NOFFIEIAL Copy
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Remit payment in C‘heck or Money S e . Date ///{ ? 9
Order, payable to Seoretary of = STATEMENT OF CHANGE UF REGISTERED AGENT

State”. AND/OR
; Filing Fee - SS
oo not SEND CASH’ REGISTERED DFFICE e

"9(1032'130 | clee /)O *-;;

‘Pursuant to the provusions of “The Business Corporation Act of 1 983", or"The General Not For Prof:t Cor-
poratmn Act of 1986 the undersigned corporatlon herebv submits the following statemant g

1. The name of the corporation is _4111:_
ASSOC:ZATION, INC.

2. The State or Carntry of incorporation is ____-Delaware

3.  The name and adcress of its registered agentand its regictered office as they appsar on the records
of the office of the Seniatary of State {Before' Change) are:
F ’ Registered Agent.____ ROger ' damparo, Jr.
L E D Fiat Name Middle Nama Last Name
400 Skokie Boulevard, Suite 650 '
Nun?-':rm Strest Suite No, (A P.O. Box slone is not accepisiie}

Noithbrook 60062 Cook

Registered Office

SECT Eta of ﬂta City Zip Cods Caunty
cnrnCra‘{' n t
Pﬁﬂmﬁnd address of its reglstered agent and its reg:sterad offlce shall ba (AfterAll C‘hanges

Herein Repan‘ed]

-ﬁw ==, ' Registered Agent __ Roger fa Zamparo, Jr.
First Name Kiddte Name . Last Name

& i Ao i -
_’?v' 'éi y ? Reglsteredofﬂce 899 Skokie Boulgvard, Suite 300

Number ) - .S nr | .. Suite Na A P D. Box .ilane ts not lcceprnblal

Northbrook BOOLI Cook
City Z.'p Code Cowrry

The address of the reglstered office and the address of the busuness oh‘lrv uf tha reglstered agenz as
changed, will be identical. o e e N e

The above change was authorized by ("X” one bax anly}
a. D By resolution duly adopted by the board of directors. {Note &/
. By action of the registered agent. .~ . (Note 6} .

{tf aurhonzed by the board of directors, sign here. See Nore a)
The undersigiied corporation has caused this statementto be s;gned byits duiv authonzed offlcers.
each of whom affirm, under penalties of perjury, that the facts stated’herdin are true.

Dated .18

[Exact Narra of Corporstinn)

attested by by :
{Signature of Secretary or Assistant Secrelary) (Signature of Prasidant or Vice Presicent)

{Type or Print Name and Title) ' {Yyoe or Print Name and Title}
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