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JiM ﬁ)Gﬂn | 8 & This Gpace For Ure By
Submit in Duplicare Secretary of State Socretary of State
Remit payment in Check or Money State of lllinois L
Order, payable to “Secretary of | Date 2, 40
State”, STATEMENT OF CHANGE OF REGISTERED AGENT o
DO NOT SEND CASH! AND/OR _ Filing Fee  $5.00
REGISTERED DFFICE ‘
Clark 55{“

Pursuant to the provisions of 'The Business Corporation Act of 1983", the unders:gned corporauon

hereby submits the following statement.
Flanders~Telser Associates,; Inc.

1. The name of the corporation is : .
. . DEPT-O1 RECORDING $13. ea
C e HBEEE—than 145037 179016750 o
2. The State or - Country of incorporation is __1211n01S . W R E %-50-1181 68
, COOX COUNTY RECORDER

3. The name ar'a pddress of its registered agent and its regastered office as they appear on the records of
Ghe office of’ tht Sucretary of State (Before Change) are: ‘

David _ Apter
Firssr Name Middle Name Last Name

Regustered /anant

""" 180 North La Salle Street, Suite 1715

% \‘396 Heglstered Office __1
? E Q " Number Street Suite No. (4 P.O, Sox alone iy not acceptable)
ol S\ﬁ\a ‘ Cricago 60601 - Cook
Saﬁgﬁﬂ ﬁ‘“ﬁ\% Chy 2Zig Code . County

oﬁaﬁ.ﬁ“ Q'he name and address of its registered arsnt and its registered office shall be lAfter All Changes
gor® Herein Reporied):

Registered Agent . 2avid /4 : Apter
First Name aldile Name Logs Name _ |
Registered Office __650 Dundee Road, Suite 160 | > Il )
Numbr Siveet Suite No, (A P.O. Box gipne hnoucupublcp {
Northbrook .  £0052 Cook S
City Zip Code | “County

The address of the registered office and the address of the businzss off ce of the registered agent :
as changed, will be identical. OI _

6. The above change was authorized by: {“X” one box only) . 191
a. (7 Byresolution duly adopted by the board of directors. (iVuie'5) ' 6:'9

b. B8 By action of the registered agent. {Note 6}

(If authorized by the board of directors, sign here. See Note 5)
The undersigned corporation has caused this statement to be signed by its duly authorized officers,

each of whom affirm, under penalties of per;urv, that the tactsstate;d herezn are true.

Dated ‘ oo LT ’n19, , . .
LT {EnﬂNameowapomﬁau}

TR ~\;-l, ) by
{Sgmatyre of Sccrrrury or A nimm Secretary)

(Type or Print Name and Titis) (Type or Print Name and Titls} 1 3

(If change of registered office by registered agent, sign here. .See Note 6)
The undersigned, under penalties of perjury, affirms that thojacts stat herem are trua.

Dated January 26 , 19 .80

attested b
Y- [Sgnature of President or vice prgﬁdtm}

(.u-mgf ! nq-mmd Agent of Record)
vite '
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