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#
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i

.. hareby submits the following statoment.

MH)NOFFICIAL COPY,

JIM EDEARY
Sacretary of State

Stata of llfinols

Pyrstent to the provisions of “The Business Corporation Act of 1983", the undersigned corporatlon

,54?\

This Smcl For Uwe By ‘
Socretary o! allll

Date g JO

10 o0

.F .
A%
& -1, { The name of the corporation s . CONTACT LENS REPLACEMENT SERVICE, TID. .
2. The State o~"Country of Incorporation is L +1inois %
. 3. "The name and sdcress of its registered agent and its registered office as they appear on the records of . a
+he offlze of the Szartary of State {Before Change) ars -}
Registered Agent Marvin Juron g
First Name Middie Nae Last Name R
Registered Office = *11 W, Washington 8t., Suite 1427 “
Nunen Streot Sulte No, A PO, Dox alone {3 not acceplable)
Chirtagqo 60602 Cank
Clty Zip Code County

hreed):

| Cri

and address of its registered ‘agent and its registered office shall be (Afrer All Changes

Reyistered Agent Eaﬂald - ;JIN }10213 1
Flrst Name Little Neme st Nante
MG 311886
Registered Offlce 1014 W,  Centxzls Road :
Number Street Sulte No, (A P.6, Box alone I3 not acceptable)
Sucretary of stﬂte Atlington Heights, 6U0U5, Cook UC(’
CorporaﬂOﬂ Depaﬂment City Zlp Cods County

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

ey

B. The above change was authorized by: (“X" one box only)
a. Bl By resolution duly adopted by the board of directors.
b, [ By action of the reglstered kgent.

(If authorized by the board of directors, sign here. See Note 5)

The undarsigned corporation has ceused this statemant to be signed by Its duly authorized officers,
each of whom affirm, under penalties of perjury, that the facts stated herein are true.

e ysT 7

{Ncies) -
(Note's;

Dated 19 % CONTACT_LENS REPLACEMENT SERVICE, LTD,
fBxact Name ogi’pw%”é
attested by s Cf AR 2/ Lf‘ Y2 A by A

(Sknature of Seéretary or A:ﬁmnt Secretery)

Sherry Kozil, Secretary
{Type or Print Namae and Title)

{Skm fure ofmnecjb or vice pfesidint)

Donald J. Kozil, President
{Type or Print Name and Tiths)

(If change of registered office by registered agent, sign here, See Note 6)
Tha undersignad, under panalties of parjury, afflrms that tha facts stated heraln are true,

Dated . 18 .

{Slgnature of Regirtered Agent of Record)
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