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STATEMENT OF CHANGE OF :

REGISTERED AGENT AND/OR ggﬁi 28 149217 Fee: $26.00
REGISTERED OFFICE ore

Business Corporation Act Gook County Recorder of Deeds

Date: 1011 8/2006 02:3g PM Pg: 1 oso
Jesse White, Secretary of State
Department of Business Services

Springfield, 1l. 62756 BB

217-782-3647
DEC 3 & 2005

www.cyberdriveilinois com

Remit payment in the form of a
check or money order payable

: ; JEBBE Wil TE
o Secretary of State, SE GHET.‘%RY OF STAT:
. O / t_:f o e <y 7 /
. O ] File # _ ﬁ 7 / - / Pttt / Filing Fee: $25  Approved: ;"';# e
== === Submit }4 quplicate - — .~ Type or Print clearly in black Ink -- —-— Do not write above this line —— ——

1. Corporate Name: “)fu‘lii;__/‘ Devtde g retnt 0.,4/\&{ (vn;iul‘hr’l‘} Inc

2. State or Country of Incorporation:

3. Name and Address of Registered Agent 4 Registered Office as they appear on the records of the Office of the
Secretary of State (before change):

) -7
Registered Agent Jenniler ), Lonn Zelazn i
First Name Middie Name Last Name £
Redistered Office (1A e A" ot
Number Stret Sufte No. (P.O. Box alone Is unacceptabie}
Des Plawis TGtk Leop
Clty ZIF Code County

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

- .0 — § ) /
Registered Agent \J:’M#\ fes L‘fi’ M ézJ a2 Ay /L/
First Name Middle Name Last Name / .
Registered Office 1115 Fast Clena Drive . v
Number Streel Sulte No. (P.C. (o alone is unacceptable) ./
f) P . ‘ . : z
{&lnhng. g ou Lo i<
W = 7.
City 21P Codp Counfy . /_.-
O

5. The address of the registered office and the address of the business office of the registered agent, a5 <hanged, will
be identical.

6. The above change was authorized by: (X" one hox only)
a U Resolution duly adepted by the board of directors. (Note 5)
b. ¥ Action of the registered agent. {Note &)

SEE REVERSE FOR SIGNATUFE(S).
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. #f authorized by the board of directcrs, sign 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 stated herein are trye and comect.

Dated

Month & Day Year Exact Name of Corporation

Any Authorized Officer’s Signature

Name and Title {type or print}

if change of registered office by registered agent, sign here. See Note 6 below,
The undersigned, under penalties of perjury, affirms that the facty stateq herein are true and correct

, 7
Dated  Neiembs 1\ 28 20k 4 /y«/é;»y
B Month & Day Year {X (,SEgnatE@ of negkté)ba Agent of Record
"jemmﬁ-f_ &‘a.:&rwf' Pres idda-nt
Name (fype or print)

It Registored Agent is a corporation,
Nama and Titie of officer who Is signing on s behalf.

NOTES

. The registered office may, but need. i be, the same as the principal office of the corporation. However, the registered
office and the office address of the registzied agent must be the same.

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

- If the registered office is changed from one county to anotier, the corparation must file with the Recorder of Deeds of
the new county a cettified copy of the Articles of Incorporation and a certified copy of the Statement of Change of
Registered Office. Such certified copies may be obtained Cr'iY from the Secretary of State.

. Any change of registered agent must be by resolution adopted by in~ board of directors. This statement must be sighed
by a duly autharized officer.

- The registered agent may report a change of the registered office of the corporation for which hefshe is a registered
agent. When the agent reports such a change, this statement must be signac oy the registered agent, If a corporation
is acting as the registered agent, a duly authorized officer of such corporation-must zign this statement,

Printed by authority of the State of iffinois - 4/05 - P5M - C-185.17



