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Remit payment in the form of a SEP x 3Hl

check or money order payable JESSE W TE

to Secretary of State. SECRETARY OF SFI‘A

Submit in duriicrate — Type or Print clearly in black ink Do not write above this line

1. Corporate Name: ¥ ¥ Al 70 BodY 4vd SHLES, /HC.

__File # Dﬁ 39{:) : “%,54’ Filing Fee: $25  Approved: G(C—f

-

2. State or Country of Incorporation: leLyNIIS

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

Registered Agent , /69 NALD [ K/Llock
First Name Middle Name Last Name
Registered Office Yps0 N LPRUL/NF )
Number Street Suite No. (P.O. Box alone is unacceplable)
CHICAGo 60615 <2520 Cook
City 2P oode County

4. Name and Address of Registered Agent and Registered Office shall be (after-all changes herein reported):

Registered Agent V/nvere DELNED/1C O
First Name Middle Name Last Name '
Registered Office /T 525 4y TE PIVE AD.
Number Street Suite No. (P.0. Box.alonieds unacceptable)
BENSEN Vit LE b0 /04 CovkK
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. X Resolution duly adopted by the board of directors. (Note 5)
b. O Action of the registered agent. (Naote 6)

SEE REVERSE FOR SIGNATURE(S).

Printed by authority of the State of Ilinois - 4/05 - 25M - C-135.17




(0526654067 Page: 2 of 2

UNOFFICIAL COPY

7. it authorized by the board of directors, sign here. See Note 5 t‘se.aw
The undersigned corporation has caused this statement o be 5
penalties of perjury, that the facts siated herein are true ang oo

Dated  AUGUST 30 dws Ml Ada7o Bay,

Month & Day Yesr Fract Name £

yod iy S uze affiosr wing affirms undes

SALEL A

' A’ﬁy'?\'mhdrééé'b}%'ré,-'e"r"'é's{dh’a"ﬂjre o

Name and Title {t pr onm)

if change of registered office by registered agent, sign here. See Note & beiom
The undersigned, under penalties of perjury, affirms that ihe facts ; - :

e AN TaTet

Dated . Aubysr 30 205 Lipmes Mwwfm

adanth & Day Yo Sigratre o By

ViNce DEcmED to PRES pENT

bo b ol
s L HERER

1. The registered office may, but need not be rersrny Wl HOWEE IR regintars

cifice and ihe office address of the reqistered w0z
2. The ragistered office must include a street or toad alitvees T S0 ime o e g i
3. Acorporation cannot ast as s own regis arad noe:

4 i the registered office is changed from one oo

the new county a certified copy of 'a ﬁ.riiciec m

ragistered Office. Such certified copigs mav na ¢
5. Any change of regisiered agent must he by rosoisve adoriens s o tel a0 T Vg

L

by a duly authodved officer

8. ine registered agent may repont a change

agent. Whan the agent reports such a « Nyt
s acting s the registersd agent. & duly aviho:ze < (0

Printed by authority of the State of Ilinos 65 2abt . s 5o

B R, b L




