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1000 West Washington Lofts Condominium Association

STATE OR COUNTRY OF INCORPORATION:

Illinois

-~

Name and address of the registered agent and registerad clfice as they appear on the reecnis of the office
of the Secretary of Stale (before changs) :

James

M, Sulzer

Registered Agent

First Name
20 North Clark Street, Suite 808

Middia Name Last Name

Registered Office

Number
Chicago

Suite No. {A P.Q. Box elone is nol acceptable)
60002 Cank

Straal

City

Zip Code County

Sulzer

Name and address of tha registered agent and registered affice shall be (after all changes herein reported):
M.

James

Registered Agent

-

Firs! Nama
10 South LaSalle Street, Suite 3505

Middle Name Las! Nema

. ~
{ “ag "Mce

Number
Chicago

Suite No. (A P.Q. Box alone is not acceplable)
&0603 Cook

Siree!

City

2ip Code Counly

A
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5. Theaddress of the registered office and the address of the business office of the registered agent, as changed,

will ba identlical.

6. The above change was autharized by: {"X* one box only)
2. [0 By resolution duly adopted by the board ol direclors. (Note 5)
b. By action of the registered agent. (Note 6)

NOTE: When theieqistered agent changes, the signatures of both president ang secretary are required.

1. (ifauthorized by the board of direclors, sign here. See Note 5)
The undersigned corporation has caused this statement o be signed by its duly authorized officers, each ot
whom affirms, under penallics of perjury, that the facts stated herein are true.

Dalted 19, 1000 West Washington Lofts Condominium Assocliation
(Exact Name of Corporaltion)
attestedby T~ by
{Signature of Secretary or Assistant Secrelary} {Signature of President or Vice President)
{Type or Print Name and Title) (Type or Print Name and Tille)

(If change of registered office by registered agenl, sign H2re. See Note 6)
The undersigned, under penalties of perjury, affirms thot the facts stated herein are true.

Dated #—-30 19.9%

(Stsrature of Registered Agent of Recora)
n{"ﬂs ‘J TH
NOTES sbaLEnto

1. The registered office may, but need nol be the same as the principal office of the ¢ormoration. However, the
registered office and the office address of the registered agent must be the same.

2. Theregistered office must include a street or road address; a post office box number aloriéis not acceptable.

3. Acorporation cannot act as its own registered agent.

4. I the registered office is changed from one county to another, then the corporation must file with the recorder
of deeds ol the new county a certified copy of the anticles of incorparation and a cerlified copy of the statement
of change of registered office. Such cerlilied copies may be obtained ONLY irom the Secretary of State.

5. Anychange of registered agent must be by resclution adopted by the board of directars. This statement must
then be signed by the president (or vice-president) and by the secretary (or an assistant secrstary).

8. The registered agent may report a change of the registered office of the corporation for which he or she is
registered agent. When the agen! reports such a change, this statement must be signed by the registered
agent,




