acM.la/s.zoan..rutuN@IIil‘FICIAL COBY_E&) AR T

JIM EDQAR
Subenit tn Duplfeate Secratary of State '"3'.:"3:.'*'::'1‘:17."'
Remit payment in Check or Muney f1ate of lHlinoh
(rder, payodle to "Secretary of
S!u!r"" STATEMENT OF CHANGE OF RAQIRTNGD AUINT
[0 NUT SEND CASH! AND/OR Fliing Fee 81,00
REQISTERED CPpICE

' ' (( | Clwrk

Pursuant lo the provisions of “Tha Business Corporation Act of 1883", the undufsiuned cmporntiun
haraby wibmits the lollowing statement,

1. The nome ol tha cerporation I SULCRBAN QALY DEYELQIMENT NG

ate

[N —

Tha State ot ﬂoumry of Incorporation fs . COUNTY, TLLINCTS e =

of ghe'Sec otary of State (Before Change) ore:
Louts o ~ LIBERT
Fert Neme Middis Nere “Lant Nume
-&lUQ HADTSON SUTTE o3
L ¥~ TAT - Sirert Sulte No. (A P.O.Boxalone &t not decsptable)
Tl TN HILLSDE 60162 00K
R ‘\.1 Clty Lip Code Counry

- F\gglstured Afang

‘hE“ #rldresy of Ity registored agant and ity reglstered of lice as they sppear on the recotds of
1
MAY -

Herein Rvporrﬂn‘“’ LN

Registerd Agent|_z, LOULS M, LIBERT
N Rt Neme pf db Nama Lkt Home

Registered Office L5 SPINMING WHEEL Kol SUTTE J4IR
Number Jrert Yima o, (A RO, Rox alone L1 nol eccipiadie)
HINSDALE £0821 DL PACK:

Clty Zip Code County

The name ond ngjdreps. of\s registarod ager< and Ity registered office shall be (Asier All Changes

The address of the registered office and the address of the business offire of the registerad agent,
2y changed, will ba identical,

The above change was authorized by: ("X one box only)

a. [J By rasolution duly adopted by the board of directors, {Note S}

b, [3 By action of the registered agent. (Note 6)
(If authorized by the board of directors, sign fiere, See Note S)

The undersigned corparation has caused this statement to be signed by its duly sutharlzed oflicers,
each of wham attirm, under penaities of perjury, that the facts stated herain are true,

Dated ‘ , 18

{Exact Neme of Corportlion)
attested hy

(S qnatre of Jecretery or Ardstani Secrenery) [Sgrmture of President or vice prerdeni)

{Type or Print Namy and Tih) {Type or Print Neme and Title)

(If change of registered offlee by reglstered agent, sign herg, See Nosed)
Tha undersigned, undar panalties of perjury, atfimsth thp rm nmd horeTn mvue

Dated __ 2 4T L1995

- a!.l!fmrmd um of Record!
LOUIS M, LIBERT
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