NOFFICIAL COPY

FORM BCA 5.10/5.2Hv. Dec. 2003)
STATEMENT OF CHANGE OF
REGISTERED AGENT AND/OR
REGISTERED OFFiCE

i -

Departmant of Business Serviceg

Springfield, IL. 62755 FiILED

# 0
2177823647 Eugene ~eei§?§%3r’e°2 Fes: $26, 50
wWww.cyberdrivelllinois.com SEP (8 2005 Cook o UnY Recorge. —_—

i Date:
Remit payment in the form of 5 JESSE WHITETATE & 10121/2005 04,0 PM Pg: 10t
check or money order payable SECRETAAY OF 8

to Secretary of State,

A | Fied__ S 765 Sy & Filng Fee: $25  Approved:
T Fler_ S )05 S04

—————— Submi* i duplicate — Type or Print clearly in black ink e——m. ., Do not write above this ling ~—__ _

2. State or Country of Incorporaton. Minois , .
3. Name and Addrass of Registered Agant a5 Registered Office as they appear on the records of the Office of the

Secretary of State (before change):

Registered Agent Barry Melnick b,
First Name M
Registered Office 108 Wilmot Road, Suite 330
Number Street ~7 ’m
Deerfield IL 60015 Lake
Clty zﬁm

Registered Agent Robert E. Haney

First Nama Middle Name T st Namg

Registered Office 55 West Monroe Street, Suite 3300

Number Street Site No. (PO Box alon is 4 1acceptable)
Chicago, IL 80603 Cook
City ZIP Code County = 7 5

3. The address of the registered office and the address of the business office of the registered agent, ag changed, will
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. Q Action of the registeraq agent, (Note 6)

SEE REVERSE FOR SIGNATURE(S).

Printed by authority of the State of llinois - 4/05 - 25M - C-135.17
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.. Ifé&tﬁ-o;fzed by theLc%rd of directors, sign here. See Note 5 beiow.

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

Dated July 20 , 2005 Omega Finangial Group, Ltd.

Month & Day _ Year Exact Name of Corporation

£ =2t e '
Any Authorized Officers Signature

Marcus M. Carbajal, President
Name and Title {type or print)

If change of registered office by registered agent, sign here. See Note § below.
The undersigned, under penaltfes of perjury, affirms that the facts stated herein are true and correct,
Dated

Month & Day Year Signature of Registared Agent of Record

Name (type or print)
If Registergd Agentis a corporation,
Name and Title of officer who is signing on its behalf,

NOTES

. The registered office may, but need rot oe, the same as the principal office of the corparation. However, the registered
office and the office address of the registerad agent must pe the same.

- The registered office must include a stresi-or road address (P.0. Box alone is unacceptable),

. A corporalion cannot act as its own registersd ageri

the new county a certified copy of the Articles of Incorperaton and a certified copy of the Statement of Change of
Registered Office. Such certified copies may be obtained GINLY from the Secretary of State.

- Any change of registered agent must be by resolution adopted by 1% 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 the sorraratian for which he/she is a registered

agent. When the agent reports such a change, this statement must be signed oy the registered agent, If g corporation
is acting as the registered agent, a duly authorized officer of such corporation myst ~0n.this statement,

Printed by authority of the State of Winois - 4/05 - 250 - C-135.17




