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Remit payment in the form of a Iml "Iﬂ”[mm"’

check or money order payable CPD125442
to Secratary of State. [ ——

_ Filed M LS [0~ 0GS-"1 FiingFes:$5  Approved: SG

Do not write above this fine

Submit in dujpdicite Type or Print clearly in black ink

1. Corporate Name: SCLL Ly 2N +-9‘ C, O Lt:]'_\) dOIr\T_M Loy st OQL\CLJF’I'G"J

2. State or Country of Incorporation: By L\ Noy S

3. Name and Address of Registered Agentand Registered Office as they appear on the records of the Office of the
Secretary of State {before change). ‘

Registered Agent: N_L C/K l—Oh(A/\)

First Name /. Middle Name Last Name
Registered Office: _ Lﬁ“’ 27 N, V-\ \ bﬂ_{ﬂ )
Number Sragt Suite # (P.C. Box alone is unacceptable)
Lincoln wood QT2 C ool
City ZIP Loue County

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

Registered Agent: /7\ N ﬂk \l e 1 0SeN

First Name Middlg Name Last Name
Registgﬁe@ Lﬁ’blo _ f\J . L((\J CO"\) g‘\)ﬂl\)ll,o_
- . Nymber Street Suit # (7.0. Box alone is unacceptable)
s Chicongo (20,94 ~LaoK
,‘\ ey ity d = e ZtP-Coda -—— cranty
Y, -
5: ﬂ"he address of the registered office and the address of the business office of ihe registered agent, aschanged, will be
identtcal.

6. The above change was authorized by: {check one box only)
a. ¥ Resolution duly adopted by the board of directors. (See Note 5 on batk.)
b. [ Action of the registered agent. (See Note & on back.)

;\
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. If 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, that the facts slated herein are true and correct. _+_
| " Sacpamento Coukt
Dated _ } Q’*l Joal _CondomiNiwim A 550 ation
Month & Day Year Exact Name of Corporation

bns £ 9«/% e
Any Avthorized Officer's Signature
g/"r 5. s, - F/ér‘z-cﬂea f:_
N Hj

amd and Title Ttype or print)

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

Dated -~ '
Month & Day Year Signature of Registered Agenl of Record

-

Name {type or print)
It Registered Agent is a corporation,
Name and Title of ofiicer wha is signing an its behalf.

NOTES

. The registered office may, but need not be, ths .ame as the principal office of the corporation. However, the registered
office and the office address of the registered zgent must be the same.

. The registered office must include a street or road addrass (P.O. Box alone is unacceptable).
. A corporation cannot act as its own registered agent.

_ i the registered office is changed from One county to another i3 corporation must file with the Recorder of Deeds of
the new county a certified copy of the Articles of Incorporatior -and a certitied copy of the Statement of Change of
Registered Office. Such certified copies may be obtained ONLY frort the: Secretary of State.

. Any change of registered agent must be by resolution adopted by the bozid of directors. This statement must be signed
by a duly authorized officer.

. The registered agent may report & change of the registered office of the cbrporatlon for which he/she is a registered
agent. When the agent reports such a change, this statement must be signed by the segistered agent. If a corporaltion

Cling-& i t%ﬂlﬁéWWWMfﬁCh”cﬁrporauon OSTLIan. S Slatemem . — ————— —
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