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I T D Secretary ot Stato
STATEMENT OF g ey | ome Mg?ﬂ c
CHANGE . |~ "'éw b e L7 Fling Fee srl ‘
OF REGISTERED AGENT' .~ (. whee . S
AND/OR REGISTERED SURTE R Sooroved:
—— : I
OFFICE o . %FOR‘*- H, YA 1 Ramit payment in chéékarmaney arger,
- SECRETARY OF STATE f‘payab!e to “Secretary of Stare.” :

9541310643

1. CORPCRATE NAME: Curatek Pharmaceuticals Holding, Inc. )

STATE SR COUNTRY OF INCORPORATION: . Illinois ' = Y

!‘\J

(]

Name ang aadress of the registered agent and registered office as they appear on the records of the office

of the Secretary of State (barfare cnanga!
Robart D. Burke

Regaiarad Agent
_ First Name = - Midale Narne g Last Name
Registerad Office 1965_ Pract Blyd. . ' - - '
Number Slreat Suite No. (A P.O. dox alone is not accapianie) -
Elk Grove Village, TL 60007 ' Conlk
T e L Clty - ‘ Zip Code ' County
4, Name ana .mdren 5 or the reglsterea agent and reglstered office shall be {after all changes herein reoon‘edf
, /, Guint Vi RaE L dabutas — o
- FrsrNameg Co o Midole Name . TR VE Tl
N ) vd.
M‘{O rered Office 1965 Pract Blvd. .
Number Streat Suite No. (A P.C. Gox alone is not accapraple)
Elk Grove Village. IL 60007 Cook’ 40 ()/
City Zp Coags Caunty ﬁ“) ; 'f
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5. Thoaddross ot the rnr'l-;mrmll)ﬂit tandihe address of tho businoss oifica of tha rqgistorad agant, s changed,
will be identical.

g. The abcve change was authonzed Ly: ("X" one box onty)
a. [} By resolution duly adepted by the board of directors. (Nora 3i

b. [ By actiun.cf the registered agent. (Neta 5)

e

NGTE: When the regisierad agent changes. the signatures of both president and secrstary are reguired.
7. {If authonzaa by the board.2f direciors, siqn here. See Note 3)

.The undersigned cararation fas caused this statemantio be signed by s duly authonzed oicers, zach of
whonr atfirms, under penallies of erjury, that ihe facts stated herain ara rug.

.

Dated i June 5 95 cur: ILUWI’UHLU-I:HJ'J)J-‘R} Holding, Ine.
741_,.__ /-~ (Exact Nafrie ol ?)mora?on)
attested by i/t P /f]\/é, _ by . 4
(Signatufe or Secretary or ASSiSiant S2cretary! (S:gnar? o {; F‘FGSE?BITF)
Vvras P, Amputas,; Asst. Secratary _o—~Cvrus Tang, Pregident X '
(Tvpe or Prnnt Name and Title) (Tvpe or Prnr Name-and. 57#9)

(If change of registéred office by registered ageni, sign here. Se¢ Nota ) ' ' }
The undersigned, under penaities of penjury, affirms that the tacts stated herein are true. '

Dated 19,
(Signatue . Registered Agent of Recaro)
)
_-‘"« NOTES .
*‘."
1, Jj'le reglsrerec office may, but need nort be the same as the eancipal omce of the corparanon. However, the ‘
sxqgisierad ofiice and the oifice address of the regisiered qgenr rmust be ihe same. /

-

2. THe registered office must incluae a sireet or road adgress: 2 post office Lox number alons 15 1t accectase.

3. A corporanon cannct act as s own regisieraeg agent.

4. tha reqisterar office s changed irom cne county 1© ancther, then the carporation must tiie with the recorger
of deeds of the new county a certfied copy of the aricles of incomaoration and a carified copy of the statemen:
of cnhange of regqistereq office. Such certified copies may be obtained ONLY from the Secretary of State.

Any cnange of 'eqastered apentmust -e by resolution adomed by the boara of directors. This statament mus;

3.
then be signec by the president (cr vice-president) and by-the secretary (or arm assistant secratary.

8. The reqistered agent imay regon a change of the registered office of tha corperation for which he ar sne is :
regisieree 1gent. Whe the agent reports auch a changa, this statemeant must be agned by thu FEGIGI -
“agent T T o ' ‘
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