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1. corrorate e K - G Roud ,, INC. ;

2. STATE OR COUNTRY OF iNcoRPORATION: L LLT NOT S

Name and address i the registered agent'and régistered office as they appearon the records of the office

of the Secretary of State {:;eﬂ::ze_minz%:( LLT—QGX'
Registered Ageni‘-?!ii‘?_e 1€ ’KA&%( S

2

Firs” Namne , Middle Name Last Name
Registered Office _ 5257 M. Shpuidu R 24L
Number Street Suile No. (A P.O. Box alone is not acceplable)
W) s Cogab
City ¢ Zip Cote County

4. Name and address of the registered agent and registered office shall be (after all changes herein reported):

‘Regibtefed Agept “PETEL ) KASSIS
[ . . -) )

Lo Yy First N::ime Middle Narme Last Name
' -'_REQisitJé'red Office (0 A \ q M S W fgt VQ—K }(
e o M@@Q‘F' Number Sleat Syr'te No. (A P.O. Box alone is not accepta@
S CHCAGD 60660 C.00K,
\ City Zip Code Coum;y 0 / »é

5. The address of the' 'registered office and the address of the business office of the reg istered agent, as
changed, will be identical.

6. The above change was authorized by: ("X" one box only}
a. [] By resolution duly adopted by the board of directors. _ __  (Note 5)
b. IZI By action of the registered agent. (Note 6)
NOTE: When the registered agent changes, the signatures of both president and secretary are regh
7. (If authorized by the board of directors, sign here. See Note 5)

The undersigned corporation has caused this statement to be signed by its duly authorized officers, each of
whom affirms, under penalties of perjury, that the facts stated herein are true.

Dated 19 ) -
(Exact Name of Corporation)
attested by by
{Signature of Secretary or Assistant Secretary) (Signalure of President or Vice President)
{Type or Print Name and Title) {Type or Frint Name and Title)

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

vated __ AWGUST (2 49T vt (17 Lams

(Signature of Registered Agent of Record)
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