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General Not For Profit Corporation Act

Josse White, Secretary of State

Department of Businass Services

5018. Second St., Rm. 350 T
2Visaisy - | SECRETARY OF STATE JESSE WHITE FILED 06/18/08
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Remit payment in the form of a
check or money order payable
to Secretary of State,

Fite #___ 64159003 Filing Fee: $5  Approved: _SG ___

——~—~ Subilt In duplicate — — —— Type or Print clearly In black Ink —~—~ Do not write abova this ling «— = ~—

+ comaotanc . _ACG Poston, Tre. WD

2. State or Country of Inccipe. stion: I “ MNols cP0310356

—

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

Registered Agent; OAK L A‘ lUA LLG H"c N

First Name I Middle Name Last Name

Registered Oftice; 19 '%f’ WAUREGAN -RoAD 4 {

Num Street Suite # (P.0. Box alona is unacceptable)
CLenvigw) (. foods ook
Cly J° Code County
4. Name and Address of Registered Agent and Registered Office atar &l changes herein are reported:
Registered Agent; JAMES T _ EAQTE)ZH NG
First Name Middie Name Last Name
Registered Offica: 2590 TH ﬂEﬁ Flg ST NA’ TIONAL- "PLZ .
Numbar . Stest Srate # (P.O. Box alone I3 unacceptable)
CHICA (O 4LOLO) ook
City ZiP Codea County

5. The address of the registered office and the addrass of the businsss office of the registered agor., 2s changed, will be
identical.

6. The above change was authorized by: {check one box only)
a. Resolution duly adopted by the board of directors. (See Note 5 on back.)
b. “J Action of the registered agent. (See Note & on back,)

Printed by authority of the State of Ilinais. May 2007 - 12M - C 321.3
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7. It authorized by the board of directors, slgn here. {See Note 5 below):
The undersigned corporation has caused this statement to be signed by a duly authorized officer who affirms, under
penaities of perjury, that the facts stated herein are true and carrect.

Dated P@f:ﬂm / kS , 0% A GG B%TONLJ:NC-«

Year Exact Name of Carperation

Any Authorized 's Sjgnature

Gail R Lona C.EC

~” Name and Titia (type o print)

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

Dated

Month & Day Year Signature of Registered Agent of Record

Name (type or print}
it Registered Agent is a corporation,
Name and Title of officer who s signing on fts behail,

NCTES

Py

. The registered office may, but need not be, tha.2ame as the principal offics of the corporation. Howaver, the registered
office and the office address of the registered acari must be the same.

2. The registered office must include a street or road adrres: (P.O. Box alone is unacceptable),
3. Acorporation cannot act as its own registered agent.

4, It the registered office Is changed from ane county to another; the norporation must file with the Recorder of Deeds of
the new county a certified copy of the Articles of Incorporation ard a certified copy of the Statement ot Change of
Registered Office. Such certified copies may be obtained ONLY from %ie Secretary of State.

w

. Any change of registered agent must be by resolution adopted by the boaid of r'irectors. This statement must be signed
by a duly autharized officer,

o5

. The registered agent may report a change of the registered office of the corporativiy ior which hefshe is a registered
agent. When the agent reporls such a change, this statement must be signed by the registered agent. If a corporation
is acting as the registersd agent, a duly authorized officer of such corporation must sigrihis <iatement.

Printed by authority of the State of Itinols, March 2007 - 12M - C 321.2




