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Submit in Duplivate Secretary (,,, Sthte ;‘ (i;; 3 {b( B> ;) }M‘ qu:l m::.av

Reasit pavment in Cherk or Money State of tllinois Date

(rider, payable to "Secretary of
Stare" STATEMENT OF CHANGY OF RECISTERED AGENT

DONOT SEND CASHY AND/OR
NEGISTERED DFFICE

Filing Fae  $5.00

Clerk @/1 )

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

Oban, Inc.

1. The nama of the corporation is . . ...

Illinois

2. The Stace <. Country cf Incorporation is .

3. The name and.adross of [ts registered agent and its registered office as they appear on the records of
g thﬂl tﬂlfiﬁg q‘(‘t?w Cecrotary of State (fefore Changel are: '
o r, “ i

Rbﬁistered Agent . Arnold M. Schwartz

Flrst Name Mkidle Name Lagt Name

" Registered Office' 129 North TaSalle Strect 1125

Numb:« Sir"l 7 .

Sulte No. }:4;'“(; Hox alone 2 not dcceptable)
A —Shaenge 60601 ook
S City Zip Code County

The 'nnme Ena‘acldress of its registered ajent and its registered office shall be (After AN Changes
Herein Reported).

Reglstered Agent . Aruodd (Moo L Sclwacte

Fiest Nume My dle Narm-. Lagt Name
111 North Canal Streel 394

Registered Office _

Numiher Street ¥y .%‘utuvl'\'o. {A l; ¢ Box elone Iy noracceptable)

_Chicago 60606~7206 - Cook

Clry Zip Coide County

The address of the registered office and the address of the business uffice of the registerad agent,
as changed, wil! be identical,

The abovo change was autharized by: (X" one box only)

a. (7] By resolution duly adopted by the board of directors. (Nvie )

b. (X! By action of the registered agent. {Nore 6.

(1f 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 penalties of perjury, that the facts stated herein are true.

Dated - oo e e 19

;l:xﬂ_'l_ Name of Z';erou tion)

aaosted by . e e BY e .
{S{nature of Secretary or Anluant Secretary) {Sinarure of (rerdent or vice pregdni)

(Type o Print Name and Tidle) (Type or Print Name and Titie}

(If change of registered office by reglstered agent, sign here, See Note 6)
The undersigned, under ponalties of perfury, atlirms that the facts stated har "

. ~
Dated ... Muguat 28 g B7 LT L
?#}‘ {Sinatupl of
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