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1340 TOUHY CONDCMINIUM

1. Comporate Name:

5 State or Country of Incorporaio: ILLINOIS

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

e e R e

Registered Agent: HOWARD B. SILVER "

First Name Middle Name T Last Name
Registered Office: 1115, PEINGSTEN RD, STE W0 -~ ,.,_
Number Street Suite # (P.O. Box alene is unaccepiable}
DEERFIELD s RO 5-4994 ~COoK B
City ZIF Cade County

4. Name and Address of Registered Agent and Registered Office shal he (after all changes herein reported):

Registered Agent: HOWARD B. SILVER, CPA

First Name Viddle Name T Last Name

Registered Office: 380 W.LAKE AVE, SUITE300

Number Shee 7 siite# (P.O. Box alone is unacceptable)
cenview . ooeseor e ORI N
City ZIP Code County Lf’ e

5. The address of the registered office and the address of the business office of the registered agant. as changed, will be
identical.

6. The above change was authorized by: (“X” one box only)
a. 1 Resolution duly adopted by the board of directors. {(See Note 5 on reverse.)

b. ¥ Action of the registered agent. (See Note 6 on reverse.)

SEE REVERSE FOR SIGNATURE(S).

Il

Printed by authority of the State of lfinois, Septernber 2008 — 1 — 3214 > N
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Penalties of perjury, that the facts stated herein are true and correct.

Dated —

Monih_émﬁa_y_b__wk Year ' o Fxact Name of Corporation

Name and Tite (type or pringy ~

Month & Day

-HOWARD B. SILVER

Name frne o7 pringy
¥ Rapustered Agent is a corparation,
Name and Tl of offigar who is sigring on ite hahalf

- 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 regisicrad,agent must be the same.

- The registerec office must include a street or o address {P.0. Box alone is Unacceptable).
- A corporation cannot act as its own registered agent,

- If the registered office is changed from one county to ancter; the corporation must file with the Recorder of Deeds of
the new county a certified copy of the Aricles of Incorporatonand a certified copy of the Statement of Change of
Registered Office. Such certified copies may be obtained ONLY /o the Secretary of State.

- Any change of registered agent must be by resolution adopted by the boaid 7 directors. This statement must be signed
by a duty authorized officer,

. The registerad agent may report a change of the registered office of the Corparatizn for which hefshe is a registered

agent. When the agent reports such a change, this statement must be signed by the registered agent. if a corporation
is acting as the registered agent, a duly authorized officer of such corporation myst sian this statement.

Printed by authority of the State of lthinois, September 2008 —1 —Cap14



