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1. Corporate Name: SACHT GIVLL NG ~ Do

2, State or Country of Incerporaticr: - vissour CP0595327

3. Name and Address of Registerad Agent.ang Registered Office as they appear on the records of the Oftice of the
Secratary of State {before change):

Registered Agent: C T CORPORATION 8YSTcwi

First Nama Middle Name Laat Name
Registered Office: 208 SO LASALLE ST, SUITE B1s-
Number Strest Suite # (P.O. Box alona s unacceptable)
CHICAGO 60604~ Cook GCounty
Gity AF Crde County

4. Name and Address of Registered Agent and Ragistered Oftice shall be (ahar all changes herein reported):

Registered Agent; _NATIONAL REGISTERED AGENTS INC

First Name Middla Name Last Name
Registered Office: 200 WEST ADAMS STREET ~
Number 7 Slrael €uivz # (P.O. Box alons is unaccaplable)
CHICAGO 60606 Coal, County
City ZIP Code Caunty

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

identical.

6. The %bove change was authorized by: (“X" one box only)
a.

Resolution duly adoptad by the board of diractors. (See Note 5 on reverse.)
b. 2 Action of the registered agent. (See Note & on reverse.)

SEE REVERSE FOR SIGNATURE(S).
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. It authorized by the board of diraclors, 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 of parjuty, that the facts stated herein are true and correct.

" Dated _EQ_&ME_’}_-_D;__,QDOﬁ SACHS CIVIL, INC.
Z ; Month & Day Year Exact Name of Carporatlon

AL iy, —
Any Authonzed Officer's Signature ¢

Christine 8, Mclnarney, Secretary
Name and Title (type or print}

it change of registered office by registered agent, sign here. (See Note & below.)
The undersigned, under penalties of perjury, alfims thal the facts staled herein are true ang correct.

Dated S

Month & Day " Yoar Signaiure of Raglaterad Agent of Racord

Nama {typo of print)
Il Ragisterad Agant is a corporation,
Name and Tille of olficer who Is signing on ils behalf.

NOTES

. The registered office may, but need r ot be, the same as the principal office of the corporation. However, the registerad

office and the ofiice address of the registared agent must be the same.

. The registerad office must include a street cr.ru2d address (P.O. Box alone i3 unacceptable).

. Acorporation cannot act as Its own registered agent:
. It the registered office is changed from one county to 8 iower, the corporation must file with the Recorder of Desds of

the new county a certified copy of the Articles of Incorperation and a certified copy of the Statement of Change of
Registerad Office. Such certified copies may be obtained Uit iram the Sacretary of Stale.

. Any change of registered agent must be by resolution adopted by tha hoard of directors. This statement must be signed

by a duly authorized officer.

. The registered agant may raport a change of the ragistered office of thic-crrporation for which he/she is a registered

agent. When the agent reports such a change, this statement must be sign(a by the registered agent. If a corporation
is acling as the registered agent, a duly authorized officer of such corporation riust sign this statement.
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