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1. CORPORATE NAME: __E. J. Seif & Sons, Inc. ' SRS B O

IS Tace

2 STATE QR COUMTRY OF INCORPORATION: Illinois —

-

3. Name and address of iba rgistered agent and registered office as they appear on the recoids of the cffice
of the Secretary of State (bafara change) :

Registerea Agent __Jwi¥s N Kosmond
First Name MaZe Narme Last Name
ed Office __1a> . 5o, laSa.ie S, Suite 3600
\\ Numper Streer Suite No. A P O Bor alore 3 not acees!atie)
—N\ Chicayo oLtu3 Cook
cry 1 Zp Code Courty
4. Name and address of the registered agent and rcgistered office shall be (arter 2/l changes herein reported):
Registered Ager:t James L NOET A x.
Fst Name Fc s Name Las! Namg
N;.A"' ' Offica ___1e4 b HEetEUl Ave. T §oLuu
0 Number Steet Euite No. (A PO, Box ave 18 set accepiatie)
Chicaco 60601-5781 -~ Cocr
Gty Zo Cooe County
5. The address of the registered office and the address cf the business 4%ice of the registared agent, as

changed, will be identical.

6. The above change was autherized by: (*X" one box only)
a. L1 By resolution duly adopted by the Soard ¢! Ciractors. (Note 5 IS ST
n. (3 By action of the registered agent. (Note 6)
NOTE: When the registered agent changes, the signatures of both president and secretary are required.
7. (If authonized by the board of directors. sign here. See Note 5}

The undersignad corporation has caused this staiament to be signed by its duly authorized cfficers, each of
whom afiirms, under penalties of perjury, that the facls stated heren are true.

Dated 19,
(Exact Name of Corporancn)
attested by by
{Sgnature of Secratary o Assustant Secratary! (Sgnature of Presacert or Ve Prescer!!
{Type or Pret Name andg Title) [Tyce cr Frint Name aro Tiie) \
(if cnange of registered office by registered agent, sign here. See Note 6i Q

The undersigned, under penaltnes of perjury, affirms that the facﬂ\\i{e?e/em are {rue.
Dated x«u‘ M ,gﬂ CM M

{Swgrzure ot ‘?e}c lereG Agen! of Recon)
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