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Subimt o duplicate

1. Carporate Name:

-

2. State or Country of Incorporation._ ILLINOIS .

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

Registered Agent: ____ MORAMMAD 7 ABUGHOUSH
First Nama Middia Name Last Name
Registered Office: 5700 _ E’EST T9TH STREET 300
Number T Sireet Suite # (PQ. Box alone s Unatceptable)
BURBANK j:df_ég ghC_OOK -
City ZIP Sode County o

4 Name and Address of Registered Agent and Registered Office shall be-{afler all changes herain reported):

Registered Agent:____ _AKRAM T/ ZANAYED
First Name Middle Name Last Name
Registered Cifice: 8550 SOUTH HARLEM NG -
Number Street Suite . (PO, Box aione is unacceptadle)
BRIDGEVIEW 60455 COOK
City ZiP Cade T Doy T

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

6. The gbove change was authorized by: {"X” one box only)
a. ¥ Resolution duly adopted by the board of directors. (See Note 5 on reverse.}
b, T Action of the registered agent. (See Note 6 on reverse.)

SEE REVERSE FOR SIGNATURE(S).
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7. 1 muthorized By the board ot directore, &ign here, (See Note 5 below,
"The undemlgr::l corporation has causea’ this statemnent (o ba signad by a duty authorized officar who aifirms, under

panalties of porlury, that the facts grared herein ave frue and oorrect,

| WEST COASTTAX SERVICES,INC.
peted '///ﬁ‘ﬁ".ﬁ: Day - ,’fﬁa'?- Exoci Nawme of Corpargtion

if ehange af teglatered offies by reglgterad agent, sigh herk {S00 Nota 6 balow.}
The undarsigned, under penalties of perfury, atfirma that tha facts statad herein ate true snd dormact,

Dated Mormh & Day T Signaiure of Registered Agent af Recerd

Nanre type of prir)
It Ropitlorad Agent ls 3 eofporation,
Name and Tide of aificer whn I signing on fiz batad.

NOTES

1. The regiglared ofice inay, but need net be, the same as e principal offica of the corporation. However, the registored
offioe and the office agdress of e redisterod agent must be the same.

2. The ragistered office must inchuda F/siroet or ropd address (PO, Box alona i§ unaceapiable).

3. A corporation cannot act as its own rargk rad agent.

4. Hf tha registared office is ohanged from gno- ity (o another, the cotporation rmust fila with the Recorder of Deads o
the new caunty a cenlfied copy of the Articiel; of lacorporation and a certified copy of ihe Statement of Change of
Registered Otfice. Such cerified coples may be ot aineJ ONLY from the Secretary of State.

5. Any change of registerad agent must be by fesciution {dosiad by the board of directors. This statement must be Signed
by 8 duly authortzed officor.

6. The ragistered agent may repart  changs of the registered cidra of the corporation for which he/she Is 4 registered
agent. When the sgant reports such a change, this statement muz. =5 signed By the registerad agent, If a corporation
Is acling as tha registered agent, & duly authorized efticer of such corpr: aian must sign this stetement.
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