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1. Corporate Name: _ MEMB-2 MECHANICA L, INC. CP0035865

Submit ir dy plicate

L. &

2. State or Country of Incarporation: .~ (L1 NS

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

Registered Agent __ PAUL N\ KAMIN SK |
First Name Middle Name Last Nama
Registered Office 5000 DUNDEE RO 7 22\
Number Street Suite No. (P.0. Box alone Is unacceptable)
NO I2 TH BROOK. LeDp2 COOK
City .7 Coda Counly
4. Name and Address of Registered Agent and Registered Office shall be (afwr all changes herein reported); ZC
Registered Agent Mich et )it - BURKE
First Name Middle Name Last Name |
Registered Office_ 1210 N CWERO  pui ).
Number Street Suite No. (F.O. Box alrie unaccopiable)
CWCAGD - bowSt— -CCaryg .
City 2IP Code County v

Nz

5. The address of the registered office and the address of the business office of the registered agent, as changed, wili
be identical.

6. Thg);bove change was authorized by: (“X” one box only)
a. Resolution duly adopted by the board of directors. {Note 5)
b. Q 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 affims, under
penalties of perjury, that the facts stated heyein are true and correct.

Dated _ MARCYW 22 200 MEMBER  MEGIANIAL {RC

Month & Day Year Exact Nama of Corporation

Any Authorized Officer’s Signatire

Midiael Bupes
Name and Title (type or prirt)

If change of registered office by registered agent, sign here. See Note 6 below,
The undersigned, under penalties of perjury, affirms that the facts stated herein are true and cormect,

Dated _ MBlaCht 272 X000 f
Month & Day Year Y Signature of Registerad Agent of Record
MicHACL Boulk
Name (type ar print)
If Registared Agent Is a corporation,
- . . . e . —— Namg_ar@T_lfleofomoerwhalssignlngmimbehalf.
NOTES

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

. The registered office must include a street or iourt address (P.O. Box alone is unacceptable),
- A corporation cannot act as its own registered agent,

. If the registered office is changed from one county to anct'ey, the comporation must file with the Recorder of Deeds of
the new county a certified copy of the Articles of Incomorston-and a certified copy of the Statement of Change of
Registered Office. Such certified copies may be obtained ONLY i the Secretary of State,

. Any change of registered agent must be by resolution adopted by the boara 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 corprration for which he/she is a registered
agent. When the agent reports such a change, this statement must be signed by (he registered agent. If a comoration
I8 acting as the registered agent, a duly authorized officer of such corporation must it )n this statement,

Prinled by authority of the State of ftinols - 4/05 - 25M - C-135.17




