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Remir paymant in Check or Money Date l/{/W[é (/
Orda:. peysble to “Secrstery of  STATEMENT OF CHANQE OF REGISTERED AGENY ]

State”, AND/OR it ‘
' Filing Fee $6
DO NOT SEND CASHI AESISTERED OFFICE s '

SEP 2 6 1495

Pursuant to the provisions of “Tha Business Corporation Act of 1983", or "The Genaral Not For Profit Cor-
poration Act of 1986", the underigned corporation hareby submits the following statement.

Subrmit in Duplicate

Clerk

f‘
1. The name of the corporation is Oppidan, Inc.. 4,’:1";
' %

e

T2, The State orCo untry of incorporation is __11linpis

3.y h s o8 of ita ragistered agent and its registered office as they appear on the records
ﬂ:c acratary of State (Before Changej are:
isterad Agent _Marty DeRoin
J U N 2 a Ig Firat Name Middie Nane Lesr Nameo

Reqistared Office ._ 1228, Michigan Ave., Suite 1800
t;EORG E H RY AN Nuirbar Stroet Suite Nu. (A P.O. Box slona is not accentablal

SECRETARY QF STATE Chi¢aio, 1L 60603 Cook

City Zip Cadle County

-

The name and address of its registered ager.t and its registerad office shall be (After A/l Changes
Herein Reported).

Registerod Agent__August P Mauro
First Name Midite Name Lot N,ﬁo

Registered Office . 1440 _West Tay lor‘Street
Number [ Suite No. [A P.O. Box alons is nol ,{M}w

_Chicago, 1llineig 60807 Cook

City Zip Cods Coumty

!

The address of the registerad office and the address of the business vlfica of the repistered agent, as

¢ i i i . . ’
changed, will be identical _ DEPT-01 BLCORDING $23.00
The atiove change was authorized by: /“X" one box only) . TH00G9 " TRAN.9353 09/26,95 12033:00

. - "
a. K] By resolution duly adopted by the board of directors, #BES;M? J F‘ECU%S? 651604

b. [J By action of the ragisterad agent. {Note 6/

(If suthorized by the board of directors, sign here. See Note 5}

The undersigned corparation has caused this statement to ba signed by its duly authorized officers,
each of whom allirm, under pensities of perjury, that the facts stated herein are true.

Dated __._June 1, ,19_95

(Signature of Secretary 8

Theodore C. Mazola, Secretary August P. Mauro, President
{Type o¢ Print Naina snd Titls) (Type or Print Name and Title)

{if change of registered office by registered agent, sign here. See Note 6}
The undersigned, under penalties of perjury, affirms that the facts stated hersin are true.

Dated , 19

{Sigrrature of Registered Agent o Recoed)
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