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{"Submit in Duplicate | Secretary of State Secretary of State
State of ilinois oae  2- 1§71

Aemit payrnent in Check or Monay -
Order, payable to "Secrera@z of STATEMENT OF CHANGE OF REGISTERED AGENT Filing Fee  §5

State". AND/OR
DO NOT SEND CASH! REGISTERED OFFICE Clerk ﬁ

. >
Pursuant to the provisions of "The Business Corporation Act of 1983", or "The General Not For Profit Corporation =2

Act of 1986", the undersigned corporation hereby submits the following statement.
o

1. The name of the corporation is A RECaN _.[ NCeRPIrA TED

2. The State or Courtry of incorporation is Litiwmeig n Cool"(

I

The name and addr2ss of its registered agent and its registered office as they appear on the records of the

> ffice of the Secretary vt State (Before Change) are:
Fp stered Agent L DAJ 1D SIS, COL.FMF(N

, [ A \\ Fnrsl Name ‘ Middle Name Last Name
Re lsé;i Office TG Mae cy Add‘uuf

Number Street Suite No. (A P.O. Box alone is not acceplable)

35§50R Eusngee, (02 ¢ Cak

R[-Z"q City Zip Code County
R )rl*gp And address of its registered ageni-and its registered ofiice shall be (After All Changes Herein

ReporaiTe
Registered Agent DPN(O Tlost o~ C‘?LL"MKL/U (@/»

First Name Yide'le Name Last Name

Registered Office Ecj_z SPR'J_C_C{—' < Teee T ‘,/
: {—N PES N Number Striat Suite No. (A P.O. Box afone is no! ack@prable}
e Y WiwveTke A _Loo7® Ceocks
- h City Zip Cade County
The address of the registered office and the address of the business sfiise of the registered agent, as
changed, will be identical.

The above change was authorized by: ("X" one box only)
a. [0 By resolution duly adopied by the beard of directors. {Note 5)
b. By action of the registered agent. ‘ {Note 6)
NOTE: When the registered agent changes, the signatures of both President and Secretary are required.

(If authorized by the board of directors, sign here. See Note 5)
The undersigned corporation has caused this statement fo be signed by its duly authorized officers, each of
whom affirm, under penalties of perjury, that the facts stated herein are true.

Dated 19,

(Exact Name of Corporation}

attested by by

{Signature of Secrelary or Assistant Secretary) {Signature of President or Vice President)

(Type or Print Name and Tills) {Type or Print Name arnd Title)

(If change of registered office by registered agent, sign here. See 8 6}
The undersigned, under penalties of perjury, affirms that thefaéts lstated herein are true.

Z - 1< 19,7/

{Signature of Regislered Agent of Record)
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