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Submit v Duplicate Sacretary of State jAedpf gy
Remie payment tn Oheck or Noney State of lllinoks Date
Order, payable ro “Secrrary of
Stere”. SYATEMENT CF CHANGE OF REGISTERED AGENT
DO NOT SEND CASH! AND/OR Filing Fos  $5.00
RECISTERED OFFICE

Clerk

Pursusnt to the provisions of “The Business Corporation Act of 18B3”, the undersigned corporation
heraby submits the following statement,

1. The name of the corporstion is GRAPHIC SOLUTIONS, INC,

2. The State or Cruntry of Incorporation fs . TLLINOIS

3. The name and aduress of its registered agent and its registered office as they oppaar on the records of
the office of the Secretny of State (Before Change) are:

$ % L E D Registered Agent —...__Edwin I, Josephson

Flest Name Middie Name Lare Name

Reglstered Office J23 West Wacker Drive - Suite 810
Nurhtw Smeer  Sulte No. A P.0. Box alone U nol sccepiabhe)

WAR 09 ‘ﬁ )MBQSQS Ciiacegn 60606 Cook

LAt Chy Zip Code County
g, Stad

“r 'T m L@.ﬂd’f.m:!t.'iress of its registered agent and its registered office shall be Wm AII Changes
CFTQBMW CPO”Cd

Registered Agent ' Edwln ' _‘1 . Josephsoﬁ.
Firti Neme NEaV Nime Last Name

Registered Office 225 West Washingtor-Street - Suite 1300
. T Number Sreet uite M. (A P.O. Box slowt e not sccepmbe)
Chicago 60606 Cook

Ctry Zip Code 77 County

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

The above change was authorized by: ("X one box only)
a. [ By resolution duly adopted by the board of directors. {Note 5¢
b. ¥ Byaction of the registered agent. : (Note 6)

(If euthorized by the board of directors, sign here, See Note 5)

The undersigned corporation has caused this statement to be signed by its duly authonzed offucers,
each of whom affirm, under penalties of perjury, that the facts stated herein are true.

Dated , 19

GeLOTEE

(Ezact Name of Corporation)

attested bv 1 ¥
ﬂmnm c.r:mm or Amwmwy} {Signature of Prasicent or vice prasident)

{Type or Print Name snd Tith) {7ype or Print Name and Title)

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

Dated __February 27, , 19 _89

Sonarufe SlKeqitered Agent cf Record)
Edwin I. Josephson
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