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———— Submit jn yinlicate

1. Corporate Name; MR. NOCULES, INC.

5. State of Country of Incorporation;_{LLINOIS

T

CP0366503 ——

Fite #___5446988 8 Filing Fee: $25  Approved: _gg___

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

F\egiste[ed Agent MARK L. ROSENBLOOM

First Name Middie Name Last Name
Registered Office 220 W. HURON STREET 7
Number Street 7/ Suite No. (P.O. Box alone is unacceptsble)
CRICAGQO 60810 COOK
City " TZiPCode County

4. Name and Address of Registersd Agent and Registered Office shafl t's fafter al changes herein reported):

Registered Agent _MICHAEL PRESS

First Name Migdle Name \ Last Name
Registered Office 444 N. NORTHWEST HWY, SUITE 195 -
Number Street Stite No. {P.C-50v anne is unacgeptable)
PARK RIDGE 60068 COOK

City ZIP Coda Caunty

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

8. The above change was autharized by: (“X" one box only)
a. ¥ Resolution duly adopted by the board of directors. {Note 5)
b. @ Action of the registered agent, {Note 6)

SEE REVERSE FOR SIGNATURE(S).
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7. 1f authorizad by the board of directors, gign here. See Note 5 below.
The undersigned corporation has caused this statement to be signed by a duly authorized officer who affirms, under
penaities of perjury, that the facts staled herein are true and correct.

Dated?c Pul 7 " S200{, MR NOODLES, INC.
Yi

Month.& Day Exact Name of Corporation
y‘\ .,

! 2y sdinarized Officer’s Signaiure
KAREN MICHAEL, PRESIDENT
Name and Title (type or print)

If change of registered offlce by registered agent, sign here. See Note 6 below.

The undersigned, under penalties of perjury, affirms that mWn are frue and cormrect,
Daitad _\_, ) M K F’r)@oé e

5 Monih & Day Year /7 Signaturg/af Registered Agent of Record

M icmagl FRESS

Nama (type or print)
if Flegistered Agent is a corporation
Name and Tille of officer who is signing on its behalt

NOTES

1. The registered office may, but need nct bz the same as the principal office of the corporation. However, the registered
office and the office address of the registareJ 2gent must be the same.

2. The registered office must include a street or [oar-address (P.O. Box along is unacceptable).
3, A corporation cannot act as its own registered agen.

4. if the registered office is changed from one county 1o andthier, the corporation must file with the Recorder of Deeds of
the new county a certified copy of the Articles of Incorporation and a certified copy of the Statemen! of Change of
Registersed Office. Such certified copies may be obtained ONLY fiom the Secretary of State.

5. Any change of registered agent must be by resolution adopted by e bosrd of directors. This statement must be signed
by a duly authorized otficer.

6. The registered agent may report & change af the registered office of the curparation for which he/she is a registered
agent. When the agent reports such a change, this statement must be signed b the registered agent. If a corporation
is acting as the registered agent, a duly authorized officer of such corporation fiust sian this statement.
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