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1. Corporate Name: MICKEY'S L”'iEN & TOWEL SUPPLY, INC.

2. State or Country of incorporation; llir.cis

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

Registered Agent: Howard M. Berrington

First Name __ Middie Name Last Name
Registered Office: 2 N. LaSalle 51., Suite 1300 /
Number Sirent Suite # {P.Q. Box alone is unacceptabie)
Chicago, IL 60602 /. Cook
City ZiP Cooe County

4. Name and Address of Registered Agent and Registered Office shall be (afte: =il changes herein reported):

Registered Agent: Howard M. Berrington

First Name Middle Name 2 Last Name
Registered Office: 120 S. Riverside Plaza, Suite 1200 /.
Number Straet Suite # (P.O 80! z'one is unacceptable)
Chicago, IL 60606 Couk
City ZIP Code Cuuny

5. The address of the registered office and the address of the business office of the registered agent, as changed, will
be identical.

6. The above change was authorized by: ("X" one box oniy)
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 reverse.)

SEE REVERSE FOR SIGNATURE(S).

Printed by authority of the State of lllingis, February 2008 — 10M — C-135.18
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If authorized by the boaLJoMec;orsEgEelre. eIe No’el'S'beIon;) P Y

The undersigned c.orporalion 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.

fo
Dated ,
Menth & Day Year Exact Name of Corporation

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 penallies of perjury, afirms that the facls state reip are lrue and correct,

paes 2725 290

Month & Day Year = Signature of REN ord

Howard M. Berrington
Name (type ar print)
If Registered Agent is a corparation,
Nama and Tille of officer who is signing on its behall.

NOTES

. The registered office may, bul need ndt be-the same as the principal office of the corporation. However, the registered

office and the office address of the registared agent must be the same.
The regislered office must include a sireet orvoia address (P.O. Box alone is unacceptable).
A corporation cannot act as its own registered agent.

It the registered office is changed from one county 1o anobier, the corporation must file with the Recorder of Deeds of
the new county a cerlified copy of the Aricles of Incerpurérion and a certified copy of the Statement of Change of
Registered Office. Such cerlified copies may be obtained ONi figm the Secretary of State.

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

. The registered agent may report & change of the registered office of the corzuration for which he/she is a registered

agent. When the agent reports such a change, this stalement must be signed-bv/ine registered agent. I a carporation
Is acting as the registerad agent, a duly autherized officer of such corporation musi sign this statement.

Printed by authorily of the State of Jllinois. February 2008 — 10M — C-135.18




