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1. Corporate Name: Fairbanks Concominu Assacialion

5 State or Country of Incorporation: llinets

— - .

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

Regisiored Agent YACANT LA T T it ]
First Name Middle Name Last Name
Registered Office VACANT [ oo~ i Tk aione s anacosianie o
Number Street Suite No. (PO. Box alone 18 unacceptabic)
Chicago . 00889 Lo el T
City ZIP code County

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

Registered Agent . fopt_ ey oo
First Name Middic Name Last Nama
Registered Office 35 WHuronSt Suite 806 < _ .
: Number Street Suite No. {P.C. Bo: dlone is unaceeptable)
Chicago 60610 Coek
- o Ty T - T ipede T T T alial e ¥ <% S T

ss of the reéistered office and the address of the business office of the registered agent; A3 changed, will

“The ?bove change was authorizec by: (check one box oniy)
a ¥ Resolution duly adopted by the noard of directors. (See Nole 5 on reverse.)
b J Action of the registered agent. (See Note 6 on reverse.)
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It authorized by the board of directors, sign here. (See Note 5 below.)
The undersigned corporation has caused this statement to be signed by a duly authorized officer who affirms, under
penalties of perjury, {hat the facts stated herein are frue and correct.

. ~

Oe _@ﬁ%ﬂc " &ﬂ/_daz_mfmﬂ_ 45? acA7ion)

Year ' Fract Name of Corporalicn

Dated

A Officer's Signature

If change of registered office by registered agent, sign here. (See Note 6 below.)
The undersigned, under penalties of perjury, affirms that the facts stated herein are true and correct.

Dated .

- — — * -

Mo & Day Near 7 Signaure of Regisiercd Agent i flecord

™ Name {type or print)
If Registercd Agentis a corporation,
Name and Tille of officer who is signing on its beohalf,

NOTES

_ The registered office may, but need not'de, tha same as the principal office of the corporation. However, ihe registered

office and the office address of the registeled agent must be the same.
The registered office must include a street or ruas address (P.O. Box alone is unacceptaple).
A corporation cannot act as its own registered agent

Ii the registered office 1 changed from one county 10 anathar, the corporation must file with the Recorder of Deeds of
the new county a certified copy of the Articles of Incorporaion and a certified copy of the Siatement of Change of
Registered Office. Such certified copies may be obtained ONLY-irzm the Secretary of State.

Any change of registered agent must be by resolution adopted by the hoard of directors. This staterment must be signed
by a duly autharized officer.

The registered agent may report a change of the registered office of the Corparation for which hefshe is a registered
agent. When the agent reports such a change. this statement must be signed.Ly the registered agent. It a corporation
is acting as the registered agent, a duly authorized officer of such corporation rus:.<ion this statement.
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