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Remit payment in the form of a JESSE WHITE
check or money order payabie 3ECRETARY OF STATE
to Secretary of State.

_____File #___5_5 ‘ 5£¢ {;__j_,i_ Filing Fee: $25 Approved: _ /4 _ __

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

Submit incup.icate

1. Corporate Name: ,FEE_Q‘ﬂc,r‘f,?_g_o_njiﬁ_si@ﬂge;;l_rﬁ; _____________________________________________

2 State or Country of s

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

Registered Agent . ————— Stephei R. L S —
First Name Middle Name Last Name
Registered Office __f'_oiH_N;_Mighi_g_@ﬂ_ﬂ@;_ﬁ__ Ste.1900
" Number Street Sutte No. (PO. BBx-élone_ s un_aa:-e_ptva_bl_eT _________
Chicago 60611 Cook
________________ oy 7 -Zl’:’_CEO_d_e_—_‘—_'_—__-_—_CBEF\_@_—_-_———____—_—-_‘

4 Name and Address of Registered Agent and Registered Office shall Lie (aftar all changes herein reported):

Registered Agent ______ Stephen R Wy, Chester
First Name Middle Name _ Last Name
Registered Office _,__J_%Q_§-_Bi_\’_@_r_s_igﬁf_‘@%?_,__Sit?_v_l?99 _________________________________________
Number Street Suile No_ (FJ. Boxalene 1S unacceptable)
Chicago 60606 Cook
"""""""""""""""" City '“—“"_'"'"Eﬁ»‘é&d"e“"““""”'_'c‘rin‘}”'”""”"""""

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

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

2. 1 Resolution duly adopted by the board of directors. (Note 5)
b, ¥ Action of the registered agent. (Note €)

SEE REVERSE FOR SIGNATURE(S).
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_ If authorized by the board of directors, sign here. See Note 5 below.
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 R . e
Month & Day Year Exact Name of Corporation

T A—n}m_tﬁzﬁ;&!_omcer's Signature

e Note 6 below.
ted herein are true and correct.

If change of registered office by registered agent, sign here.
The undersigned/ under penalties of perjury. affirms that the facts
vates s Y . 2005
FTT 7 ¥ Month & Day Year (_/ Signature of Registered Agent of Record

Stephen R. Chesler

Name (type or pfin)
If Registered Agent is a comoration.
wame and Title of officer who 15 signing on its behalf

NOTES

. The registered office may, but need hot b, the same as the principal office of the corporation. However, the registered
office and the office address of the regivtered agent must be the same.

. The registered office must include a street & rua address {(P.O. Box alone is unacceptable).
. Acorporation cannot act as its own registered agent.

. If the registered office is changed from one county 10 anpther, the corporation must fite with the Recorder of Deeds of
the new county a certified copy of the Adicles of Incorporation and a certified copy of the Statement of Change of
Registered Office. Such certified copies may be obtained CNiY from the Secretary of State.

. Any change of registered agent must be by resolution adopted byans board of directors. This statement must be signed
by a duly authorized officer.

. The registered agent may report a change of the registered office of tiie carporation for which he/she is a registered
agent. When the agent reports such a change, this statement must be sigred by the registered agent. If 3 corparation
is acting as the registered agent. a duly authorized officer of such corporation/must sign this statement.

Printed by authority of the State of Hinois - 4/05 - 25M - C-13517




