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Pursuant to the provisions of “The Business Corporation Actof 1 983" or"The Ganaul Not For ProfitCar-

poration Act of 1988", the undersigned corporation hereby submits the following stamnint.

1. The name of the corporation is 1224, Ltd.
j ! o ‘-.‘:.‘ T -f} ¢

e

2. The Stata or Country of incorponation is Illincis

Q.v nama a:¢ sddress of its registered ahant andits regis(erié office as thef appéar omhe 'r;cords

the office of 18 Secretary of State {Before Changef are: o
? ¢.0 Registsrod Aoent Norman M. Gold
o First Name At g8 Noms - LasT Nemwy 4
. . . >
\‘&Q‘\’ c\,nGQLStered Office 3133 West Wacker Drive, Suite 2600 hord
r\ A AMemd et Strowt Sours Me (A PO Bas plons i3 880 SCCEKe i1 -
((Q, \; pioay Ciricaqo 60606 Cook >
S DN cay _ T - Comeey (o
Q_d' v The name and address of its registerad agent and its ragistared cffice shall be IAfurAll Changes g
Merein Reported):
Registersd Agent _Norman Ze M, Gold
Furnt Name Mty Koy Last Naene
Registared Office __1 0 South Wacker- Drive, 40th Floor P
Nemnbder et Swty Mo LAPQ Bor slone u ot secesinbly!
Chicagn 25606 Cook -
G o8- o~ Covarr -
5.

The address of the registared office and the address of the busineus cifice of the regisiered agen—'l-.ras
changed. will be idantical.

The sbove changs was suthorized by: {"X” one box only)

s. 0 By resolution duly adopted by the board of directors.

b. 03 By sction of the registersd agent

{if authorized by the board of dirsctors, 3ign hare. Sea Note 5) .

The undersigned comorstion has causad this statement ta be signed by its duly authonud oﬁ'mrs
esch of whom affirm, under penaltias of perjury, that the lacts stated herain are ‘Yrue.

Dated .19 o, Lrd.

mmum
attested by

[hcltc 5]
{Nots G)

-~

by
{S:gnsture of Secrecary or Asmtaet SCrethryy

Wum.mmm .

1Trpe or Prnt Name and Triday

(Trpe or Pring Nymn ad Tile)
{If change of registared office by registared agent. si

gn f1grp. Sea Note 6)
The undersigned, under penalties of perjury. affi Wauuﬂ hersin are true.
Osted REC Ao, .19 .

.d rundlmuma!hcm
orman M. Gold




UNOFFICIAL COPY

" NOTES

. The registersd ofﬁcl may. but need not be the same as the principal office of the corporation.
Hmvor. the nglstored office lnd the oﬁico address of the registered agant must be the same.

. The. uguund office must include a street of rond address, a post office box number-alona is
not acccpnhle

A corporatin ¢annot act as its own uglmrod aqetﬁ. | 8916429‘3

if the ragistersd of.ce is changed from one county to another, then the corporation must file with
_ the racorder of de«d”. af the new county 8 certified copy of the articles of :ncorpomnon ang a cer-
tified copy of the statc 2f change of roglmrad ofﬁeu Such certified copies may be obmned

ONLY from the Secretary o' Sute

Any changa of mg::mtd lgum must be by resolution adopted by the board of directors. This
statement must then be signed oy the President ,‘or vica-president) snd by the Secretary for an
assistant secretery).

The regmand agent may report & change »f the registersd office of the corporation for which he
or she is regisiered agent. When the agen. .upom such & changa this statement must be s:gned
by the tegistered sgent. - - - AN “
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RETURN TO;
Secratary of State
Springtield, Ilinois 62756 '
Telephone (217) 782-7808

Corporstion Department

'FOAM BCA:
FORM NFP-105.10/105.20

" STATEMENT OF CHANGE GF REGISTERES
AGENY ANS/OR BEGISTERED OFFICE
Filing Fas $5




