-

BCA 5.10/5.20 {Re Jul, JQ&UNOFFL(;LA COP\('IM  s129-711s
Submit in Duplicare J AR T T 4 s

{ I3 TheEpece For Une
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Cierk
Pursuant to the provisians of “The Business Corporation Act of 1983", the undersigned corporation
hereby submits the following statement,

1. The name of the corporation s HOWARD ECKER RESIDENTIAL ORGANIZATION,

56061551

‘ o Illincis
The State gr Country of incorporation is

2!
3. _T &Ud'&” of its registered agent and its registered office as they appear on the records of
F‘ 0 e Sezrotary of State {Before Change) are: '

\cg‘ﬁi"""d Agrin Stephen M. Neumer

? '0 Fen Nome Middie Name Lant Name
W
SF—P Registered Office .25 East Monroe Street, Suite 4100
Nemier Streer Sultt No (A P.O. Box slone iho1 acceplable;
: 4, Stete Chicayo, 60603 Cook - -
.o 1‘1' oh = City 2ip Code
P

Caunty

The name and address of its registered acerit and its registered office shall be [Afrer Al Changes
Herein Reported):

Registered Agent Stephen M. HNeumer

Frnt Name th‘dk Name Lart Nemr
Registered Office 925 West Monroc sireot, Suite 1600
Number Sreet Sults Mo. fA P.O. Box alone b not scceprabile)
Chicago, (0E0G=-3691 Cook
Chiy 2ip Code County
5.

The address of the registered office and the address of the busirest office of the registered agent,
as changed, will be identical.

The abave change was authorized by: {"X" one box only}

a. [O By resolution duly adopted by the bosrd of directors, {Note ) g‘."

b. [ By action of the ragistered agent, {Noiew) NS
(If authorized by the board of directors, sign here. See Note 5) %‘1

The undersigned corporation has caused this statement to be signed by Its duly authoriied officers, b
sach of whom affirm, under penalties of perjury, that the facts stated herein are true.
Dated , 19

{Easact Name of Corporapon)
atissied by by
(Sgrarure of Secretary or A mistant Secretwy)

{Sigrarure of Peesident or vike president)

{Typs or Frint Name and THile)

[Type 0! Prini Nome and Thie)
{1f change of registered office by registered agent, sign here. See Note, 6)
The undersigned, under penalties of perjury, atfirms that

-

the f;;s stated herein aragrue.
S l ’.1) vy )2 W
Dated S:\ & 18 v L ‘ ot
! : P “Gﬂ

Ensnitt of Keginrrad Ay
gtophon M, Noume

of Recond)

INC.

s
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