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JiM EDGAR [T ThssescsForumer |
. Sudmit in Daplicote Secretary of State i Secrotary of St
Remit payment in Check or Money State of Hlinois ! Date b L
Order, payeble 1o “Secretary of P 43
Seate”, STATEMENT OF CHANGE OF REGISTERED AGENT : .
DO NOT SEND CASH! AND/OR Filing Fee  $5.00 g
REGISTERED OFFICE o
:

Pursuant to the provisions of “The Business Corporation Act of 1983, thé undersigned corporation

hereby submits the following statement.
1. The name of the corporation is Hu&i Lac.

2. The State or Country of incorporation is I//;' 208
iress of ns registered agent and its registered office as they appear on the records of

3. The
F ‘tngg‘me JoCrztary ui Slaie (Befure Change) aie:
Registered A ent _Willien _E. Hamhg

e 56 First Name Magie Name Lagt Name
e 2918
Registered Office - 2223 \Wesl fBe/mon?
S[a Nmbe: Streer Suwife N2 (A P.O. Box slone iz not sccyplidir)
Secietany of enh Elmiviod hrK _IL. (0635 Cooll
ﬂfm City " Zip Code County

oratian Ve
"The name and address of its registered agesii-and its registered office shall be (After All Changes

Herein Reported):
Registered Agent ___Williem - E. _MHomha
. 4 ? Lagt Name

First Name Mo Name
Registered Office __Lofﬂ__ea_f_:_e . 24 DNJL&
Number Swite No. (4 P.O. Box slone U3 not sccepladie} O ' b
1 VL L. 60/29 CooK
Ciry Zip Code County

The address of the registered office and the address of the busines office of the registered agent,
as changed, will be identical.
6. The above change was authorized by: (“X " one boux only}
a. B By resolution duly adopted by the board of directors.
b. [ By action of the registered agent.
(If authorized by the board of directors, sign here. See Note 5)
The undersigned corporation has caused this statement to be signed by its duly authorized officers,
each of whom affirm, under penaities of perjury, that the facts stated herein are true.

h’amlfg_-&c .

{Exact Name of C

rhicic o}

{Note €)

Dated

by
{Sgruture of President or vice president)

Doacto M. tamhy EvisSocectsry  Willion E- Hombo _Ahcsitent

{Type ot Print Name and Title) (Type or Print Name and Titie }

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

attested by

Dated . 19
fSynarure of Registered Agent of Record]
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