UNOFFICIAL COPY,

-= n

FORM NFP 105.10/105.20 (rev. Dec. 200:3)

it

STATEMENT OF CHANGE Doc#: 10
OF REGISTERED AGENT AND/OR Eugene * Genly::ﬂzfoag Fee: $40.25
REGISTERED OFFICE Cook Gounty

Genearal Not For Profit Comporation Act Date: 06/22_ /59 Recarder of Deegs

010 10:18 AM pg: 1 o5
Jasse White, Secretary of State
Department of Businass Services
501 S. Second St., Am. 328
Springfield, IL 62756
217-782-7808
www.cyberdriveillinois.com

[SECRETARY OF STATE JESSE WHITE FILED 05/18/2010]

Remit payment in the form of a
check or mgney order payable
to Secretary of State.

Filo#_§4722832 Filing Fee: $5  Approved: SG
Subrilt 'n duplicate Type or Print clearly in black Ink
1. Corporate Nanie: - 1= &.x Maceddn A MIsSionmvyy Fwupls vt Clnorcin

2. Stio or Couny of oo von: _ T MinoiS AT —

CP0186327
3. Name and Address of Registersd ~gent and Registered Office as they appear on wwe 1ewurus-or e URIce ot the
Secretary of State (before change}:

Do not write abave this line

Registered Agent: p\ Ovence. = Fair ehit S
First Name Middle Name Last Name
Registered Office: i W - - Covicz
Number Street Suite # {F.C. Box alone is unaccepiable)
Chicaso ST LobsT C ool
City ~ 7’7 Code County

4. Name and Address of Registered Agent and Registered Office rin2il be (after all changes herein reported):

L evornza D tManve
Firgt Name Middle Name Last Name
“ 9\’*‘* WD . AP v En R a
"}" Number Streat Svite # (P.O. Box alone is unaccoptable)
CAMiethaDd La's 24 , Qoalk
City = ZIP Code County

-Fhe address of the registered office and the address of the business office of the registared agent, as changed, will be
identical.

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

.SEE REVERSE FOR SIGNATURE(S).
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=
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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
penaities of perjury, that the facts stated herein are true an

d corract.
Dated mt‘%’l A PIOID J‘() M(’Amm'ﬂ M BCI/I-WQ’[Q

Month & Day Year Exact Name of Corporstion

"Any béoﬂm Officer’s Signature

MNory - s s S22y %/ZENW&

Name and Titie (type or prir)

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

Dated ,
Month & Day Year Signature of Registerad Agent of Record

Name (tvpo or prnt}
il Registered Agent is a corpoiation,
Name and Title of officer who is signing on ils behat,
NOTES

. The registered office may, but need not oe, the same as the principal office of the corporation. However, the registered
office and the office address of the regictars2 agent must be tha same.

. The registered office must include a street or roz.d-address (P.Q. Box alone is unacceplable).
. A corporation cannot act as its own registered agant.

. If the registered office is changed from one county to arctter, the corporation must file with the Recorder of Deeds of
the new county & certified copy of the Articles of Incorporation and a certified copy of the Statement of Change of
Registered Office. Such certified copies may be obtained ONL'¢ trom the Secretary of State.

. Any changs of registered agent must be by resolution adopted by th>Uoard of directors. This statement must ba signed
by a duty authorized officer.

. The registered agent may report a change of the registered office of the urinaration tor which he/she is a registered
agent. When the agent reports such a change, this statement must be signed by te registered agent. if a corporation
is acting as the registerad agent, a duly authorized officer of such corporation mu st sign this statement.

Primted by authority of the State of llincis. September 2008 — 1 — C 321.4



