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=————— Submit in acr llcate

Type or Print clearly In black ink

1. Corporate Name: Llavone Company

Filing Fee: $25 Apprwed:J%;

Do not write above this ling ———

——

2. State or Country of Incorporation: _+ Delaware

3. Name and Address of Registered Agent &nr Pagistered Office as they appear on the records of the Office of the

Secretary of State {before change):

Registered Age m:MICHELLE CAAVNAUGH

First Name Pic'dle Name Last Name
Registered Office: 1001 W. MADISON, STE 511 .
N Strewx Suite # (PO. Bax alona is unacceptabla}
CHICAGO 60607 COQK
Gity ZIP Code County

4. Name and Address of Registered Agent and Registered Office shall be (atter aji changes herein reported):

Registered Agent: C T CORPORATION SYSTEM

First Name Middfe Name L ast Name
Registered Offico: 208 S LASALLE STREET, SUITE 814 Ko
Number Straet Suite # (P-0. Bax uone is unacceptable)
CHICAGO 60604 COoUe
City ZIP Code County .

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: (“X" one box only)

2. X Resolution duly adopted by the board of dirsctors. (See Note 5 on reverse.)

b. O Action of the registered agent. (See Note 6 on reverse.)

SEE REVERSE FOR SIGNATURE(S).

Printed by authority of the State of Ilinois. March 2007 — 5M ~ G-135.18
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The undersigned corporation has caused this Statement to be signed by a duly authorized officer who affirms, under
penaities of ?ury, pat the facts stated herein are true and correct.

LLAVONE COMPANY
— Exact Name of Corporatian

Name and Title {type of prin)

If change of registered office by registered Agent, aign here. (See Note ¢ below.)
The undersigned, under penatties of perjury, affirms that the facts stated herein are true and comect

Dated

Morith & Day ' Year Signature of Regisiered Agant of Fecorg
Name (tybe or print)
i Registered Agent ig A Lorpomtion

Narrie: and Tits of officer whe i signing on ifs behait

- If the registered office is changed from one county to anotiver the corporation must file with the Recarder of Deeds of
the new county a Certified copy of the Articles of Incorporativp ardawﬁﬁedcopyoflheStatemauowangeof
Registered Office. Sych cetiffied copies may he obtained ONLY frar: the Secretary of State,

- The registered agent may report g change of the registered office of the “arporsdor: for which hefshe is 4 registered
&gent. When the agent réports such a change, this Slaterment must be signed by the registered agent. If a corporation
isamingasmwgistamagamadwmwzeaomcermmwrmﬁmmusts@vﬁs Sttoment.

Printed by authority of the State of Winois. March 2007 w 5M — C-136.18




