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y Remit payment in the form of &
, check or money arder payable

to Secretary of State.

File # @O/ 6%-—- 2’/ 73 Filing Fee: 55 Approved; _SB

Do not write above this line

Type or Print clearly in black ink

Submitn r.uplicate

""" 1. Corporate Name:'__ H(”D -/O E‘J / +on éUWG&DM[ﬁJW ﬂSSOCJﬂ-nL?d'L
| 2. State or Country of Incorporation__ __,J,/ / fﬂ(:"f S "MI I "”"m ”" m l‘ I

1 3. Name and Address of Registerad Agen: and Registered Office as they appear on the records of the Office of the

Secretary of State (before change):

Registered Agent %@f + @ /»0 i

First Name Middle Name Last Name
i Registered Office P2S W # J,(,;’Z)/T _S_L(J te f{/ S
Number Street Suita No. {P.0. Box alone Is unacceptable)
Chicgep /L (aols (O OOk
City J ZIF code” County

1 . 4 Name and Address of Registered Agent and Registered Office after all changes herein are reported:

Registered Agent P\D b@r’~ '}' E’ . L@\jf /4 sVl

First Name © Middle Name Last Name
| Registered Office 225 W, H LLfZ)V] S U L fe (pOD
Number Strest Suite No. (PO, 30x alone is unaccaptable)
| | Cli (abo Tl (oGl CoOkL .

‘\ City ZIP code Count

5. The address of the registered office and the address of ihe business office of the ragistered agen?, 45 changed, will
be identical,

6. The above change was authorized by: {check one box only)
a. O Resolution duly adopted by the board of directors.  (See Note 5 on reverse.)
b. Q Action of the registered agent. {See Note & on reverse.)

ORI

SEE REVERSE FOR SIGNATURE(S). Eugﬁﬁ; . 0632647178 Fee: $26.50
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. If authorized by the board of directors, sign here. (See Note 5 below.) 2
The undersigned corporation has caused this statement to be signed by a duly authorized officer who affirms, under
pena!t_n_es; of perjury, that the facts stated herein are true and correct,

Dated =_ -~ \
- Month & Day Year Exact Name of Corporation
Any Authorized Officer's Signature
Name arx Titie {type or print) 1
i
i change of registered office by registered agent, sign here, {See Note € below.) { ]

-

7

The undersigned, under penalties of perjury, affirms that the facts stated in are tru correct.
I oo 4
G TRl
Month & Day Year Slgnalure of Regktered Agent of Rgcord .
Ko@rf B Lovin , freSidoxt

Name {type or prind)
If Regisiered Agant is a corporation,
Name and Title of officer who is signing on its behaif -

NOTES

. The regist'ared office may, but need not bz, ths same as the principal office of the corporation. However, the registered
_office and the office address of the registerac-agent must be the same. .

. The registered office must include a street or read axdress (P.O. Box alone is unacceptable).

. A corporation cannot act as its own registered agent.

. If the registared office is changed from one county to anotne’, the corporation must file with lhe Recorder of Deeds of
the new county a certified copy of the Articles of Incorporation’and a certified copy of the Statement of Change of
Registered Office. Such certified copies may be obtained ONLY tre.nthe Secretary of State.

. Any change of registered agent must be by resolution adopted by tI"' doard of directors, This statemen! must be SIgned
by a duly authorized officer.

. The registered agent may report a change of the registered office of the coruration for which he/she is a reglstered
agent. When the agent reports such a change, this statement must be signed by the registered agent. If a corporation
is acting as the registered agent, a duly authorized officer of such corporation must sign this statement.
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