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CORPORATE NAME: 'COFFIELD UNGARETTI HARRIS & SLAVIN, LIMITED

I1linois

STATE O COUNTRY OF INCORPORATION:

Name and aadess of the registered agent and registered office as they appear on the records ot the office
of the Secretary ¢t State (Before Change) . -

Regis’ered Agem' STEPHEN M, SLAVIN

First Wame Mddis Name . Last Name

Registered Office —— 3500 Three Fir§t National Plaza
Norrrer - Biraal Suite No: (A P.O. Box alpne is na! acceptable)

~Chicago 60602 Cook -

Cry | Zip Code o, Counly

4. Name and address of the registered agent :nd registered office shall be (After All Changes Herein Reportec):
JAMES MITCHEL 4

. e 1er3d Agent
w First Name Middie Name Last Name |
i YRegistered Office 3500 Three First National Plaza > _d:()

Number Strest Suite No. (A P.O. Box alona is no! aooepiabw}:
Chicago 60602 Cook N

City o ZpCade oo County

5. The address of the registered ofiice and the address of the biisiness office of the registered agent, as
changed, will be identical.
The above change was authorized by: {"X" one box only)
a. (8. By resolution duly adopted by ihe board of directors. MNoto &)
b. O] By action of the registered agent. {Note 6)
NOTE: When the registered agent changes, the signatures of both President and ‘Secrrtary are required.
7. {if authorized by the board of directors, sign hers. See Note 5) '

The undersigned corporation. has caused this statement10:be signed by its duly authorized officers, each of
whom affirms, under penalties of perjury, that the facts stated herein are true. :

September 1 4991  COFFIELD UNGARETTI HARRIS & SLAVIN, LIMITED

| = - — 7
(Exact ! ration) AT
T (Sigrature gl Secreialy SNRKMEASHANOK {Signature %&mﬂwm%;;

JACK D. JESTER JAMES MTTCHEL;"
(Type or Print Name and Title) (Type or Print Name and Titla)

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

{Signature of Registered Agent o%a%/’” =

Dated 19,
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NOTES

1. The registered office may, but need not be the same as the principal office of the corporation. However, th
registered office and the office address of the registered agent must be the same.

2. Thereristered office must include a street or road address, a post office box number alone is not acceptable §

i the registered ctice is changed from one county to another, then the comaration mus! filowith the recoide :

r4 4. , . . . " L, Lo |
n of deeds of the new county a certified copy of the articles of incorporation and a certified copy of the statemer |8
o of change of register22 office. Such certified copies may be obtained ONLY from the Secretary of State. @

Q
% 3. Acorporation cannot act as its own registered agent.
2

- 5. Any change of registered azent must be by resolution adopted by the board of directors. This statement mu: &
then be signed by the Presidcnt (or vice-president) and by the Secretary (or an assistant secretary). '

6. The registered agent may report a change of the registered office of the corporation for which he or she B
registered agent. When the agent repdiis such a change, this statement must be signed by the registere . &8

agent. ‘

. LEPT-0) RECTRDING A S IVA N
Crme T TRAHAL. TRAM 4220 DN/DL/9Y 14235300 B
Lo slEE T D E-FR-TAS608

91510608 \ COBY, CognTY fE.’EGRﬁER

A F‘:‘?‘ LI D 4 POL g 5S¢
Cotisld Ungaretti Harris ‘_"‘mm. oy
Chicago, Iilinais 60602 "y
Aﬂpé""fl:_\: .

&2
M Ceay A:Gdr;.,.;m




