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Limited Liability Company Name: 1359 §. Kildare, LLC. o

2. Name and Address ot fnaistered Agent and Registered Office as they appear on the records of the Office of the Secretary
of State (hefore change).

Registered Agent Kevin Mudd
First Nama Middle Name Last Name
Registered Office 1005 W Webster A l:/é ’
Number Street Suite No. {P.0O. Box alone is unacceptable)
Chicago i 60614 Cook
CHy ZIP Code County

3. Name and Address of Registered Agent and Registeiad Office shall be (after all changes herein reported):

. Michael
Registered Agent L.P. Cohen
First Name Madle Name Last Name
Registered Office 435 W. Erie 802
Number Street Suite No. (P.O. Box alone is unacceptable)
hi G0
Chicago 600 % Cook
City ZIP Code County

4. The address of the registered office and the address of the business office of the regsiered agent, as changed, will be
identical.

5. The above change was authorized by: (check one box only) fi |||"j|”
a. 3 resolution duly adopted by the members or managers. (See Note 4.) ”l m”””,mll || I""IIIMMI“,,WIWHI
' 1
<[\)

b. 1 action of the registered agent. {See Note 5.)
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Eugene “"Gene" Moore
Gook County Recorder of Deeds
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{See Note 4 below.)

The undersigned affirms, under penalties of perjury, having authority to sign hereto, that this statement to change the
registered agent or address is ta the best of my knowledge and belief, true, correct and complete.

Dated__Febrpary 23, 2007

L e

Signature {Must compty with Section 5-45 of ILLCA)

Mitch Squire, Uj\gw o

Name and Title (type or print)’

if the member or manager signing this document is a company or
other entity, state name of company and indicate whether it is a
member or manager of the Limited Liability Company.

if change of registe/ad office by registered agent, sign here. (See Note 5 below.)

The undersigned, under panaies of perjury, affirms that the facts stated herein are true, correct and complete.

Dated .
Month/Day Year
Signature of Registered Agent of Record
- Name (type or print)
If registered agent is a corporation.
name and itle of officer who is signing on its behaif.
NOTES

1. The registered oftice may, buf need not be, the same as the principal office of the Limitzd Liability Company; however,
the registered office and the office address of the registered agent must be the same.

2. The registered office must include a street or road address (P.Q. Box atone is unacceptabley:
3. A Limited Liability Company cannot act as its own registered agent.

4. Any change of registered agent or registered address effected by the Limited Liability Company must be by resolution
adopted by the members or managers.

5. The registered agent may report a change of the registered office of the Limited Liability Company for which he/she is a

registered agent. When the agent reports such a change. this statement must be signed by the registered agent. H a
corporation is acting as the registered agent. a duly authorized officer of such corporation must sign this statement.

Privited by authority of the State of lfinois. February 2006 — 54 - LLC-36



