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Goorgarl:g; Tais space for wse By
of Business Services 0T 23 1931 Secratary of State
mu 62756 Ot 16-2%-9/
‘::Mnfzmmas: GrORGE H. RYAN Fiing Fee $5
payment in check or money T A T
order, payable ko “Secretary of State " SECRETARY OF STA Aoprovet: S

DEPT-01 RECCRDING $13.00
193908 oAk T y 2700
52 #—-91--[29241
CO0K CHAMTY RECORDER

2. STATE OR CLUNTRY OF INCORPORATION: ___ ILLINOIS

3. Nameandaddr;s'sb’!heregisleredagenlavtdmgisleredoﬂbeasﬂwyappemmﬂmmdsdllnoﬁce
of the Secretary of $'ar {Before Change) :
Reqistered Acent ALFRED L. LEVINS(N, Attorney at Law
Frsi Nome Mxtfe Nacoe Last Name

Noumbe Sveet Sulte No (A P.O. Box slone is nol acceptable}
Park Ricge, T1lirois 60068 ook
Gly J/ Zp Code County
4. Name and address of the registered agent an s registered office shall be {Affer Al Changes Herein Reporied):
Registered Acent ALFFED L. LEVINXN, Attorney at Law 9%
Furst Narne Aicdie Name Last Nome
Number St State No. (A P.O. Box slone is not scceptable)
Des Plaines, Illinois 60Ci8 Oook e
Gy Zp Coce Couily

5. The address of the registered office and the address of the busitess office of the registered agem, as
changed, will be identical.

6. The above change was authorized by: (X" one box only) 91589241
a. [J By resolution duly adopted by the board of directors. {Nole 5)
b. &) By actior of the registered agent. (Nole 6)

NOTE: When the registered agent changes, the signatures of both President and Secretary 2re required.
7. {if authorized by the board of direclors, sign here. See Nole 5) ,

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

Dated 19
(Exact Name of Corporaton)
atiested by by
{Siprature ol Secrelary or Assistart Secretary)
(Type or Prit Kame and Tale)

" octaber 7/

Dated 1931
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