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1. comorateNarie; _ o | andings thmepwners A<snciation

2. State or Country ot 1ace rporation; £ / / [101S | tl!ll"l“lm‘ml“m -
CPOB09108
3. Name and Address of Recisiered Agent and Registered Office as they appear on tie records of the Office of the
Secretary of State (before charge):

Registered Agent: Q&t enfc j 0 ! DCQ
LastName

First Name Middle Name
L]
Registered Office: ?3 b b __é—-q,ﬂi [1Ags 5 Q.
Number Sireg] Sulte # (P.O. Box alone is unacceplable)

Deﬁc“y Plaines — T.L. {oosl C ook

ZIP Code County

4. Name and Address of Registered Agent and Registerad Ofi.er; shail be (after afl changes herein reported):

g Agent: 66("!4 E(‘Iif : /'f : LﬁUJI\S. jf\

g“er h FrstName Weddi Nt , Last Name o
: isté¥ed Office: qg é ) la ndl 6.5 - -i‘_z_z
b Number Strest U Sufle # (PO, Box akone i unacceptabie)
Des  Plaines ooty CooK
" City ZIP Code . County

5. The address of the registered ofiice and the address of the business affice of the registerec age it. as changed, will be
identical.

6. The above change was authorized by: {")X* one box only)
a. (X 3esolution duly adopted by the board of directors. {See Note 5 on reverse.)

b. ¥ Action of the ragistered agent. {See Note 6 on reverse.)

SEE REVERSE FOR SIGNATURE(S).

Frinted by authority of the State of linois. Seplamber 2008 — 1 — C 321.4
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7. i authorized by the board of directors, sign here, {See Note 5 below.)
The undersigned torporation has caysed this statement to be signed by a duly authorized officer who affirms, under
penalties of perjury, that the tacts stated herein are true and correct.

Dated : .
Month & Day Year Exact Nams of Corporation

( SEE BELOW)
Any Authorized Officer’s Signature

Name and Tille (type or print)

it change of registered office by registered agent, sign here. (See Note 6 below.)
The undersigned, under penalties of perjury, affirms that the facts stateg herein are true and cor

Dated Ab(q ust /8 . 0200?

Month & Day Year Signature of Reg Stetad Agéntof Record

5 ecnerd M. Lewis Te. — Presj et

Name {typa or print) =
If Registered Agent Is a corporation,
Name and Title of officer who is alguing on lts bahalf.

NOTES

1. The registered office may, but riees ot be, the same as the principal office of the corporation. However, the registered
office and the office address of the regictared agent must be the same.

2. The registered office must include a street or road address {P.O. Box alone is unacceptable).
3. Acorporation cannot act as its own registered 24ent.,

4. If the registered office is changed from one county to ancther, the comoration must file with the Recorder of Deeds of
the new county a certified copy of the Articles of Incarpesation and a certified copy of the Statement of Change of
Registered Office. Such cerified copies may be obtained O!WLY from the Secretary of State.

5. Any change of registered agent must be by resolytion adoptea %y te board of directors. This statement must be signed
by a duly authorized officer.

6. The registered agent may repor a change of the registered office of thy coiporation for which he/she is a registered
agenl. When the agent reports such a change, this statement must be sigrer: by the registered agent. If a comporation
s acting as the registered agent, a duly authorized officer of such corporatior 1aust sign this statement.

Printed by authority of the State of llinols. September 2008 — 1 — c32i4




