UNOFFICI”AK)/A@ PY
ATEMENT OF CHAN
«~BCA-5.10 %L ;EgISNTLREDC AGENT

NFP-105.10 ANDIOR REGISTERER OFFICE | rurp Jo&7-¢2¢/~/

SUBMIT IN DUFLICATE

{Rev. Jan. 1991}
Gaorge M. Ryan

This spactr tof use by

Saecrelary ol Stale

Department of Business Sarvices MAY 21 1981 _ Socrolary of State

Springhiald, 1L 62756 Date 3=, 2/~ P/

Telaphone (217) 782-6961 GEORGE .H. RYAN Filng Fee

Remit paymant in check or monsy SECRETARY OFf STATE ; .

order, payable lo "Secretary ol State.” Approved: 7 . 6" {
|

1. CORPORATZ HAME: __SMIR Co, ‘

2. STATE OR COUNTRY OF INCORPORATION: __Illinois

3. Name and address of m tegistered agen! and ragistered olfice as hey appear on the records of Ihe office
ol tha Secretary of State (B/nre Changs)
Reglstered Agent SCM&R Reqgistered Agent, Inc.. . .. .
First NAmo Middle Name Last Name W
: b
Regislarad Ofﬂce —8000 Sears Tower N
Number Sirael Sutte No. (A P.O. Box alene 1s not accaptable) $
Chicago . 60606 Cook r_r.
. Ciy .. Zip Code. Counly
4. Name and address of the registered agent and re(lis\ered office shall be (After Alf C’hanges Herein Reporreasw
Registered Agent _Ilse - Ries
_ first Name M.deta Name Las! Namg
Registered Office 1300 North Lake Siure Drive
Number Steai Suite No. (A P.0. Box alane is not acceptable)
Chicage GO61C. Caak
City Zip Code County

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

6. The above change was authorized by: ("X" one box only)
a. &) By resclution duly adopled by the baard of directors. (Nole 5)
b. O} By action of the regislered agent. (Note 6)
NOTE: When the ragistered agenl changes, the signatures of both President and Secretary arz requnred

7. (i authorizad by the board of directors, sign here. See Nole 5)
The undersigned corporation has caused this slalement to be signed dy its duly authorized officers, each of
whom affirms, under penalties of perjury, that the facts stated herein are true.

~ANa, 1e, ')19_9,1 SMIR Co ) g ) - i :

Dal
%& 1/ ﬂ } 7[ / ) / Vx‘ f! N’J/m { Corpomr.'on; '
atlested by £ (A, by L4 L4 e £
{Signature of Secralary ot Assrslam Secrerﬂfy) Signature cr! Pms:denf ot Voo Presiiont)
Michae)l Ries, Secrerary  _Ilse Ries, President
(Type or Pnint Name and Tilla) (Type of Part Mame and Tute)

(If change of registered olfice by registered agent, sign here. See Notle 6)
The undersigned, under penalties of perjury, alfirms ihat the lacts staled herein are true.

Datad 19, i e e

{Signature of Registered Agent of Record)
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", iNOTEST:

- ,Thetregustered otttce ma§/. but.need.nat be,the.same.as. the pnnmpat otftce of the,cbrporatton Howe\?e e
registered office and the office address of the registered agent must be the same

&

Ther regtsteref‘ otftce mus! mctude a street or road address a post otttce box number alone Is not“acceptaﬁt

A corporatlen ce tn Jt act as tts own regtstered agent

" lthe reglstered ofﬂce 5 |anged o Sne calnty 16 ano w'”er" then the corporattgn "ustJm[ recw(w'[%"{‘f'
of deeds of the new count;2.certilied copy of the articles oftncorporatton anda cerﬂhe@t yi t ﬂ tate
of change of registered office: ctuch certiﬂed coples may be’ obtained ONLY trom thefs re ry of Sta e ;

B S0 WL REOR

“6.  The registered agent may.report a change i the regrstered officeof the. corporatpn f""‘“';whtch‘JI 0oL sl e§j§”

reglstered agent When the agent reports SJCh -change, this statement must be s' ned by the regtsteredt

" -agent’
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