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Secretary of State This Space For Use By
Remit payment in Check or Money State of (llincis Sacretary of State
Ordor, . payable ro “Secra(ary af
State” Af;-va GL,QH, STATEMENT OF CHANQGE OF REGISTERED AGENT Date

AND/OR ]
REGISTERED OFFICE Filing Fee 5
OrT BT under the oo @/
GENERAL NOT FOR RPROFIT CORPORATION ACT !

'-?»(s’“/’

Secruiaty of ctate ’
Pursuang o:the;pripvisighmotit The Genoral Not For Proiit Corparation Act of 1986, the undersigned corporation
hareby submits the following statement,

1. The true pume of the corporation is AERQ~SPACE INSTITUTE

2. The State ar Coune of incorporation is Illinais

‘3. The name and addressof its registered aéent and its registered oflice ag they appear on the records of the
office of the Secretary ur State (Balare Change) are:

Registerod Agont . Maxgha - Allen Etott
First Nome Middie Napre Last Namp
Registerad Office §7 W. Graad Avenue
Nunrber Stront Suite No, fA P.Q. Dox alone is not acceplable) ‘I
*Chicago 60610 : : Cook ?:1:
City - Zip Code : ‘ ' County m
The name and address of its registerad agent andite ragistered office shall be (Aher Al! Changes Herein o~
Reported): e
Gary -Har'ifey 7/ @
Registered Agent A
First Nomun Middie Name Last Noma
57 W. Grand Avenue
Registered Office ! .
Number Stront Tuiny No, (A P.O, Box alone is rot acceptable)
.Chicago 60610 ‘Cook
City Zip Code | Coumy
5. The address of tha registered office and the address of the business Office of "y ”reglqtered agent.,ps fonn
changed, will be identical, v s
: (IR Ut ah ; cteadl el
N ) i b " .
6. The above change was autharized by: (X" one box only) ERE ¥
8. &k By rasolution duly adopted by the board of directors, {Note §)
b. O By action of the registered agent. : {Note B)

{If authorized by the board of directors, sign hare, See Naté 5)

The undersigned corporation has caused this statament to be signed by its duly autharized officers, each of -

whom affirm, under penalties of perjury, that the facts stated herein aro true.

Datad September 17th . 487 AERO-SPACE INSTITUTE
’ fExoct Name of Corpoﬁnj

attested by ﬁw by p’%:‘g'?m; At St i

{Signature of Socrviory 0r Assistuni Sucrotary) / {Sipnatusc vl Pregident or Vice Fresident' ™
cail. Schumacher Gary Harvey
{Typo ur Fring Nmno and Title) {Typer ar Prind Nam and Title}

{If change of registered office by registaced agent, sign here. Sea Note 5)
The undersignad, under panplties of porjury, altirms that the tacts stated heroin ara trus,

Dated , 19

e e

{Siynature vl Repistered Ayoit ol Recurd)
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