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. ‘ ’ .
1. Corporate Name: QP\CL\_&Q\CQ ?&Q_K HOW\Q Ouan R €5 9 SSOCL(}J\“iOl\D
2. State or Country of Incorporaticin: __ :[:I \ {) NO \DS

Type or Print clearly in black ink

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

Registered Agent: C T C,O k‘ O Q—&‘kﬂ N S \/ S J\"ﬁ m

FIfSt Name Middle Name Last Name
Registered Ofiice: _ A0 © 5 . Lo 5ol L[ S ke 8
Number atreet Suite # (P.O. Box alone.u;- ‘inacceptable)
Chicoug0 »’*LzOk\ Cee  _
City U ZIP Gote County = '

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

Registered Agent: /R AN OK\/ /o /lz G S L (\)

First Name o Middle Name Last Name
Registered Office: (o 210 N . L N CO ’I\] Q Ve KAl
o Number _ Street | ) Suite /¥ {P.\0. Box alone is unacceptable)
Chi caqo (00 91 Y Y
City U ZIP Code ' County . o

_5. The address of the registered office and the address of the business office of the registered agent, as changpd
identical. -

6. The above change was authorized by: (check one box only)
a. X Resolution duly adopted by the board of directors. (See Note 5 on back.)
b. O Action of the registered agent. (See Note 6 on back.)
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7. 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 authoried officer who affirms, under

penalties of perjury, that the facts stated herein are true and correct. K
, ( ( s O chetd ’PO\L, Coq
Dated 2|1\[o¢ , Home owNeRs' Associatian
M &Day 1 Year Exact Name of Corporation
p

Any kﬁfhori@omcer’s Signature
2-\\{_,\ 'S m\ai‘; FﬂklM

Name and Title (type or prin)

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

Dated f ,
b.aonth & Day Year - Signature of Registered Agent of Record

Name (type or print}
If Registered Agent is a corporation,
Name and Titla of officer who is signing on its behal.

NOTES

1. The registered office may, but need not be, the same as the principal office of the corporation. However, the registered
office and the office address of the registered agent 'nus? be the same.

2. The registered office must include a street or road addrees 2.0. Box alone is unacceptable),
3. A corporation cannot act as its own registered agent.

4. I the registered office is changed from one county to another, thie corporation must file with the Recorder of Deeds of
the new county a certified copy of the Articles of Incorporation and ‘a certified copy of the Statement of Change of
Registered Office. Such certified coples may be obtained ONLY from the'Sacretary of State.

5. Any change of registered agent must be by resolution adopted by the board of < ectors. This statement must be signed
by a duly authorized officer.

6. The.registered agent.may report a change of the registerad office of the cérporation for vuhich he/she is a registered
agent. When the agent reports such a change, this statement must be signed by the regisierad agent. If a carporation
is acting as the registered agent, a duly authorized officer of such corporation must sign this-staiement.

e b
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