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Date
STATEMENT DF CHANGE OF REGISTERED AGENMT
REGISTERED DFFICE
oo Gf

Pursuant to the provisions of ‘The Business Corporation Act of 1883, the undersigned corporation
hereby submits the following staterment,

1. The name of the corporation i

Irene Oeiman Kreer & Associates, Inc.

2. The State or Couvntry of incorporation is Illinois

3. The name and addr s of its registered agant and its registered office as they appear on the records of
F ittgéi of the Secretary of State (Before Chunge) are:

egnstered Agent ] Robert A. Maher
F’r Nume Middle Name Lart Name
SEP 9 198 Registered Office 230 Vies® vonroe Street, Suite 2424

Numbor Sereet Sutte No. (A P.O. Box alone I» not acceptable |
. ~ Chicage, JT, 60606 Cook
Secretary of Statg .

Ay B A Zip Code County

k& §prar

]/@ The name and address of 1!5 registered sgent anc its registered office shall be (After All Changes
Herein Reported):

&L
B,
~3
D
e
N
w

Cagney
Lay Name

Registered Agent ;{QSEP n %;
RS Fen Name Midce VNim:z
... 2500 Prudential Plaza
Registered Office g az

| o/
Number Street Sutr: No, (A P.Q. Box alone iy not eeceptabie)
Chicago, IL 60601

Cook

City Zip Code Country

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

The above change was authorized by: {“X"" one box only)

. 8. K] By resolution duly adopted by the board of directors.
b. [ By action of the recistered agent.

(If euthorized by the bom;d of directors, sign here. See Note 5)

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

Dated ﬁ«_jyu_,ofﬁ 2 7

' 7 quﬂ Name of Corpﬁa%‘z‘u/
attested b : by -

{Sigroture of Preadent or vice presdent) ~—

Irene O, Kreer - President
{Type or Print Name and Tirke)}
(If change of registered office by registered agent, sign here. See Note 6)

The undersigned, under penalties of perjury, affirms that thd facts stated herein are true.

/
Dated .18 =

(Note 3}
(Note 6)

Irene Q. Kreer - Secretary
{Tope or Print Name and Title)

{Signature of Regintered Agent of Record)
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