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Genera! Not For Profit Corporation Act

Jesse White, Secretary of Slale
Depariment of Business Services
501 5. Second St., Rm. 350
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Submit in cuploate

1. Corporate Name: EA% Za 001“9«0\ F) a +S QO}\) (Q T8 }‘Nllw Y HSSO u‘oc'ﬁ'ON
2. State or Country of Incorporation: __I ' l WO 1S 7 u“““m“m““l“l

CP0998671
3. Name and Address of Registered Agent and Registered Office as they appear on the recoras-ol”the Ottice of tHig
Secretary of State (before change): .

Registered Agent: /Q 0N &k\ {Q e, ’% K o2 !N)

First Name : Middle Name . Last Nam}
Registered Office: \ AN N, L 0.,5 C lj-f, X S Uu\\l‘e_, ‘l_] | O
Ngmba ) Streat Suita # (P.O. Box alone is unacceptable)
Chicand A p0W00 Cao
City J ZIF Coue County

4 Name and Address of Registered Agent and Registered Office after all changes herein are reported:

: /P\ O N /9 N —R oSeAnN

; First Name / r Middle Name </ Last Namg
AW Lo D0 N [ BREN colp) Qvepue
o Nurnber Strast Suite ¢ (P.O. Box alona is unacgeptable)
| ChiCA oo (phlp 99 " Canl
City JJ ZIP Goda County

. g #
PR F
5. Thig ddaipss of the registered office and the address of the business office of the registered agent; 75 changed, wilt be
identital .

5. The above change was authorized by: (check one box only) - .
a. IR Resolution duly adopted by the board of directors. (See Note 5 on back.)

b. O Action of the registered agent..(See Note 6 on back.) -
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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 be signed by a duly authorized officer who affirms, under
penalnes of perjury, that the facts stated herein are true and correct.

L 12 Sl F g
ated-

o ASSOCM&*!OU

/7% Morith & Dﬂ),)”_‘ Year Exact Name of Corporalion

=~ Any AuthSaed oOffitaf's Signgture

l

e o print)

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

Dated A '
waith & Day Year Signature 0f Registered Agent of Record

Name (type or print)
if Registered Agent is a corporation,
Name and Tile of officer who is signing on its behall.

NOTES

. The registered office may, bul need not be, the same 2= the principal office of the corporation. However, the registered
office and the office address of the registered agent (nust be the same.

. The registered office must include a street or road address /2.0. Box alone is unacceptable).
. A corporation cannot act as its own registered agent.

. If the registered office is changed from one county to another, the corpriation must file with the Recorder ot Deeds of
the new county a certified copy of the Articles of Incorporation and a cenified copy of the Statement of Change of
Registered Office. Such certified copies may be obtained ONLY from the Gecratary of State.

. Any change of registered égent must be by resoluticn adopted by the board of dizcciors. This statement must be signed
by a duly authorized officer. '

. The registered agent may rapoh a change ot the registered office of the cbrporation fcr which he/she is a registered
agent. When the agent reports such a change, this statement must be signed by the regisiered agent. it a corporation
is acting as the registered agent, a duly authorized officer of such corporation must sign this StaEment.
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