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Submit In dipliclte Da not write above this line

1. Corporate Name: HIRED INS!GHT, INC.

2. State or Country af Incorparation: IL4 1S

3. Name and Address of Registered Agen«.=i-Segisiered Office as they appear on the records of the Ollice ol \he
Secrelary of State (before change):

Registerad Agent; MICHELLE H. GOOZE-MILLER

First Name Middla Name Last Name
Registored Office: 135 REVERE DR. / :
Numpar -1 Suite # (P.Q. Bex glons is unacceptable)
NORTHBROOK 80u52 COOK
City ZIF Code Caunty

4. Name and Address of Registered Agent and Registerad Office shall be (a%er ot changes herein reportad):

- Regisiered Agent: MS REGISTERED AGENT SERVICES INC.

First Name Mlddie Nama Last Name
Hégistered Office:; 191 N. WACKER DR,, 8TE, 1800 A
Numbar Sireat Suite #1°.0. Roxalone Is unacceptatle)
CHICAGO 80806 coow” . 1l
City ZIP Code Couy »

§. The address of he registered affice and the address of the business office of the regislered agent, as cia’ged. wil be
identical.

6. The above change was authorized by: (“X” one box only)
a 9 Resolution duly adopted by the board of directors. {8ee Note 5 on roverse.)
b. T Action of the registered agent. (See Note 5 on reverse.)

SEE REVERSE FOR SIGNATURE(S).
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. if authorized by the board of directors, sign here, (See Note 5 below.)
The undersigned corporation has caused this statemant to be signed by a duly authorized offices who affirms, under
penaltias of perjury, that the facts stated herein &ro tfrue and comract.

Dated JANUARY . poin.  HIRED INSIGHT, INC.

2?‘ & Day Year Exact Namo of Carporation

Any Authorized Offlcer’s Signalure
Dosrw [ Pt

Name and Title {tlyps or orint)

if change of registered office by registerad agent, sign here. {See Note 6 below.)
The uraersigned, under penallies of perjury, affirms that the facls stated herein are irus and corract.

Dated T .
Month & Day Year Signature of Regisiered Agent of Record

Name type or print}
If Ragistered Agent s a comoralion,
Name and Tite of efficer who is signing on its bahall.

NOTES

- The registered office may, bul need not o4, the same as the principal office of the corporation, However, the ragisterad
office and the office address of the registererapent must be tha sama.

. The registered office must include a street or roar, address (P.Q. Box alone is unacceptabla).
- A corporatior: cannot act as its own registsred agent.

. I the registered office is changed from one county 1o anciiver, the corparation must fils with the Recosder of Deads of
the naw county a certified copy of the Articles of Incorporatisn.Gnd a certifind copy of the Statemant of Change of
Registered Office. Such certified copies may be obtained ONLY from the Secretary of State.

. Any change of ragistered agent must ba by resolution adopted by the'Coard of directors. This statement must be signed
by & duly authorizad officer.

. The registered agen! may repost a change of the registered affice of the coipwation for which he/shs is & registered
agenl. When the agent repons such a change, this statement must be signed by 1ve mgistarad agent. if a corporalion
i5 acting as the registered agent, a duly authorized officer of such comoration must4) n s stalement,

Prinled by authcrily of the State of llingis, Saptember 2008 — 1 — C 135.19



