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Submit in Duplicere Secretary of State U‘rn‘ﬁ::wr:; s
Remir pevment in Check or Money State of Illinois
Order, pavabie 1o “Secreiary of
State”. o SYATEMENT OF CNANGE OF REGISTERED AGENT o N
DO NOT SEND CASH! AND/OR Fiting-Fee  $5.00
' ' . REGISTERED OFFICE '

Date

Clerk -

Pursisnt to the ;pro&iqions of “The Business Corporation Act of 1983", the undersigned corporation

hereby submits the following statement. :
y BURTON FRIEDMAN CONSULTING, INC.

1. The name of ‘the corporation is

TENANT REPRESENTATION GROUP, INC.

oy , . . Illinois RIS RS
2. The State r:Cihuntry of incorporation is LR

3 nd 1dd-ess of its registered agent and its registered office as they appear on the records of
F h the Szcritary of State {Before Change) are:

_ Alan M. Berry
Registered Ap:ny

. M AY 2 2 ]985 For Name Muddie Name Len h'vru

Registered Office _ =3 _East Monroe Street, Suite. 4100
Namirr Srreet Sufie No (A P.O. Box Hom_u not lcu_gubiu

Ctela
Secretary of Sk Chifago, © 60603 ~ Cook
Corporation Deparimeni T YR Coumrs

4. The name and address of its registered s3eni and its registered office shall be (471er All Changes
Herein Reporied).

Y0O629098

Alan M. Berry

FenName féa: Name Lan Neme

- Registered Agent
Rﬁist.rw oﬂ;‘n. 525 West Monroe Gtrget, Suite 1600

Number Sreer Sufte No. (A P.O. Box alone i not scceploble)

Chicago, 606056-36223 Cook
chy Zip Code . Counry - -

The address of the registerad ‘office and the address of the busintss ‘wifice of the registéred agent,
as changed, will be identical.
The above change w_ls;‘a"'u'thafriiad by: (X" one box only). . o
8. [J . By resolution:duly sdopted by the board of directors. (Not»5}
b. [ 8y action of the registered agent. - (Note 6.
{If authorized by the board of directors, sign here. See Note 3)

The undersigned corporation has caused this statement 1o be signed by its duly authorized officers,
sech of whom affirm, under penaities of perjury, that the facts stated herein are true.

Dated 19

{Exact Name of Corporation)

sttested by ____ S ‘ by
fS@nature of Sucresary or A minan: Stcrerary).

- (Sgrature of Pragident Or vice premdeny;

- -

(Type¢ or Print Name and Thle (Type or Print Name and Ttike)

(If change of registered office by registered agent, sign here. See Note 6}
The undersigned, under penalties of perjury, atfirms that the facts stated herein are true,

Dated May 17 , 19 83 MAhe QM
{Sgneture auqmm@unr of Record!

Alan M. Berry
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