UNOFFICI
Form LP 202
January 2005

DO NOT sTAPLE

Filing Fee: $50

Submit in duplicate, Payment must he
made by certifiad check, cashier’s check,
fllinois attorney’s check, Illinois C.PA’s
check or money order, payable 1o
Secretary of State.

Please do not send cash,

Department of Bysiness Services
Limited Partnership Division
357 Howlett Building
Springfield, IL 62756
217-785.8940
wyw.cyberdriveillinois.com

NO. 27 72 ]

Corleshondence regording this filing will
be sentiothe registered agent of the
Limited Parine rship unless g self-
addressed, Steingad envelope s
included.

FILED BY

SOSIL FILE

Please type or print clearly.

1. Limited Parinership Name:

3. Federal Employer Identification Number {(FE.LN.):

363962975

CO
AL WMWWW

Hlinois Secretary of State

Department of Business Services
Certificate of Amendment to the
Certificate of Limited Partnership

(WMinois Limited Partnership or LLLP)

O.F.A. Limited't artnership
———— 7 NeG b artner: \

2. File Number assigned by Secretary of State:_ S00872¢

e
-_—

4. The Certificate of Limited Partnership is amended as follows:

{Check applicable changes and specify in item 5.

For address changes,; PO, Box alone s unacceptable. )

in item 5)

Registered Agent's office (give new hrme and address,

o/ the Act are kept

business address (give new name and addréss. in item 5)

ggregate contribution amoynt (give new dollar amount in item 5)

U o) Admission of g new General Partner (give name and business agdregs

J b)) Withdrawa| of g General Partner (give name in item 5)

¥ ¢) Change of Registered Agent and/or
including county in item 5)

Q d) Change in address of office at which the records required by Section 104 or 17
(give new address in item 5)

U e} Change in Generql Partner’s name and/or

3 f) Change in Partner’s total g

U g) Change in Limited Partnership’s name (give new name in item 5)

8 h) Change in Date of Dissolution (give new date in item 5)

Qi) Other (give information in item 5)

Q)

name in item 5)

5. ltem #4 changes (For additional space,

DIMITRIOUS G. CHRISTOPOULOS
351 WEST HUBBARD, SUITE 602
CHICAGO, 1L 60610

Printed by authority of the State of

Dissociation of Generq| Partner (only for Limited Partnerships registered in 2005 and later; give

continue on next page.):

Mlingis. January 2006 - 1M~ ¢ p 9.14
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5. ltem #4 changes {cont.)

Names and Business Addresses of General Portners

The undersigned affirms, under penalfies of p
signatures are renuired:

* atleast one Gerargl Partner on record,

* aii new Genera! Toiiners,

erjury, that the facts stated herein are frue. The following

* all Dissocigted aie! witidrawing General Partners.

f adding or deleting o staterme i that this Limited Partnership is a Limited Liability Limited Partnership, all

General Pg

st sign.

Stefan Billén, Presient
Nume and Title (fype or print)

_— 2. _
Signature

A= Name and Title (type or print)

A F.O.Inc.
General Parner Nome if corpardtion or other entity (must be in good standing, Trenaral Portner Name <orporation or other enry {must be in good standing)

923 West Weed Street

Street Address
Chicago, IL 60622

7/ Street Address

City, State, ZIP - City, State, Z|P

3. _ 4, ),
T T Seew 4 Sgnatrs T ————
W mf type pronm) T
GW% Generol Frinar Norme  corporaton o ofer (775" be n good sarding
m m‘_ ) D

Signatures must be in
Carbon copy, photo
may only be

black ink on an original document.
COpy or rubber stamp signatures
used on conformed copies,

Printed by authority of the Stats of lilinais. lanuery 2006 - 1M - ¢ ip 9.14




