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CORPORATE NAME ; _KONECNY EQUIPMENT CORPORATION

STATE OR COUNTRY OF INCORPORATION: ILLINOIS

- —

Name and address of the registered agent and registered office as they aprear on the records of the
office of the Secretary of State (before chargs):

o

Rogisterad Agent MITCHELL ORYA fo
First Name Middle Namo tast Name
Registored Otfice 140 SOUTH DEARBORN ST. #815

Number Street Suite No. (A P.O. Box alone /s not accaptabis)
CHICAGO 60603 COOK

City Zip Code County
Name and address of the registered agent and registered office shall be {after all changes herain re-
portad): e
First Nome Midole Nama Last Nemo
Ragistered Otfico 33 W, MONROL, 18T FLOOR

Number Streot Sz:Qo No. (A P. Q. Box alona is not accaptablel
CHICAGO 60A 1 COOK

2ty Zip Code County
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as changed, will be identical,

8. The above change was authorized by: {*X" cne box only!
a. By resolution duly adopted by the board of directors. (Note 6)
b, X Byuoion of the registered agent. {Note 6)

NOTE: When the ‘er,istered agent changes, the signatures of both president and secretary are required.

7. (If suthorized by the yzard of directors, sign hare. See Note &) :
The undersigned corporation has caused this statement to be signed by its duly authorized officers,

- sach of whom affirms, undsi penalties of parjury, that the facts stated herein are true.

Dated - 19. KONECNY EQUIPMENT CORPORATIONM
I [Exact Name of Corporotion]

~ attastad by o DY
(Signature of Secratary or Assistant Sectotar;

{Signature of Vice Presidant)

{Type or Print Name and Title) L {Type o Print Name and Titiel

{if change of registered office by registered agent, siyr here. See Note 6)
The undersigned, under penaities of perjury, attirms ",“’l‘ iha facts stated herein are true.

Dated (¢ \pie 19, U\ L)

NOTES :
Tha registarsd office may, but nead not be the same s the principal office of the corporatior.. Howevet, the
ragistered office and the office address of the registered agent must be the same.

The ragirterad office must include: 3 streot or road address; a post office box number ahura is not sccaptable.

A corporation cannot act as its own registared agant.

. If ths regiutered office is clianged from ons county to another, then the corporation must file with the record-
or of dasds of the new county a certified copy of tha articles cf incorporation and a cartified copy of the
statement of changs of repisterad office. Such certifiod copies may be obtained ONLY from the Secratary of

State.

Any chenge of registerad agent must be by resolution adopled by the board of directors. This stetement must
then be signad by thn president (or vice-prasident) and by the secretary (o7 an assistant sectetary).

The registerad agent may report a changa of the registered office of the corporation for which he or she s

ragisterad agent. When the agent reports such a change, this statement must be signed by the registered
agont,
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