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Pursuant to the provisions of "“The Business Corporatuon Act of 1983", the undersigned cor oration
hereby submits the following statement. ‘

1 RECORDING $33.50

1. The name of the corporation js __H21TSource, Ltd' . LEPT-R A2
. v TEUEAT TRAR 3304 10409794 10230 -
- if??ﬂ b E=TT 1 1 14

2. The State or Gountry of incorporation is . Lr11inois : /00K COUNT' RECURDER

3. The name and addrsss of its registered agent and its registered office as they appear on the records of
the office of the Secrétiry of State (Hefore Change) are:
I;Iaﬂ

\' Agent _ Edward L. Schuller
\ Flrst Name Mildle Nome ‘ Last Name
? ered Office ___ 415 N. LaSalle Street, Suite 500
(’J 2'{ R@g " Numler Srrevs Sulre No, (A PO, Box ulone {3 not acceptadle) i
AU AN Chicaan.~I1linois 60610 Cook '
OR{;E . \‘;TATE Ciry | £ip Cade County | ‘
N EEE‘EYW‘% nd address of its registered agent and its registered office shall be (Afrer AU Changes
rein Keported): .
Regisrered Agent Sandra M. Marti'ig:""
First Name Mdiie Name Layt Nume
Registered Office 8221 West Grand Avere .
Number Swreet Sulie No. (A PO, Hox olone It not ucceptuble)
River Grove, Illinois 60%/: Cook
City Zip Code </ Coumnry

5. The address of the registered office and the address of the business aifice of the registered agent
as changed, will be identical,

6. The above change was authonized by: [“X" one box only)

a. & By resolution duly adopted by the board of directors, (Note'S;
b. [J By action of the registered agent. {Note 6)

‘i. ot ’31'3.,:36

(If authorized by the beard of directors, sign here, See Note 5)

The undersigned corporation has caused this statement to be signed by sts duly authorized officers,
each of whom affirm, under penalties of perjury, that the facts stated herein are true.

Oated (f)vu e’ 141‘ /j’ , 19 2(;2 Hairsource, Ltd.

C/ (_j::_‘_ )j fExm: Name ofC‘orpoW : _l
attested by R, A [ (um W by - @) Cu ( m .
{S@nature of qgcremry or .’mbuﬂ.ra; cretury) (Siranere of Fresident or vice pregidenr)
Mary Magyar Sandra M. Martinez f/k/a Sandra ﬂ Magyar
{'ype vr Print Name and Title} {Type or Print Name and Title)

(If change of registered office by regisrered agent, sign here. See Note 6)
The undersigned, under penalties of perjury, affirms that the facts stated herein are true.

Dated . 19

(Signarure of Registered Agent of Recurd)

q3.59¢




.!‘-

v

UNQFFICIAL COPY

NOTES

o

N
i

" The regnstered office may, but need nat be the same as t‘ae principal office of the corporunon How-

.

. - tver, the registered office and the off:ce address of the regcstezed agent must be the same, e
. . ?“ N

The registered office must include a street or road address, a post office hox number alone is not . -
acceplable . ; o _ L o 5

LA corpo.ratior Cennot act as its own registered agent.
. I the registered aifine is ehanged from ane county 1o :.imther, then the corporaticn must Tie wiin
* the recorder of deeds el the new county a certified copy of the articles of incorporation and a cer-
- tified copy of the ctaterocint of change of registered office. Such cortified copies may be obtained
- ONLY t’rom the Secretary of Siate, T - o
i
| Anv change of reu.\lcred agent nust be by resolution adopted by the board of directors. Thu, ..tate-
- ment must then be s:gned by the Plesident {or wce—pre.wden'} and by the Secrutary {vs an assisiant -
e .secremry) - : _ e 7
" The registered agent may report a change of the regisrered office ot the corporation for which he
or she is registered agent. When the ageni reposts such a change, this statement must be signed by

- the registered agent.
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cfieid, Minois 62756

Filing Fee $5.00
Secreiary of State
Telephone 217 — 782-7808

Corporation Departmaent

Drin

AGENT AND/OR REGISTERED OFFICE

STATENENT OF CHANGE OF REGISTERED




