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STATEMENT OF CHANGE Doc#: 0821131085 Fee: $38.00
OF REGISTERED) AGENT AND/OR Eugene “"Gene" Maore

AEGISTERED OFFICE Cook County Recorder of Deeds
General Not For Profit Corporation Act Date: 07/26/2008 03:39 PM Pg: 1o0f 2

Jesse Whits, Secretary of Stata
Department of Business Servicss
501 8. Sacond S, Bm. 350

Sangtoi, L 62755 Hmmim

www.cybardriveillinois.com CPO311734
Reri payment i e Vo L RETARY OF STATE JESSE WHITE FILED 07/16/08
to Secretar; of &ate.
s 1 AFE 300  Fingree:ss approvees_SG ___

e e Submit Ir duplicate ———— Type of Print clearly In biack Ink ———~ Do not write above this fine ~———

2. State of Country of Iricorporatizn; filinais

3. Name and Address of Registered Agint and Registered Office as they appear on the records of the Office of the

Secretary ot State (before change):
Registered Agent: Robert Bruce Levin
First Name Middle Name {ast Name
Registered Office: 325 West Huron [ Suite 415
Number Street Sulte # (P.0. Box plone i unacceptahle)
Chicago 9610 Cook
Ciy 4 Codgy County

4. Name and Address of Registered Agent and Registered Office aftzr il changes herein are reported:

Registered Agent:_ David C. _ Harfwelt
First Neme Middis Name Last Name
Registered Office: One North LaSalle Strest 38th Fioor
Number Strest sula # (P.O. Box along is unacoeptable)
Chicago 60602 Cook
Cry ZIP Cada - County

5. The address of the registered office and the address of the business office of the registered apzny, as changed, will be
ldemtical.

6. The above change was authorized by: {check one box oniy)
a. ¥ Resolution duly adopted by the board of directors. (See Note 5 on back.}
h. 0 Action of the registered agent. (See Note 6 on back.)

Printed by authortty of the Stata of UWinols. May 2007 - 12M - G 321.3
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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 authorized officer who affirms, under
penalties ot perjury, that the facts stated herein are true and correct.
Dated ll\ ) QAI ) 15th Place Condominium Assogiation

| N Year Exact Name of Corporation

Any Al cor's Signature

karoad JICEPeESDENT &
Name and Tiile (type os print} w@ O-]‘: B\QE‘K—JTOQ

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

Dated - :
“acnth & Day Year

Signature of Registersd Agant of Racord

Name (lypa or print)
I Registerod Agent is a corporation,
Name and Title of officer who s signing on iis behalf,

NOTES

The registered office may, but need not be, the'ser.ieas the principal office of the corporation. Howeve, the registered
office and the office address of the registered age:u must be the same.

The regisiered office must include a street or road addisss (P.0. Box alone is unaccepiable).
A corporation cannot act as its own registared agent.

if the registered office is changed from ane county to another, the curmaration must file with the Recorder of Deeds of
the new county a certified copy of the Artictes of Incorporation anc @ certified copy of the Statement of Change of
Registered Office. Such certified copies may be obtained ONLY froniine Seeratary of State.

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

The registered agent may report a change of the registered office of the corporaticr: ‘o wwhich hefshe [s a registered
agent. When the agent reports such a changs, this statement must be signed by the regictered agent. if a corporation
is acting as the registered agent, a duly authorized officer of such corporation must sign uus st=!sment.

Printed by authority of the Stata of Minols. March 2007 ~ 12M - C 321.2




