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Pursuant to_the .provisions of ""The Business Corporation Act of 1983, the undersigned corporation

hereby submits thq fol!owing statement.
Tyahb Nonlty, Ine,

1. The name of the corporation is

PT1ined g

2. The State or-ountry of incorporation is
The name and ac'driss of its registered agent and its registered office as they appear on the records of
the office of the Serietary of State (Before Change) are:

a [lleie T.
First Name Middle Name

nhnS MLSheridan Roed

Registered Oftice ___ -7~
' Numker Street Sutte No. (A P.O. Bex alone (s not acceptokie}

i, HOGOD Cook
2ip Code County
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Lost Name

Registered Agent /.2
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@ The name and address of its registered aycn? and its registered office shall be {Afrer Alf Changes cr
“ Herein Reported): g

Registered Agent

City

Micia T. Tinio
First Name Mbdr: Name
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o618 M, Tobepran rveie 27§
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Last Name

Registered Office y
Sitte No. (A 1@ finx alane It not acceptobis)

Nimber Street

Chicrpo, Jineis C0650
Zip Code

Loow
County

Clty
The address of the registered office and the address of the business-ofiice of the registered agent,

as changed, will be identical.

"X one box only)
{Note §)

(Note 6}

The.above change was authorized by: |
\%},1 By resolution duly adopted by the board of directors.

b. EJ By action of the registered agemt.

{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 atfirm, under penalties of perjury, that the facts stated herein are true,

a.

Cvobl Beet kL Ine,

){A&/ _(Exact ¥ome of Corperation)

{Signature of Prestdent DRI NPORIEHY

flicis T, Tinlo, Secretory Canue) G, flagen, “resident
{Pype or Print Name and Title) {Type or Prine Name ond Tirie}

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