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1. Gorporate Name: M.E. McMan Associates, Inc.

2. State or Country of incorporation: 1WHOIS

3. Name and Address of Registered Agent and Registered Cffice as they appear on the records of the Office of the
Secretary of State {before ¢hange}.

Registered Agent Charles J. Ryan

M
First lName Middie Name: Last Name
Registered Office 53 West Jackson Boulevard, Juite 1350
Number Street Suite Ne. (P.O. Box alone s unacceptabla)
Chicago, 60604 Cook County
City "7 0 Code Gounty

4. Name and Address of Registered Agent and Registered Office shall be (=ites all changes herein reported).

Registered Agent paul M. Sheridan A
First Name Thddle Name Tast Name

Registereg Office 190 South LaSalle Street, Suite 1700
Streat

Numbet Sulte No. (PO, Bowglone is unacceptable)

Cook County

Chicago, 60603 o
- < . FiFCode Cary —

5 The address of (he registered office and the addreé%.__of Zha pusiness office of the registered agen.. &8 changed, will
be identical. , X

6. The aove change was authorized by: (")X" one box oniy) Tl s
a. Resolution duly adopted by the poard of directors. (Noté 5)
b. O Action of the registered agent. (Note 6)

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.

oaes Pllovdany JH ZL6 M.E. McMillan Associates, nc.

Year Exacl Name of Cerporation

i | - A
Any Authorfzed Ufiers ignature

Michael E. McMillan, President
Name and Title {type or print)

If change of registered offica by registered agent, sign here, See Note B below.
The undersigned, under penalties of perjury, affirms that the facts stated herein are trué and correct.

Dated

‘#*—’H ¥ e —
Yeat

Maonth & Day Signature of Registereo Agert of Record

—
Name {type or print)
If Registered Agentis @ corporation,
Name and Titke of officer who is signing on lts behalf.

NOTES

. The ragistered office may, put need notix, 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 streei o7 read address {P.0. Box alone is unacceptable).

A corporation ¢annot act as its own registered a jent.

If the registered office 8 changed from one county 0 another, the corporation must file with the Recorder of Deeds of
the new county a cerified copy of the Articles of Incdrperation and a certified copy of the Statement of Change of
Ragisterad Cffice. Such certified copies may be obtained UNLY from the Secretary of State.

Any change of registered agent must be by resolution adopted oy 9 board of directors. This statement must be signed
by a duly authorized officer.

_ The registered agent may report a change of the registared office of the vorporation for which hefshe is a registerad

agent. When the agent reports such a change, this statement must be sigoed by the registered agent. i @ corporation
is acting as the registered agent, a duly authorized officer of such corporatal, must sign this statement.

Printed by authority of the State of Hhnais - 4105 - 25M - C-138.17



