registered Office: 1268 13THST ~ OMAHA NE 68105~
Street Address City Zip )
New: - .- . sy s w
Registered Agent: SUANE KDUG A — e
Registered Office™: _ /258 /3™ <7 OWAHA 1 I ol [ |
Street Address City Zip
* The street address of the registered office and the street address of the registered agent must be
identical. -
DATED_ 28 MAf o3 . gé 2,{, f Do
Signature — -
SHAE /busA | Sepeensey e
Printed Name/Title /

NOTE: Every filing must be signed by the chairperson of the board of directors, the president, or one of the officers
of the corporation. If the corporation has not yet been forrned or directors have not yet been selected, the filing
shall be signed by an incorporator. If the corporation is in the hands of a receiver, trustee, or other caurt.appointed
fiduciary, the filing shall be signed by that fiduciary.

Registered Agent: Please check A (current agent) or B (new agent) below and sign

- e S

D A I hereby state that the abovc named corporaﬁon has been nonﬁcd of the change in
address of my registered office.

M B. Ihereby consent to act a3 registered agent for tlie above ng:ﬁed comoration._-

Stgnature of Registered Agent

FILING FEE: $10.00

Revised 12/19/2000 Neb. Rev. Stat, §21-1935






