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2. State or Country of Incorporatica: _ Hllinois CP0A07597

— -

Type or Print clearty In black ink

Submi ¥ guplicate

1. Corporate Name; _Ceiefrie Consulting, Inc.

3. Name and Address of Registered A¢ent und Registered Office as they dppear on the records of the Office of the
Secretary of $fate (before change):

Registered Agent: _John T. Schriver p
First Name Middle Name Last Name

Registered Qffice: __227 West Monrae Street, Sulte 1100
Number Street : Suite # (P.O. Box alons Is unacceptable)

Chicage, lllincis 60806 Cook County -~
City 2Zir G, Caunty

4. Name and Address of Registered Agent and Registered Office shall be /aiier all changes herein reported):

Registerad Agent: __John T. Schriver
First Name Middie Name LastName

Registered Qffice: __190 South LaSalle Street, Suite 3700

Number Street Stite & (P.O. Box alona Is unaccapiabie)
Chicago, lliinois 60603 Cook County )
Clty ZIP Code Srunty

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

6. The above change was authorized by: (X" ane box only)
a. U Resolutlon 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).
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7. If 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 cfficer who affirms, under
penalties of perjury, that the facts stated herein are true and correct.

Dated ,
Month & Day Year Exact Nams of Corporation

Any Authorized Officer's Signature

Name and Title (type or print)

If change of reglstered office by registered agent, sign here. (See Note -bg
The undersignad, under penalties of perjury, affirms that the facts stated hgfs# A

Dated _Jub.10 | 2009 L .
Month & Day Year Praalue of Regiigred Agent of Record

John T. Schriver

Name (type or primt)
If Regislered Agent is a corporation,
Nama and Title of offficer who is signing on its bahalf,
NOTES

. The registered office may, but need ncibe. the same as the principal office of the corporation. However, the registered
office and the office address of the reyisterad agent must be the same.

- The registered office must include a street o/ roc-address (P.O. Box alone is unacceplable).
. A corporalion cannot act as its own registered agent.

- It the registered offica is changed from one county to-argtier, the corporation must file with the Recorder of Deeds of
the new county a certified copy of the Articles of Incorpuration and a cerlitied copy of the Statement of Change of
Registered Office. Such centified copies may be obtained GLY irom the Secrstary of State.

- Any change of registered agent must be by resolution adopted by th hoard of directors. This statement must be signed
by a duly authorized officer.

. The registered agent may report a change of the registered office of the curnoration for which hefshe is a registered
agent. When the agent reports such a change, this statement must be signed Ly the registered agent. i a carporation
is acting as the registered agent, a duly authorized officer of such corporation ruz« cion this statement.
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