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STATEMENT OF CHANGE OF EOC#.’ (?634049347 Fee: $26.00

REGISTERED AGENT AND/OR ugene "Gene” Moore

REGISTERED OFFICE Cook County Recorder of Deads

Generat Not For Profit Corporatiqn.,;\_ggl = ' Date: 12/06/2006 11:27 AM Pg: 10f2
i . T el '

Jesse White, Secretary of State
Department of Business Services ... = ‘il
Springfield, IL 62756 Wiy Al
217-782-3647
www.cyberdriveillinois.com

Remit payment in the form of a -
check or money order payabie
to Secretary of State.

o - )
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———— Submit ir diplicate ——— — Type or Print clearly in black ink — —— — Do not wriie abave this line — — — —

1. Corporate Narh#Li 2 &35 M2 QW oR THE iy CATHLL (L ChupeH CF AMERIcA

2. State or Country of Incorporation: _ E-L L.j a0 6

~ aw oa

3. Name and Address of Registered Agent an4 Rogistered Office as they appear on the records of the Office of the
Secretary of State (before change):

Registered Agent RA PHALL ADANS

First Name Middle Name Last Name

Registered Office _L1(> 77 5  CLn Wi Ko B w L

Number Street Suite No. (P.0. Box alone is unacceptable)
ARLiNeTo ) HEICHTS T/ A 0eo 5 Ceox
© City ZIP code County

4. Name and Address of Registered Agent and Registered Office after all ch: inges herein are reported:

Registered Agent (¢ R o M Pns Z Y WA K
First Name Middle Name Last Name
Registered Office 1 70 ). [AwE Sinee DY FH I D
Number Street Suite No. (P.O, Box alore 1s\unacceptahie)
CHicacp T goesy (cok
Siy Zir cede Couinty

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

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

SEE REVERSE FOR SIGNATURE(S).
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7 it authorized by the board of directors, sign here. (See Note 5 below.)
The undersigned corporation has caused this statement 1o be signed by a duly authorized officer who affirms, under
senalties of perjury, that the facts stated herei’ are true and correct

Dated e I I TS L S 44 0 Z SN LR L. SCTRLIN. S DRI NS S-S T -
Month & Day Yaar Exact Name of Corporation

l/. e

5

“Any Aulhonzed Officer's Signature

T Name and Tille (type 5 prntl

it change of registered office by registered agent, sign here. (See Note 6 below.}
The undersigned, under penalties of petjury, affirms that the facts stated herein are true and caorrect.

Dated

Montn & Day Year T sgratuie of Regisiered Agent of Record

Name {type cr print)
It Aogiste:ad Agent s a corporalion,

Nama ana Tiie of oflicer who 18 Signing o 115 banarl.

NOTES
1 The registered office may, but need nof be, the same as the principal office of the corporation. However, the registered
oftice and the office address of the regisiered agent must be the same.
2 The registered office must include a street or rgad address (P.O. Box alone is unacceptable).

3. A corperation cannot act as its own registered agent

if the registered office is changed from one county to anotiner, the corporation must file with the Recorder of Deeds of
the new county a certified copy of the Articles of Incorptrausn and a cettified copy of the Statement of Change of
Registered Office. Such certified copies may be obtained ONLY t*6m the Secretary of State.

N

Any change of registered agent must be by resolution adopted by the bsard of directors. This statement must be signed
by a duly authorized officer.

o

& The registered agent may report a change of the registered office of the soiperation for which hefshe is a registered
agent. When the agent reports such a change, this statement must be signed./-tha registered agent. If a corporation
is acting as the registered agent, a duly authorized officer of such corporation musi sign this statement.
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