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Subemit in Duplicate Secretary of State Secvotary of Sree.
Remit payment in Check or Money State of {llinois _
Order, payable 1o “Secretary of Date ﬂ?' 8" ?()
Siate", STATEMENT OF CHANGE OF REGISTERED AGENT .
DO NOT SEND CASH! AND/OR Filing Fee  $5.00

REGISTERED OFFICE o/
< Clerk 2 b

Pursuant to the provisions of ‘‘The Business Corporation Act of 1983" the undersigned corporation
hergby submits the following statement.

Harvey's Pata Proces .
1. The name of the corporation is Y : cessing Consulting, Ltd

2. The State ur Country of incorporetion is fllinois

3. The name and-axdress of its registered agent and its registered office as they appear on the records of
the office of the Seciatary of State [Before Change) are:

F I L E Dleglstered Agent _Myron Kantor .
Eirst Name Middie Neme Loyt Name
Registered Office 220 North La Salle Street, Suite 1715
H:B 8 igqq T Num’er Street Sicite No, {4 B0, Box alone it not scceptoble)
Chiszgo 60601 Cock
i EDGAR cly - Zip Code County e
of State ,
553 qhe name and address of its registered ajent and its registered office shall be {Afrer All C‘harzges O
Herein Reported): oy 3 -
Registered Agent . MYIon Z, L 'Kan'“tdf 43
First Nume Mildie Name WV Last Name Wy
Registered Office 650 Dundee Road, f_dlte 160 8 ‘
Number Street Sulte No, {A P.O, Box alane & not acceptoble) o
Northbrook 60062 Cook
Ciry Zip Cade 7 County

5. The address of the registered office and the address of the business 2#ize of the registered agent,
as changed, will be identical,

8. The above change was authorized by: (“X" one box only)
a. [ By resolution duly adopted by the board of directors. : (Not: 5}
b. ® By action of the registered agent, (Note 6)
(If authorized by the bourd 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 perjury, that the facts stated herein are true,

Dated , 19 BER
o - {Exact Name of Corporation}
attested by gt hY
[Signature of Secretury or Assixtint Secretary] (S@nature of President or vice president)
(Type or Print Name and Title) {Type or Print Neme and Tirke)

(If change of registered office by registered ageny, sign here. See Note 6}
‘The undersigned, under penalties of perjury, affirms that the facts stated herpip/are t

Dated _. January 26 , 19 80

is Mﬂd Agen? of Record)
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