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1. CORPORATE NAME: 1te Mark of River Oaks Condominium No. 2

2. STATE OR COUNTRY OF INCORPORATION: [llinois
3. Name and address of the registered agent and registered office as they appear on the records of the office
of the Secretary of State (before change):

Registered Agent Kathieen A Penland
First Name Middle Name Last Name
Registered Office 440 West Randolph Etreet, Suite 500
Number Street Suite No. (A P.O. Box alonie is not acceptable)
Chicago, L 60606 Cook
City ZIF Code County

4. Name and address of the registered agent and registered ofiice shall be (after alf changes herein reported):

Registered Agent Kathleen A / Penland
First Name Middle Name Last Name
Registered Office One North LaSalle Street, Suite 1515 ~
Number Street Suite No. (A P.O. Eox 2lone is pot acceptable)
Chicago, iL 60602 Cook all L(:
City ZIP Code County -

5. The address of the registered office and the address of the business office of the registered-agent, as changed,
will be identical.

6. The above change was authorized by: (“X” one box only)
a. d By resolution duly adopted by the board of directors. {Note 5)
b. By action of the registered agent. (Note 6)

SEE REVERSE SIDE FOR SIGNATURES(S).
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¥oauthonzed by the hoard ol directors, sign here. See Note 5;
gred corporation tas caused this statement te be signed By & duly autho rized officer who atfims
argier cenaities of perury, that the facts staled heregin are frue
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CVyoe o Bt Namme and Tt

rathleen A, Feniand zmqisiewu Agerit

7 ype or p'rrimmnr— it !'f]t?'l“q.""é'-{f} AUGEIT 5 A carporalion. v
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behalf ;

NOTES

The registered office tay | s reed not be the same as the pnncipal office of ihe corporation However, e
registered office and the office address of the-registered agent must be the zame

Thi: registerad office must molude @ street or road a90ress: @ post office DOX LMLET 0N © TN LCENELE
4. A corporaiion cannat act as its own registered agent

+ o if the registered offics 1 changed from one county 1o another, then tne corporalion must file with the recorger
of deeds of the new county a certified copy of the articles of incorpoiaton and a certified copy of the statemeni
-+t change of registerad office. Such certified copies may be obtainies ONLY rom the Secretary of State

H Ay change of registered agent mast be by resolution adopted by the boaro o dwvecions 7 s siatement miGst
ihen be signied By o daly autharized officer

i3 neegislerey ayent ey eport o change of the registergd office OF e CUrpOraios or wihich 18 o 3he e
regisiered agent When the agent reports such a change. this statement must be signad by the registered
agent If a corparation 15 acting as the registered agent, a duly authorized officer of such carnoration mus! sign

this stadement




