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" Becretary of State Se :
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Remit payment in Check ar Money Date
Orcfer, payable t0. 'Secretary of  STATEMENT OF CIIANGE OF REGISTERED AGENT

State”. AND/DR
Filing Fee
DO NOT SEND CASH! REGISTERED DFFICE "

) Clork [ j’

Pursuant to the prowsnons of "The Business Corporation Act of 1983, or "The General Not For Profit Cor-
paration Act of 1886”, the undersigned corporation hereby submits the following statement.

1. The na:fe of the corporation is _Capital Funding Hotel Group, Ltd,

_ The State orCeuntry of incorporation is . I1linois

The name and aad:ess of its registered agent and its registered office as they appear on the records
of the office of the Secratary of State (Before Change) are:
Joel M, Carlins

First Name Middle Name Last Naimne
180 N, LaSalle, Suite 1810
T Aum e Street Suile No. [A P.O, Box alone is nol eccepiabie)

Clidrago 60601  Cook

City ) Zip Cade County

Registered Agan?..

YI29T068

The name.and addrass of its registered agent and its registered office shall be (After Al/ Changes
Herein Reparted):

Registered Agent Joel M. Carling .
First Namie Middfe Neme Last Name

'875-N.'Deagborn

Nurirber Jtraet Suite No. {A P.O. Box afane is nat acceptable)

Chicapo 60610 Cook
Clty Zip Code © : County

Registerad Office

The address ofthe regtstered office and the address of the business offica of the reg:stered 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 &)
b. [X By action of the registersd agent. (Nate 6)

{If authorized by the baard of diréctors, sign here. See Note 5/
The undersigned corporation Kas calised this statement to be signed by its duly authorized officers,

each of whom affirm, under penaltres of perjury, that the facts stated herain are true,

Dated 192
{Exact Name ol Corporationf

attested by

{Signatura of Sacretary or Assisiant Secretary} (Sipnature of Presiden! or Vice President}

{Type or Print Name and Titiz] {Type or Frint Name and Titfa}

(If change of registerad office by registered agent, sign here. See Note 6}
The undersigned, undar penalties of perjury, afﬁrms mat the faats &ejjwrasn are true.

June | 89/ A,,
Dated 19 : = ,G

*ISiGEBIUE BF Registerad Agent of Record)

i —
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