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Pursuant to the provisions of “The Business Corporation Act of 1983", the undersigned corporalion
hereby submits the following statement.
Tiffanv/MNolag, Ine,

1. The name of the corporation is

2. The Stzie.o. Cauntry of incorporation is

3. The name ar'd iddress of its registered agent and its registered office as they appear an the records of
the offig.g‘of thi Sacretary of State {Before Changel are:
o BT
Norman W Ber scen
First Name Middie Neme Lag Name

Registered Office 221 N. LaSalie Street, Suilte 16l

Numbder Sereer Suite No (A £.Q. Box alone 18 nof Jeeeprable)

Registerec Azant

THicage A6 5
Chry 2ip Code County

.+¢4, -The name and address of its registered “gent and its registered office shail be (Afrer All Changes

Herein Reported):
Registered Agent __Leonare P W. Gelan

Registered Office

Firpt Name Middle Name Last Name
Thrae First NasiohiioPlazi, Sulte [212 ~ /Q

Number Srree. Suire No. tA PO Box ilone is not J.czpmbm

Chicaac 500G Cook
City Zip Code Counry

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

The above change was authorized by: ("X ane hox only)

a. X By resolution duly adopted by the board of directors. tNore )

b. By action of the registered agent. (Noted:
(If authorized by the board of directors, sign here. See Nore 5/

The undersigned corporation has caused this statement to be signed Dy its duly authorized officers,
each of whom affirm, under penaities of perjury, that the facts stated herein are true.

August 22 19 TiENny Mosates, Inc.
tExact Mame of Corporation)

Dated

attested by Donals Gieser. Secretary Dynpicy 4:1 ¢/ Prasisent

/ 1i!T,...‘.!e an‘( ‘Vame andf Title)

(If change of registered office by registered ageni. sign here. See Note 6)
The undersigned, under penalties of perjury, affirms that the facts stated herein are true. 91510113

Dated .19

Siengrure ot Regutered Agent ot Spcoed!
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The registerad office may, but need not be the ssme a8 the principal otfice of the corporation. How-
ever, the registered office and the office address of the registered agent must be the sams.

The registered office must include & street or rosd address, a post office box number alone is not
acceptable.

A corporation cannot -ct &3 its own registered agent.

It tha registayd office is changed from one county to another, then the corporation must fite with
the recorder v leeds of the new county a certified copy of the srticies of incorporation and a cer-
tified copy of 1. rtatement of change of registered office. Such certified copies may be obtained
ONLY from the Secresary of State,

Any change of registered gins must be dy resolution adopted by the board of directors. This state-
ment must then be signed Ly tha President (or vice-president) and by the Secretary {or an assistant
secretery).

The registersd agent may report 3 cw s of the registered office of the corporation for which he
or she s registered agent. When the agunt reoorts such 3 changs, this statement must be signed by
the registered agent,
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