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REGISTERED AGENT AND/OR :

REGISTERED OFFICE &g‘;fé ~JJ£3 L’ooog“ Fee: $38.00

Business Corpor. tion Ac
poration Act gook County Recorder of Deeds
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Remit Payment in the form of 5 .. JoSSE WHITE
check or money order payable SECRETARY OF STATE

1o Secretary of State.
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_
1. Corporate Name: Arcii Corroration
2. State or Country of Incorporation: Jlinnjs

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: Robert R Benjamin
First Name Middie Name Last Name
Registered Office: 175 West Jackson / 1600
Number Sirest Suite # (P.O. Box alone is unacceptable)

Hchmagﬂ\_ggﬁu/_  _ Conk
City ZIP Code County

4. Name and Address of Registered Agent and Registered Office shall be (aitsrail changes herain reported)

Registered Agent: rt R. Benjamin
First Name Middle Name Last Name

Registered Office: 7 i )
Number Strest Suite # {72, Lo zloneg is unacceptable)
' ok
City ZIP Code Coury

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 only)
a. 1 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),

Il

Frinted by authority of the State of illinois.Aprif 2010 ~ 5M — ¢ 135,19




1101110034 Page: 2 of 2

NOFFICIAL COPY .

7. If authorizeq by the board of directors, Sign here. (See Note 5 below.)
The undersigned corporation has caused this statement 1 be signed b
penalties of perjury, that the facts Slated herein are trye and correct,

Dated , Arch Corporation
Month & Day Year Exact Name of Compoaration
Any Authorizeg Cfficer's Signaturg

Name and Title {type or print)

¥ @ duly authorizeq officer who affirms, under

Maonth & Day

Name {type or print)

If Ragisterad Agent is a corporation,
Name and Title of officer who jg signing on its behalf,

NOTES

. The registered office may, but neeg not be, itie same as the principal office of the

corporation, However, the registered
office and the office address of the regisiarec.-agent must be the same,

. The registered office must include a street or faat 2ddress (P.O. Box alone is unacceptable).

- A corporation cannot act as its own registered agent.

. I the registered office ig changed from gne county to anothzr the corporation must file with the Recorder of Deeds of
the new county a certified Copy of the Articles of Incorporaticn and a certified copy of the Statement of Change of
Registered Office. Such certified copies may be obtained ONLY frori the Secretary of State ’

. Any change of registered agent must be by resolution adopted by the boa g o directors. Thig Staterment must be signed
by a duly authorizeg officer,

- The registereg agent may report g change of the registered office of the corporation for which hefshe is a registered

agent, When the agent reports such a change, thig statement must be signed by ina registered agent. If 5 Corporation
is acting as the registered agent, a duly authorizeq officer of such corporation must sj ar this statement.

Printed by authority of the State of Hinots. Aprif 2016 — 5M — C135.1g




