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Do not write above this line

Type or Print clearly in black ink

Submit in driphicate

1, Corporate Name: _ F_frzpa H" ) TNC. . ” —
:'CLLi'm)iS )

2 State or Country of Incorporation.

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

Registered Agent: Nfﬁ‘,’lﬁ"f\d ' fgt’.ﬁf) 3-1(’.V€Qr Aﬁﬂ I’HS 3 INC.

First Name Middle Marfie ' Last Name
Registered Office: 200 W : ~ A dams 5’)'- L&Dﬁ)
\/\ Number Etreet Suite # (P.O. Box alone is unacceptable)
Chiea s Cook
PO R —

4. Name and Address of Registered Agent and Registered Office shall bz (after all changes herein reported):
Registered Agent: p Lbﬂ r"}' ] t loMPSan

First Name Middle Name Last Name
Registered Office: I L}LPJ‘ \N ! 73 ¥ C) PLQC& -
. Number Street Suiia # (P.O. Box alone is unacceptable)
Cz}j\cago Gob3b ~ (ool 4
i ZIP Code County ule

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

6. The an)ve change was authorized by: (X" ane box only}
a. & Resolution duly adopted by the board of directors. (See Note 5 on reverse.)
b 0 Action of the registered agent. (See Note 6 on reverse.)

SEE REVERSE FOR SIGNATURE(S).

Printed by authority of the State of lilinois. September 2008 — 1 — C 321 .4
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. 7. W authorized by the board of directors, sign here. {See Note § below.)
The undersigned corporation 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 /ﬂf pr L i A0D E;m,ﬂa#\{ , JENC,

Manth & Day Year Exact Name of Corporation

st (N illaia

Any Authorized Officer’s Signature

K gthenne. Willlams (tro)

Name and Title {type or print)

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

Nated




