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JIM EDGAE “This Spece For Use By // |
'9""”"1‘- "‘.-;D‘!P”“fe Sacretary of State _ Swcretary of State |1
Remit payment in Check or Money State of |llinois R B
Order, payoble. ro “Secrerary of :
. State”. ' STATEMENT OF CHANGE OF REGISTERED AGENT
.' y DONGT SE'ND CASH! : AND/OR
: . _ REGISTERED OFFICE

“hereby subrmts the fol Fowing statement.

1, The na‘_gnq;qf.the corporation is ROBERT ALLEN, INC. ..
RIS SRRV A e —
o 21_ The State or Crintry. of lncorporatlon is Illinois
3 g and sddress of its registered agent and its registered office as thev appear on the records of
% e of the Secraiery of State (Before Change) are: M
» Registered Agars -~ MICHAEL G. . KAMP &
; Q}%Q) : QF\?“JSNI‘IMQ Middle Name Last Name _ g
Qﬁ\ Registered Oﬁ[i { -1)18 West Madison Street
'\\ H Humi e Street Sulte No. {A P.O. Box alone i3 not acceptabia) (""‘,_“”
: 3?* g&e ; 11 : - £
2 __Gnhicago 60602 Cook
o Oty Zip Code - County - SR
;
w ag\e andda}ddr&ss of its reglstared agent-and its registered office shall be (After All Changes
erein epor:e
L NORMAN L. ROTHENBAUN XL
Heglst&rad Agent 4 &
anrgm {Laat ol
A East Manrae 5 ureet Su;te 4620 o
Hegistered Ofﬂce / v
Number Street Su’iwNo. (A P.O. Box aione i:nor acccpmble} t"'
Chicago 60603 Cook Bi '
. C'ﬂ')‘ T thCode . N, Counl'J' »5 :

5, Tha address of the reglstered offlce and the address of the busmess m,ce of the reglstered agent
as.changed, will be. identical, - _

8. Thd abow change wasauthonzed by {“X"one box only} GHE "rfil-?l‘-:fl'-‘v*"- i pIEA D e-'.m--g_:s;_se_af,g o
é’. e By reso[utlon duly adupted by the board of dwectors L (Nore 175 P @/é
[0 By action of the registered agent, ' “Note 6) Tt

(If auihorized by the board of directors, sign here, SeeNote 5)

The undersigned corporation has caused this statement to be signed by its duly authorized offlcers
each of whom atfirm, under penaittes of perju ry, that the facts stated herein are-true.

Dated ____Sanuary 17,7~ 1985 ° ~ _ ROBERT ALLEN, INC.. -
o Sl w?mw
attested by &/X,Lhéﬂu;{t_ /Zmygw . |
P [Slenature of Secretary or Assistint Sécretaty) - (Sgnature of President or vice president)
" ADRIENNE KAMP, Secretary MICHAERL G. KAMP, President
(Type or Print Name ang Title) {Type or Print Name ond Title}

(If change of registered office by registered agent, s!gn here‘ See Note 6)
The undersigned, under penalties of perjury, affirms that the facts stated hereln are true,

Dated .19

{Slgnature of Registered Agent of kecom‘ )
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