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STATEMENT OF CHANGE OF Doc#:

REGISTERED AGENT AND/OR Eugane o008 118012 Foe: 333,00
REGISTERED OFFICE Goon G ene” Mocre
Business Corporation Act Y Recorder of Deads

Date; 03/02/201010:15 AM Pg: 1af2
Jesse White, Secretary of State

Department of Business Services
501 8. Second St., Am. 328
Springfield, IL 62756
217-782-7808
www.cyberdriveillinois.com

Remit payment in the form of a

check or monay ordar payable
to Sectetary of Stats [FILED FEBRUARY 3, 2010: SECRETARY OF STATE. JESSE WHITE]

Fite #___ 62131365 Filng Feo:$25  Approved: _JH

Submit ln duplcut: Type or Print clearly In black ink Do not write ahove this line ——

1. Corpofate Name: R.A. KO SEN 90RPORAT|ON MIHMW'MWH
- . CP0899082
2. State or Country of Incorporation: _illinois . ikt S

3. Name and Address of Registered Agent and Fiegistered Office as they appear on the records of the Office of the
Secrelary of State (before thange):

Re .islered Agent: __ Darryl P. Jacobs
¢ g First Name ioHle Name Last Name
Registerad Office: _ 2 N. LaSal's Street Suite 1300
Numbaer Straat Suito # (PO, Box alone I3 unacceptable)
Chicago 60602 - Cook
Cly ZIP Code County

4. Namear Address of Registered Agent and Registered Office shail be (aftar ohi vhanges herein reported):

Darry| P. Lo__Jacobs
Firgt Name Middig Name Last Name
300 South Wacker Drive Suite 2250
Numbar Streal Sulte # (P.O. Bux 7/0r9 Is unacceplabio]
Chicago 60606 Cook a
City ZIP Code Counly
3. The addrass of the registered office and the address of the business office of the registered agent, as changed, will bef™ '
. identical,
6. The above change was authorized by: (“X" one box only) Q _
a. O Resolution duly adopted by the board of directors. (See Note 5 on reverse.) P

b. o Action of the registered agent. {See Note 6 on reverse.)

S,
M2

SEE REVERSE FOR SIGNATURE(S).

Printed by authorily of the State of llinois. September 2008 — 1 — ¢ 13519
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If authorized by the board of directors, sign here. (See Note § below.) i |
The undersigned cbrporation has caused this statement to be signed by a duly authorized officer who affirms, under
penalties of perjury, that the facts stated herein are true and correct.

Dated .
Month & Day Yoar Exact Nama of Corporation

Any Authorized Officer's Signature

Name and Title (type or print)

Note 6 below.

It change of registered office by registered agent, slgn :
The undersigned, under penalties of perjury, affirms that W6 fa7s

Dated February 1 ,
Menth & Day

4

ﬂaw‘w of Regictered Agant of Aecord
Darryl P. Jacobs ]
Name {typa or print)

It Registered Agant is a corporation,
Name and Tile of officer who Is signing on iis baha,

NOTES

. The registered office may, but need not be, (he same as the principal office of the corporation. However, the registered

office and the office address of the registered agent must be the same.
The registered office must include a streel or road add-sas (P.O. Box alone is unacceptabie),
A corporation cannot act as its own registered agent.

It the registered office is changed from cne county to another. irs-corporation must file with the Recorder of Deeds of
the new county a certifiad copy of the Adicles of Incorporation uru a certified copy of the Statement of Change of
Registered Office. Such certified copies may be obtained ONLY from e Secretary of State.

Any change of registered agent must be by resolution adopled by the boa'd of Zirectors. This statement must be signed
by a duly authorized officer.

The registered agent may report a change of the registered office of the corporatiii-for which hefshe is a registered
agent. When the agent reports such a change, this statement must be signed by the registered agent. If & corporation
is acting as the registered agent, a duly authorized officer of such corporation must sigis this-tatement.

Frinted by authority of the State of llingis, September 2008 — 1 —~ C 135.19




