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DO NOT SEND CASH! AND/OR Filing Fee  35.00

REGISTERED OFFICE ,
Clerl@ﬁg/

Pursuant to the provisions of “The Business Corporation Act of 1983", the undersigned corporation
hereby submits the following statement,

1. The name of the corporation is KONI-LING, LID,

Date

2. The State o7 Cnuntry of incorgoration is Illinoisg

3, The name and udd.ess of its registered agent and its registered office as they appear on the records of
thle,pf‘ﬁqe of the Seci«tary of State (Before Change) are:
s )

. i, i Ly .
i HL L b Registered Agens Paul A, Kerstein
First Name Middle Nome Last Name

WG 7 . W7 Registered Office '105/ west Randolph 1220

Nuraer Street Sulte No, (A P.O. Box alone is not acceptable)

| VA B9% 2PA

Saprelay 0f i Chicago, 60606 Cook

) City Zip Code County

I “nn.nr?’uﬂ-u"
A Lmpa

The name and address of its registered agent-and its registered office shall be (After ANl Changes &
Herein Reported); Y/

Registered Agent . Faul A Kerstein
First Name Aiudctie Name Last Name

Registered Office 333 West Wacker Trive 810

Number Street Suir=No. (A P.C. Box alone is not acceprable)

Chicago 60606 Cook
{ j o ey Zip Clode N County

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

r

The above change was authorized by: (“X™ one box anly)

a. [J By resolution duly adopted by the board of directors. {Note'5)
b, [ By action of the registered agent. INote 6)

.(If authorized by the board of directors, sign here, See Note 5)

The undersigned corparation has caused this statement to be signed by its duly authorized officers
each of whom affirm, under penalties of perjury, that the facts stated herein are true.

Dated , 19

’

{Exact Name of Corporstion)

attested by

{Signarure of Secretary or Assistant Sveretary) {Snatre of Prestdent or vice president)

{Type ot Print Name and Title) [Type or Print Name and Title)

{If change of registered office by registered agent, sign here, See Note 6)
The undersigned, under penalties of perjury, affirms that zhe'fécts stated herein are true,

Dated A\:\c}us«t: 20 19 &7 k_“‘()u A_ } 'e‘jr

18@nature of Regthterec: Agent of Record)




UNOFFICIAL COPY ‘I

d ?EPI-OI _ _ .
TH0UE TRay 240, COLOBIRT (grers
¥4I 2 o i 10883 SHENTY

Capy LOUNTY ¢

R T -
. FrLor

ST~
CLORDER

3
- A
Qg«‘_;{;-. FERY yJ\dJ,-rs_’\ :
) / .
{\\, Voo Vi
ENE TN C sl ) )
(-_ "-\ Yo L J




