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Pursuant to the' provislons ‘of “Thé ‘Business' Corporatlon 'act of '1983"", the Undersighd corporation
hereby submlts the followlng statemant.

1 The nama of the corporatlon ls; ) _J. G Andéfébﬁ"'md'
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The State o. f"uuntry of lncorporation Is C°°k COUT\W

T . R A T Sty g, riiat iy

The :name: and ausees of: its,reglstered agent and its ragistered offica as.they appear on, the recofds of
. the offica of the Swu* rv of State (Before Change) are! . e ,
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Registered Aceni Marilyn K. SRR 1112 10T x s
Jirst Nama Middie Nanw Last Name

Hegistered Office 2 Sr“lth 'Wabash Avenue. Aaqy e

“Nin ber ’ T Qtreer - Swite No, (AP0, Box alond {y norncecpta!-lo)‘

f RSN
Chicago . 60603 Cook ..
C'ir,v Hp Cndu Calmry ,
TR [ | | Vgt YL TH

Tha na@ and address of its reglstered auen' uf‘d its raqisterad fofflcé sha'll ba ;(Afrer AH C'hatlgéh.\oj
- ~}

llt E orted):

Registered Agen: _Thomas .I‘J» Schmachﬁf W
First Name M Name Last Nome
JUN B4 1986 . rered Office _36 South Habash Avenue, /1214
Number Street Suit= No, (A F,0, Box alone fs not eeceptable)
secretary of State Chicago 60603 Cook
ion Depar[men’[ ’ City Zip Cade County

Corporat
r%. The address of the registered office and the address of the business5iflze of the registerad agent,
as changed, will be identlcal,
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8, The above changs was authorized by: {“X" one box only)
~a K1 By resolutlon duly adopted by the board of directors. (Nots'S;
b, [ By action of the reglstered agent, (Note 6)

“ l
(If uuthorized by the board of directors, sign here, See Note 5) DR

© The undersigned corporation has caused this statement to be signed by its dulv authorized ofﬂcers,
each of whom affirm, under penalties of perjury, that the facts stated herein, are true \;‘_ : -:f i

Datad __June AR 1 19 , J.. G Anrlembn Tnds b i
‘ L r A Y (!:)ﬁtﬂaﬁ:c ,fC' pommn),
“; B . ‘-‘ ot :._l ’ ) . / 1 . L
attgsted R : .

nature ofSﬂ:r Py or A syistant Sucrmry} y Sgnatre of President or vice: pmfdct

: ' V! L R ALl ”
Thoms M.' Schumacher - Secre tary Joseph M, .
(Type or Print Numc and ’I‘mc) {Tyne ar Print Namv and- rm«) N
. o :[

(If chsmge of registered office by registered agent, sign here, See Nore 6) i
The undersigned, under penalties of perjury, affirms that the facts stated hereln are true. ;;

Dated 19 e ien ""l"’ -~
Lo (Stqraamn othsmared Asenfofnrcprd)
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1. The rogimrod ofﬂco mav. but need not be the same as the principal office of the oorporatlon. How-

oy VR, SHE m[sftemd ofﬂoa and the office address of the registered agent must be the M.t

' i1yl Aty vy 4Rt K .'.

2. Tho rogistored affice must Inolude a street or road addron, a post Offlcél box”nuﬁub’er alone 1§ Rd“t ;-:;

: meptab'e' . o it Wy nse e bt :

3 A corpora'n..n cannot act as Iu own reglsterod agent. ‘

i e W ) Y it anT
4 Jf :hn roqlsto oo office_is .changed from one oountv to. anothar, then the, corporation must file wlth
1 iithetvecdrder of dbads'oflthsméw’oounty?a certlfladroopv:of 'the:articles of: lneorpomlomand B cer-
tified copy of the statament of change of ‘ragistered office; Such ‘certified’ coplés may' bo ’obthlnod
ONLY from tho otwofStnte. _‘ Tt e :
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6. Any chonge of regmmd ager; .~ st be bv resolution. adopted by the board of gle rs. This stato | '
'}- mant, must; thon ‘ba signed; by, the rresident {or vice-president) and by 'the' Sacratary (or an a.ssistant |
;‘ﬂ secrerary) i '; ‘ - ‘
N o
=6, The ragistored agent may report a cha.v of the rexm:rcd ofﬁce of the corporation for which: ho
fom it or-she:ls" régistored’agent.* "When*the: agent renarts'such a change; thls*smoment must boi slgnod by "
fr the reglsterod agent. | o 5’ ,E :
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