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Submﬁ in J.pli.ate

1. Ct')rporateName: LARE fb[dﬂb‘: Ig(./\f//l/é’f ;6{#7’5 o,

2. State or Country of incorporation: __ LU NOLS

3. Name and Addrass of Registared Agent aid Nagisterad Office as thay appear on the records of the Oﬂzce of the
Secretary of State (before change):

Registered Agent . LE & o~ ’Q 6 AR BALD & —
Tins bl - Middla Name Last Name
Registered Office ! W SuPERioL ,§T 200
Number Straet .. Siuite No. (P.O. Box alone is unacceptable)
CHicago elz/0-0000  Cook.
City ZIF Code County

4. Name and Address of Registered Agent and Registered Office shall be (afera!.changes herain reported): /D

Registered Agent bﬁ&m“"l \/ E?bd y, _H/}ﬂl A/ l

' First Name . Micdle Name Last Name .
.09/4737 70w A
. Number Street —— . _. Sulte Ne. (P.O. Box aime ie uracceptable) )
MoKens oMy Myt il |
’ ) City ZIP Code County

’ a7 ‘
5. The address of the registered office and the address of the business office of the registersd agent, as changed, will
be identical. Y 25

6. The above change was authorized by: (*X” one box only)

a Q" Resolution duly adopted by the board of directors. (Note 5)
b. J Action of the registered agent. (Note &)

SEE REVERSE FOR SIGNATURE(S). 5\ /

1A
5K,
i
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7.

if authorlzed by the board of directors, sign here. See Note 5 below.
The undersigned corporation has causad 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.

s Flatd o Jetb  LAKeStE ByyEsiais Co.

Month & Day Year Exact Name of Corporation

" Any Authorized Officar's Signature

DA Ldr- ) pMANS  PRESDINT

Nama and Tilla (type or print)

It change of registered office by registered agent, sign here. See Note 6 below.
The undersigned, under penalties of perjury, affirms that the facté stajed he €in ate tpue and correct.

Dated M =0 DOUL >. "' (/\.,-\

wionth & Day " Yesr Signature of Registerad Agent of Riecord
Deroear  MARK
. .. Name (typa or print)_ _ -
if Hegisterad Agent is a corporation,
Name and Title of officer who is signihg on its behall.
NOTES

The registered office may, but need not be, i@ seme as the principal office of the corporation. However, the registerad

office and the office address of the registered age:it must be the same.

The registered office must include a street or road ad Jress (P.0. Box alone is unacceptable).

A corporation cannot act as its own registered agent,

If the registered office Is changed from one county to ancther, the corporation must file with the Recorder of Deeds of
the new county a certified copy of the Articles of Incorporation an # cerified copy of the Statement of Change of
Registered Offica. Such certitied copies may be obtained ONLY from: the Secretary of State,

Any change of registered agent must be by resolution adopted by the boarc of d.rectors. This statement must be signed
by a duly authorized officer.
The registerad agent may repont a change of the registered office of the corporauor: for which he/she is a registered

agent. When the agent reports such a change, this statement. must be signed by the regiztered agent. if a corporation
is acting as the registered agent, a duly authorized officer of such corperation must sigr. tais statement. '

——— e n o — . m C— - - -
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