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STATEMENT OF CHANGE
OF REGISTERED AGENT
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me: and address of' @ registered agent and registered office as they appear on the records of 1he off ice -
t'the-Sacretary of State (Seiore Change) :

4 R,_egistered Agent

o Registered Office

) ‘*_Regnstered_Agem

Registered Office

i (If guthorized by the boa
- The undersigned corpore

Arnee J. Eisenberg E
First K ame Middie Natng Last Name
30 2. LaSalle Street 3040
Number g Suest Sulta No, {A £.0, Bex alone is not mcapwole)
Chicaygo 60602 Cook .
Ciy Zip Code Counly

Name and address of the registered agent androgistered oﬁsce shall be {After All Changes Herein Reponed)

Arnee 1.9, stenberg - ><
First Name Wi dia Name LasiName ) -t
120 N. LaSalle Strre: 3200 o @
Number Street Sulte N, [A P-O. Sox 2ions i§ ol scospisblerm—s”
Chicago €0bu2 Cook >
Cuy ZipCoza Cevny

THQ addresé of the registered office and the addrzss of the business o'fice of the iegis‘;ek_ed zpent, 2 -

changed, will be igentical. o

The zbove change wes authorized by: ("X" one box only)

D By resolution duly adopled by the board of cirectors,

b, & 2y action of the regisiered agent.
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by its guly suthorized ofigers, €ach ¢f

_@hd’m‘aﬁi;ms,,under penahties of perjury, thet ihe facts sizied herein are irue.
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Dated )MM_ L




