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pepartment of Business Services o sy
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217-782-3547 gen b 1
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EL G b
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¢hack ar money oroer payahie
1o Secretary of S'ate.

A File # 439 QL Ll/j q.— j Eifing Fee: 525 Appioved: _94}!_

. Sutmit in duphcate ———Type or Print clearly in biack Ink ———— Do ot write above this ling ————

1. Corporals Name! Brafasco Hoidi:;_-_s I, inc.

A

2. Siate or Country of Incorporation: Celaware

3. Name and Address of Ragistersd Agent &l d Fegistered Office as \hay appear on \he recards of the Office of the
sacratary of State (before change):

Registered Agent: ILLINGIS GORPORATION SERVICE

Firsl Nama Higdie Name Las| Name
Registered OHice! 801 ADLAI STEVENSON DRIVE Z .
Number AT Sulte # (PO, Box lona is unacteplatia]
SPRINGFIELD 62703 ~ Sangamon
Cly . ZIP Code ) County

4. Name and Address of Registered Agent and Ragisterad Office shall be \2'grall changes herein reporied):

Ragistered Agant: Corporate Creations Natwork inc.

First Name Hiddle Name Lasi Name
Registered Ofiice: 1443 W, Belmont Avenue #C -
MHumbar _ Strae! Sults & (20, B alone 15 unacceplaoial
Chicago BOB57 SCok [ln
Clry ZIP Code Cony L ¥

5. The address of the registarec office and the address of the business ofiice of the

ragistered agent, as o angad. wil
be identical.

6. The 3bove change was authorized by: ("X" one box oniy)
8,

Aesolution duly adopted by the board ol directars. (See Note 5 on reverse.)
b O Action of the registered agent. {See Nate & on reverse.)

SEE REVERSE FOR SIGNATURE(S).
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_ It authorized by the noard of directors, sign here. {See Note 5 below.)
The undersigned corporatian has causad this statement 10 be signed by a duly authorized officer wha afirms, under
penalties o perjury, that the jacts staled hereln arg rug and cotracl,

Dated December 12 , 2007 Brafasco Holdings il, Inc.
. Month & Day Year Exacl Name of Corporation

o
Yunﬂ &ﬁ Aulﬁtﬂad Dttichra

Nama and Tile {lypa er prinl)

If change of registered office by registerad agent, sign here, {See Note 6 below.}
The undersigned, under penalligs of penury, atfirms that the facts stated herein are true and correct.

Dated ____ . —

Momh & Day " ear Signatura ol Registered Agent of Recard

Name {iype ar prini)
1t Ragisiered Agenils a corporalion,
Nama and Title of oflicat wha is signing an Iis bahall.

NOTES

. The registered office may, hut need not e, the sama as the principa) office of the corporation. However, the registared
office and tha ofice addrass of the reglstei@s agent must be the same.

. The ragistered office must include a street or roart address {PO. Box alone is unacceptable).
. A carporation cannot act as its own ragistered agent.

.\ the registered office is changed from ong county 1o anothen the corporation must file wilh the Recordar of Deeds of
the new county a cerlified copy of the Arlicies of Incorposafiun and @ cerlified copy of the Statament of Change of
Registsred Office. Such cartiled copies may be obtainad ONLY rzm the Secretary al State.

. Any change of ragistered agent must be by resolulion adopted by tre Foard of diractors, This slalement must be signed
by a duly authorized ptlicer,

. 'Tha registered agant may report a change of the ragistered office of the anrparation lor which hefshe is a registered
agent. When the agen! reports such a changs, this staiemen! musl be signed cv the registered agent. it a corporation
is acting as the regislered agent. a duty authorized officer of such corporation nal sign inis slalement.
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