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1. Corporate Name: CH\(’A(TG, HQ\)SE \NC-

2. State or Country of Incorporation: i.r, n01S

3. Name and Address of Registered Agent ana Renistered Office as they appear on the records of the Office of the
Secretary of State (before change):

Registered Agent 5‘3&% Ry G . S QBQ ]

First Name Middle Name Last Name
Registered Office BQ N. M ic\n'l(\a\q AVQ- S\l l'|'Q (\00
Number Street ¥ /, Suite No. (0. Box alone is unacceptable)
Chicago 0409 Cask
City “ ZIP Cve County

4. Name and Address of Registered Agent and Registered Office shall be (aftcr il changes herein reported):

Registered Agent | SQ'QPWQ—Y G’ . [ ASOBQ (

First Namd Middle Name Last Name
Registered Office IA)%Q 0 W, EQ" (o, qu’t AV e, ).
Number Street N Suite No. (P.O, Box awne « :nacceptable)
Chicage 00625 Coofe
City ZIP Code County -~ /

5. The address of the registered office and the address of the business office of theyred\
be identical.

6. The above change was authorized by: (X" one box only)
a. O Resolution duly adopted by the board of directors. {Note 5) -
b. ﬂ Action of the registered agent. (Note 6)

SEE REVERSE FOR SIGNATURE(S).
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If authorized by the ILJrN Q&E@l QIJQ‘Jm Sg;o(\;) P Y

The undersigned corporation has caused this statement to be signed by a duly authorized officer who affirms. under
penalties of perjury, that the facts stated herein are true and correct.

Dated

Month & Day ' Year Exact Name of Corparation

Any Authorized Officer's Signature

Name and Title (type or print)

If change of registered office by registered agent, sign here. See Note 6 below.
The undersigned, under penalties of perjury, affirms that the facts stmerein are true and correct.

A [ - NS fl ‘} W
Dated A M PRV VL ﬂ"'f\«}\
Month & Day Year {JSibﬁat?re of Registered Agent of Record
Jeftrey G, Sefy
Name (type or print}

!f Registered Agent is a corporation,
Name and Title of officer who is signing on its behalf,

NOTES

. The registered office may, but neec not he, the same as the principal office of the corporation. However, the registered

office and the office address of the registered agent must be the same.

The registered office must include a street o1 roar address {P.O. Box alone is unacceptable).

. A corporation cannot act as its own registered agen*:

I the registered office is changed from one county to encther, the corporation must file with the Recorder of Deeds of
the new county a certified copy of the Articles of Incorporatian and a certified copy of the Statement of Change of
Registered Office. Such certified copies may be obtained ONLY.itom the Secretary of State.

Any change of registered agent must be by resolution adopted by the 56ard of directors. This statement. must be signed
by a duly autharized officer.

The registered agent may report a change of the registered office of the curporation for which hefshe is a 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.
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