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1. CORPORATE NAME: Idealease Risk Services, Inc.

2. STATE OR COUNTRY OF INCORPORATION; .Lllinols

—

3. Mame and addrass of the registered agent and registerad office as they appear on the recridls of the office
of the Secretary of State (before change) :

Registered Agent —¥illiam A Miller
First Name Middle Name Last Name
Registered Office 1919 N. Sheffield . ‘
Number Stree! Suite No. (A P.Q. Box alone is not acceptabls)
Chlcago 00614 Cook
City Zip Code County SR
4, Name and address of the registered agent and registered ofﬁce shall bo (after all changes herein reported). =~ §
William Miller (e
Registered Agent
First Name Middke Name Last Name
. . , S 00
Registered Office 320 N. Michigan Avenue .:J'ite 21 '
Number Stroet Suite No. (A P.Q. Box akoria is not acceplable)
Chicapo 60601 Cook

City Zip Cods County
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The address of the registered office and the address of the business office of the registered agen!, as changed,

will be identical.

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

a. ] By resolution duly adopted by the board of directors. (Note 5)
b. &§ By action ol the registered agent. (Note 6)

I OTE: When the registeied-agent changes, the signatures ot both president and secretary are required.

{If authorized by the boa a o directors, sign here. See Note 3)
The undersigned corporatio -as caused this statement to be signed by its duly authorized officers, each of
nom affirms, under penalties of perjurv, that the lacts staled herein are true.

N ateo -9,
(Exact Name of Corporation)
& ested by by ‘
. {Signature of Secrelary or Assistant Secreid.y; (Signature of Vice Frasident)
{Type or Print Name and Tilke) (Typea or Print Name and Title)

‘change of registered office by registered agent, sign here. a4 Note 6)
The undersigned, under penalties of perjury, affirms that the tacls st?d hereirt are tte.

sod _ OcA 4 19,65 //—(/4

ignature ¢ Registered Agent of Record)

NOTES

- The registered office may, but need not be the same as the principal office of the corporaticn. However, the
v registered office and the office address of the registered agent must be the same.

The registared offica must include 2 streat or raad addrass; a post office box number alone is ne: aveplabls,
A comporation cannot act as its own registered agent.

If the registered office is changed from ane county 1o another, then tha corporation must file with the recorder
of deeds of the new couniy a certified copy of the articles of incotporation and a certified copy of the statement
of change of registered office. Such certified copies may be obtained ONLY from the Secretary of State.

Any change of registered agentmust be by resolution adopted by the board of directors, This statement musi
then be signed by the president (or vice-presidant) and by the secretary (or an assistant secretary).

The registered agent may report a change of the registered office of the corporation tar which he or she is
registered agent. When the agent reparts such a change, this statement must be signed by the registered
agent.




