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1. Corporate Name: Xff-"\’J_ Me A‘lo\, I e,

2. State or Country of Incorporation: T vwe 8

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

L [ L
Registered Agent : M FAN eul _b Cam~ 74‘6_ e 1 n
First Name Middle Name Last Name
Reqistered Office —’ 2" W, H-, k v'DY"Q_ /0 wNoe,
Number Street Suite No. {P.Q. Box along is unaccepiable)
L& Grange C0S2S5 Coo K.
City ZIP GCorz County

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

Michael Deaw T AL /O

e'Qistered Age
AN, \ First Name Middle Name Last Name /ﬂ
i :
e afy)omce 19 €. First <t Ste. A ).
2 Numbet Street Suite Neo. (P.O. Box alone is uracceptable) [{
. o p/ ,
Hinsdale (. (05 2] Dutase

City ZIP Code County { 0)%

5. The address of the registered office and the address of the business office of the registered agent, as 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. B Action of the registered agent. (Note 6)

SEE REVERSE FOR SIGNATURE(S).
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The undersigned corporation has caused ths statement (o be signed Dy & duly authorzen officer wag affinme, unce
penalties of perjury, that the facts stated herein are frue and correct

Dated

© Month &?)ay - Year L yme Name ol f
Any Authonzed Officer’s Signature

~ Name and Title {type or prins}
if change of registered office by registered agent, sign here. See Note 6 beiow.
The undersigned, under penalties of perjury, aftirms that the facts si.;te,d herein e rue

Daied  / / 7”9@ 05 / s (

 Month & Dd\; ' B Year o;rmu © 0

b
'R A i
A A FEOY

Sy
¥ Reyistared Ags

NQTES

The registered office may, but need no! be, the same as the principal office of the corporation However, the regisierad
office and the office address of the registe/eo agent must be the same.

The registered office must inciude a street or roxd-address (PO, Box alone s unaccepianis

A corporation cannot act as iis own registered agen.

If the registered office is changed from one county fo ancter, the corporalion musi iy
the new county a certified copy of the Articles of Incorporetion and a certified copy
Registered Office. Such certified copies may be obtained ONLY from the Secretary of Siage

e He r@*ue* ot Deeds o
*‘*atpwwm ! Change of

Any change of registered agent must be by resolution adopted by te Doald ot directur. Ve siglomant must e 8
by a duly authorized officer

The registered agent may report a change of ihe registered ctiice of the cGrptrapen for wheh he/she 15 4 registeres
agent. When the agent reporis such a change, this statement must he signed by ;';»- ;'umsfeead agent. It a corporation

is acling as the registered agent, & duly authorized officer of such corporation mus iosthis statement.
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