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Pursuant to the provisions of ‘“The Business Corporat%n Act of 1983", the undersigned corporation
hereby submits the following statement,

1. The name of the corporation Is Lekas & Braun, Inc,

2. The Stata or Country of [ncorporation (s Illinois

3. . The nomu-rad address of its registered agent and its registered office as they oppesr on tho records of

l\l Jinthao h ‘1‘}'.:”.‘ Secrotary of State (Before Change) are:
{

Registerucdgont Eugene A, Di Monte
Flest Nume Mkiile Name Lost Name
v ‘Registered Offics 5201 N. Harlem Avenue
T ‘vamber Street Suite No. (A PO, Uox alone is not acceptable)
__Cnizaqo 60656 Cook
o Cer Quy Zip Code Counry
4. The name and address of lts registerer. ngent and its registered office shall be {Afrer All Changes
Herein Reported):
Registered Agent .Eugene A. Di Monte
Firet Name Middie Nome Last Name
Registered Office 1300 W. Higg.rad- Road
Number Strier Sulte No, (A £.0, llox alone s notacceplable)
Park Ridge _ 6005% Cook oy
Chy Zip Code County Lcu
J
5. The address of the registered office and the eddrass of the Luainoss office of the registered agent, bt
as changed, will be identical. ;5;
6. The above change was authorized by: (“X" one box only) A
o, [ Byresolution duly adopted by the board of directors. ‘Nare 5) Q
b. (X By action of the registered agent. {ivore £)

(If authorized by the board of directors, sign here, See Note ! '
The undersigned corporation has caused this statemeny e signed by Its duly auticrized officers,
each of whom affirm, under penalties of perjury, that the facts stated herein are true.

Datod ,19.
{Exacr Name of Corporation)
attested by by
(S@nraruce of Seceatary or Asririant Secretory} {Sgnature of President or vice presidet)
(Fype or Print Name and Title) (Type or Print Nang and Title)

{If change of registered office by registered agent, sign here, See Note 6)

Tha undersigned, under penalties of perjury, affirms thnt__;ge facts stuteij hzan gre(:m._
Datec December 16 , 19 B8 <() tenes (WL . -

/{S‘I:na ture of Replatered Agant of Record)
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