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STATEMENT OF CHANGE Cook © :

OF REGISTERED AGENT ANDVOR Date: 0;:’;% ?O:Corde, of Deeds

REGISTERED OFFICE 10:53 AM py; 4

General Not For Profit Corporation Act of2

Jasse White, Secretary of State

Department of Business Senvices

501 5. Second St Am. 350

Springfield, I 62756

217-782-3647

www.cyberdrivefliinois.com

Remil payment in 1!'}: formota

check or money o/ payedle  [FTED JANUARY 7, 2008, SECRETARY OF STATE, JESSE WHITE

—- (), Fite # 56289739 ——~——— FilingFes:$5  Approved: —JH
e SubMIt i S0 ~——~ Type or Print clearly in black ink ———— Do not write above this line —~——

. coporsatane: ___ Mor thuest Bollet Eosemble WWWIM

CPM25063 - -

2. State or Country of Incorporation: ____.,ZZ[,M

3, NameanderessofRegistaredAngRegisﬁaredomceasmeyappwonmemmfdsofmeOﬁceofme

Secretary of State (before change):
R Agent: .._._MM- = 5 ,A‘, /Zm_,_______
agistored First Name Middie Name st Narae
egistered Office: __F520 Mellerd “ ‘
R Number > Street Suite ¥ (P.O. Box alone is unaccaptable}
He. rn £ s 0/ 22 ol
Ciy ZIP O County

4. Name and Address of Registerad Agent and Registered Office after all chaires herein are reported:

Rogistered Agent: A crier Feac £ 9 Y b P
. FustName Widdle Name Last Name
Registered Office: c ' 4 e
e Number Streat Srig # (P.O. Box alonw is unacceptabla)
. EIC L AeE S G/ Calt
;_ g*: \ﬁ; T Cty ZIP Code Sounty

5. addrassotmereglsteradofﬁceandmeaddressowlebusmessofﬁceoiﬁmfeglsbredage-m & changed, will be
identical. o

8. The above change was authorized by: {check one box only)
a o Rmmmndu%yadoptedbymaboardofd‘mtora(SeeNMeSmback.)
b. ;( Action of the registered agent. {See Note 6 on back))

LR
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. if authorized by the board of directors, sign here. (See Note 5 below):
Theundersignedoorporaﬁonhasmusedthisssam\nobesignedbyadmyautmﬂzedoﬁmerwrnamms.under
penamesofperjwnmatmefactsstatedhmafemmdmnect.

Dated ) -
Month & Day Yoar Exact Name of Corporation

Any Authorized Officer's Signature

tNamea and Title {type of prind)

EWMWMWWMWM(&QMGW:
Mum,mmmm.mmmmmmnmmme

Dittmber 31 A7 S epaeie AP Tpem
Month & Day Year

Dated
Signature of Regisered Agent of Recosd

. — . [ . .. PR . —- me’,,.“ -
i Angisterad Agent is a corporation,
Name and Tiio of oficer who is signing on tts behalf,

NOTES

. The registered office may, but need not be, ‘ne s>me as the principal office of the corporation. However, the registered
office and the office address of the registered &y« must be the same.

. The registered office must include a strest or road «ddress (P.O. Bax alone is unacceptabls).
. A corporation cannot act as its own registered agent.

. It the registered office Is changed from one county to anather, % oorporation must file with the Recorder of Deeds of
the new county a certified copy of the Articies of incorporation. e a certified copy of the Statement of Change of
Registerad Office. Such certified copies may be obtainad ONLY wom tha Jecretary of State, '

. Any change of registered agent must be by resclution adopted by the boar: ~* directors. This stalemesnt must be signed
by a duly authorized officer.

. The registered agent may report a change of the registered office of the corporation for which he/she is a registered
agem.anwmamreporhanhadunge.mhstatmmmsgmdbyunmgistqadagemItaoorporation :
is acting as the registered agent, & duly authorized officer of such corporation must sigr this statement.
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