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1. Corporate Name: Sharlen gr,m\
2. State or Country of Incorporation: Ilinois__ \

3. Name and Address of Registered Agent ajd 2egistered Office as they appear on the records of the Office of the
Secretary of State (before change):

Registered Agent: George J, Cullen
First Name vigtlle Name Last Name

Registered Office: 35 E. Viéalker Dr, 1760
Number Street Suite # (P.O. Box alone is unaccaptable)

Chicago 60603 ~ Cook
City ZIP Code County

4. Name and Address of Registered Agent angd Registered Office shal be (after a!! chiarges herein reported)

Registered Agent: George J. A Cullen
First Name Middle Name T lastName T —
Registered Office: 10 S, LaSalle St, 1250 /X
Number Street Suite # (P.O. Box. aum

Chicago 60603 Cook Ll / <2
City ZIP Code County

8. The above change was authorized by: (“X” one box only)
a. O Resolution duly adopted by the board of directors. (See Note 5 on reverse.}
b. Action of the registered agent, (See Note 6 on reverss.)

identical,

N
SEE REVERSE FOR SIGNATURE(S). ——

Printed by authority of the State of Hinois. September 2008 1-C13519
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_ |f authorized by the board of directors, sign here. (See Note 5 below.)
The undersigned corporation has caused this statement to pe signed by a duly authorize
penalties of perjury, that the facts stated herein are true and correct.

d officer who affirms, under

Dated
Exact Name of Corporation

Month & Day " ear

Any Authorized Officer's Signature

Name and Tile {type of print}

elow.)

1f change of registered office by registered agent, sign heré. {See Note LI
i arerde and correcl.

The undersigned, under penalties of perjury, affirms that the tdcts stated her
]
13

Dated Novermber - . 2009
Moirth & Day Year o hature of Registered Agent of Recard
f
Gebrge J. Cullen
Name (type or prinD
if Registered Agent is a corporaiion,
Name and Title of officer wha is signing on its behall,
NOTES

_ The registered office may, but need not be, tie same as the principal office of the corporation. However, the registered
office and the office address of the registered agert must be the same.

_ The registered office must include a street of road address (P.O. Box alone is unacceptable).

. A corporation cannot act as its own registered agent.

_ If the registered office is changed from one county to another 02 corporation must file with the Recorder of Deeds of
the new county & certified copy of the Articles of Incorporation 404 @ certified copy of the Statement of Change of
Registered Office. Such certified copies may be obtained ONLY fiom the Secretary of State.

. Any change of registered agent must be by resolution adopted by the be ard uf directors. This statement must be signed
by a duly authorized officer.

_ The registered agent may report a change of the registered office of the corporation for which hefshe is a registered
agent. When the agent reports such a change, this statement must be signed by the registered agent. Ifa corpovation
is acting as the registered agent, a duly authorized officer of such corporation must sign this statement.

Printed by authority of the State of Winois. September o008 — 1 —C 135.19




