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{
1. Corporate Name: ZH/” S0N BOD@U G"ZC’U(; ; LTD

Type or Print clearly in black ink

2. State or Country of Incorporation: | T AL INOIS

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

Registered Agent /HELCE /d . MF OMAA/
First Name Middle Name L ast Name
Registered Office 540 N- Srarg ST, f 3%,
Number Strest Suite No. {P.O. Box alone is unacceptable)
(HreAGo Tl (0G0 (o0&
City Z'¢ fode County

4. Name and Address of Registered Agent and Registered Office shall be (ifter'ai changes herein reported):

Registered Agent /M [LHELCE /é/ ng;g AAA /J
First Name # Middle Name Last Name
Registered Office [[ o Al L/ iWGSa8Y ’?'V #ZO 1 A
Number Street Suite No. (P.O. Box aleiw s unacceptable)
(CHICAGOD TL k0OL(O Lol
City ZIP Code County”

5. The address of the registered office and the address of the business office of the registered agent, ac 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. pKAction of the registered agent. (Note 6)

SEE REVERSE FOR SIGNATURE(S).

Printed by authority of the State of Ilinois - 4/05 - 26M - C-135.17




(0535410110 Page: 2 of 2

"UNOFFICIAL COPY

. 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 )
Manth & Day Year Exact Name of Corporation

Any Authorized Officer’s Signature

Name and Titie (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 facyéd herdln are true and correct.

Dated YZOOﬁ

= Month & Day Year 7 &~ Signature of Registered Agent of Record
///f//é 22 /6/. Wi ﬁaAA/
47 Naime (type or print)
If Registered Agent is a corporation,
Name and Title of officer who is signing on its behalf.
NOTES

. The registered office may, but need not be.the same as the principal office of the corporation. However, the registered
office and the office address of the registiired agent must be the same.

. The registered office must include a street or 7oz address (P.O. Box alone is unacceptabie).
. A corporation cannot act as its own registered agen..

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

. Any change of registered agent must be by resolution adopted by tlie 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 criraration for which hefshe is a registered
agent. When the agent reports such a change, this statement must be signed.by.the registered agent. If a corporation
is acting as the registered agent, a duly authorized officer of such corporation mus.: sign this statement.
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