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REGISTERED AGENT AND/OR Doc# 101

REGISTERED OFFICE 453

Businass Corporation Act gugene "Qene” Moo 1(3‘52 Fee: $38.00
ook County [

Jesse White, Secretary of State ¥ ecorder of Deeds

Dapariment of Business Services ate 05’25"2010 12; 18PM Pg: 1012
501 8. Second $t., Rm. 328
Springfieid, Ilé 62756
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Remil payment in the !orm of a
check or moneay order payable
to Secretary of State.

' File#_ 0961-295-6 Filing Fee: $25 Approved: _SG

Sutmi* In duplicate ——— Type or Print clearly in black ink

Do not write above this line

1. Corporate Name: __ Levipe Construction, Inc.

2. State or Country of Incorperaior: Illinois ““"“(\:“P‘l\!ﬂ!’\!‘!”

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

. B
Registared Agent: Edward A erman
First Name Migdle Name Lasl Name
Registered Office: 30 North LaSalle-Street, Suite 3100
Number 4 Streat Suite # {(P.Q, Box alone is unacceptable)
Chicago, Illinois 60602 . Cook
City TP Code ] County

4. Name and Address of Registered Agent and Registered Office shill be (after all changes herein reported):

Registered Agent: Edward A. . Berman
First Name Middle Nama Lasi Name

Registered Ofiice: 222 South Riverside Plaza, Sulte, !550

Number Street Svita"# (P.Q. Box alone is unacceplable)
Chicago, Illinots 60606 Crok
City 2IP Code e County

5. The address of the registered ofiice and the address of the business oHice of the registered ageni, as changed, will be
identical.

6. The above change was authorized by: ("X" one box only)
a. 1 Resolution duly adopted by the board of directars. (See Note 5 on reverse.)
b. X Action of the registered agen!. (See Note 6 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 statement to be signed by a duly authorized officer who affirms, under
penalties of perjury, that the facls stated herein are true and correct.

Cated ) :
Month & Day Year Exact Name of Corporation

Any Authorized Officat’s Signature

Nama and Title {type or prind)

If change of registered office by registered agent, sign here, (See Note 6 below.)
The undersigned, under penalties of perjury, affirms that the fact;tated herein are true ang correct.

Dates S April ¥ 2010 ot O S

Month & Day Year Signature of Registered Agent of Record

Edward A. Berman

Name (type or print)
if Registered Agent is a corporation,
Name and Title ¢! officer who is signing on its behalf,

NOTES

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

office and the office address of the regisle ed agent must be thg same.

. The registered office must include a street ur..22d address (P.O. Box alone is unacceptable).
. Acorporaticn cannot act as its own registered agont.

. If the registered office is changed from one county to 2nciher, the corporation must file with the Recorder of Deeds of

the new county a certified copy of the Articles of Incorpeiation and a certified copy of the Statement of Change of
Registered Office. Such certified copies may be obtained ON'Y-irom the Secretary of State.

. Any change of registered agent must be by resolution adopted ty the heard of directors. This statement must be signed

by a duly authorized officer.

. The registered agant may report a change of the registered office of the corporation for which he/she is a registered

agent. When the agent reponts such a change, this statement must be signcd By the registered agent. If a corporation
is acting as the registered agent, a duly authorized officer of such corporation rst.sign this statement.

Printed by authority of the Stata of illinois. September 2008 ~ 1 — C 135.19




