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1 CORPORATE NAME: GJJILLLI\EEB_NA@AQLTD- e

o STATEOR COUNTRY OF INCOPPORATION: J,L_I,-EP_'_S__,,_.__,_,,____._.;__._,,,M,.,_MM

3. Nameand address of the registered acent and registered office as they appear on the records of the office
of the Secretary of State {beforé change).

Registered Agent ANGEL __ =~ —— _GEOR! GEV ___
First Name - Middte Name Last Name
Registered Office 2113 SOUTHWIND. Q’E-,_.,ﬂ.___,____,_f_,_,__‘_.___ﬂ.__,_,_wg-ﬁ_m
Number Strast Suite No. (A P.O. Box alone is not acceptable)
SCHAUMBURG ..@Ql%ﬁ_w_m-ﬁ__MQQQ__M_MM
City 7 Code County

4. Name and address of the registered agent and registered office chall be (after all changes herein reported).

Registered Agent ANGEL .ﬁ-_,__._#_ﬁE,QEQ‘ElL_ﬂ,&_,_,
First Name Middie Name Last Name
Bped Office 8937 N HARLEMAVE. S
Number Street Suite No. (AP-C 3ox alone is not acceplable)
MQB@&BP_VEM_,,_@_OQ@_,.#—-_. _ _COOK - X
City ZIP Code County 1

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

§. The above change was authorized by: (“X" one box only)

a. ' By resolution duly adopted by the board of directors. (Note 5)
b. By action of the registered agent. (Note 6)
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7. (If authorized by the board of directors, sign here. See Note 5)
The undersigned corporation has caused this statement o be signed by a duly authorized officer who affirms,
under penalties of perjury, that the facts stated hersin are true.

Dated )
(Month & Day) {Year) {Exact Name of Corporation)
{Any Authorized Officer’s Signature)
(Type or Print Name and Title)
(If change of registered office by registered agent, sign here. See Note 6)
The undarsigned, under penalties of perjury, affirms that the facts stated herein are true.
Dated _ LECENBENR 22, 2007 ﬁﬂmﬂ Hosoar)on
(Morih /. Day) {Year) (Signgture oTRegistera%'énf of Record)

(Type or print name. Ifthe registered agent is a corporation, type
or print the name and title of the officer who is signing on its
behalf.)

NOTES

1. The registered office may, but need not be the saiiie-as the principal office of the corporation. However, the
registered office and the office address of the registered agent must be the same.

2. The registered office must include a street or road address; a post office box number alone is not acceptable.
3. A corporation cannot act as its own registered agent.

4. Ifthe registered office is changed from one county to another, then the tornoration must file with the recorder
of deeds of the new county a certified copy of the articles of incorporation-an a certified copy of the statement
of change of registered office. Such certified copies may be obtained ONLY from the Secretary of State.

5. Any change of registered agent must be by resolution adopted by the board of directois. This statement must
then be signed by a duly authorized officer.

6. The registered agent may report a change of the ragistsred offize of the corporation i which he or she is
registered agent. When the agent reports such a change, this statement must be signed oy the registered
agent. If a corporation is acting as the registered agent, a duly authorized officer of such corporation must sign
this statement.




