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STATEMENT OF CHANGE OF oot qgmm > Fee §26.5
REGISTERED AGENT ANDIOR cugene Qe ot

ot
REQISTERED OFFICE ook county F\:z 0t PO Py § 2
Rusiness Corparation Act Date: 08 j28i20
Jasse Wile, Secretary of State
Department of Business Services
Spnngfietd, b 52756
Telephone (217) 782-3647
W.cyberdrivem'mois.com
Jesse White gecretary of State
Remil payment inine formof a .
check ar maney Laul payable FILED: 04127105
to the Segretary of &'e.
. - File #wﬂw’ Fling Fee: §25.00  Approved:
eSO Juphcats ————Typa ot Print claarly in black k10 nol writa above s jig————"""
. CORPORATE NAME: /221 Corporation \\\\“\“\\“\\\m\\ |
CP0111816

2. STATEOR COUNTRY OF (HOURPORATION: Iinots

— ————

3 Name and addres$ of the registerad 2gent and registered office a5 they appear on the records of the office
of the Secretary of State (before changel

Registered Agent William A. Kuisnarer
First Name Middie Name L ast Name
Regis\ered Office 404 North Michigan [yenue, Suite 1900
Number Straet Suita No. (A P.O. Box alone is not acceptable)
Cnicago /. 60611 Co
City 77 Code County

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

Registered Agent William A. Kummerer
First Name Middie Nanic Last Name
Registered Office 222 North LaSalie Street, Suite 2600 N,
Number Sireel Suite No. (A PO, 80X alone is not acceptable)
Chicage 60601 . Coo
city ZIP Code County

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

The above change was authorized by: (X" one box onty)
a. [ By resolution duty adopted DYy the board of directors. {Note )

b. ¥l By action of the registered agent. (Note 6)

SEE REVERSE SIDE FOR SIGNATURES(S)-
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7. (i authorized by the poard of directors, sign here. 586 Note 5)
The undersigned corporation has caused this staterment to be sighed Dy 2 duly authorize
under penalties of perjury, that the facts stated herein are true.

d officer who affimms,

e

Dated '
{Month & Day) (Year) {Exact Name of Corporation)

I
{Any Authorized Officer's Signature)

R,

{Type or Print Name and Titie)

(If change Of Sgivtered office by registered agent, sign here. See Note 6}
The undersigred, under penaities of perjury, affirms that the facts state hergin are true.

Dated April 8 2005
(mantt & Day) (Year} (Signaturé of Regiterad Agent of Record}
Witkiaw A Lnmmnere?
(Type cr print name. If the registered agentisa corporation, 1ype
or prinf the name and titte of the officer who is signing on Its
behaif.)
NOTES

1. The registered office may, but need not be the hame a8 the principal office of the corporation. However, the
registered affice and ihe office address of the regisiered agent must be the same.

2. The registered office mustinclude @ street or road addivss @ post office box number aione is ot acceptable.

2 A corporation cannot act as its own registered agent.

4. If the registered office is changed from one county to another, the the corperation must file with the recorder

of deeds of the new county 2 certified copy of the articles of incorporation and a certified copy of the statement
of change of registered office. guch certified copies may be obtainec CNLY from the Secretary of State.

5 Any change of registered agentmust be by resolution adopted by the poard of directors. This statement must

then be signed by & duly authorized officer.

5. The registered agent may report a change of the registered office of the corporetion tor which he or she is
by the registered

registered agent. When (he agent reports such a change, this statement must be signid
agent, lfa carporation is acting as the registered agent, a duly authorized officer of such oo ation must sign

this statement.



