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OFFICE GEORGE H/ RYAN |
P CTATE | Hm):paymmhm/orm onder,
SECRETARY OF STATE payable 10 *Secratary of State y :
s.v"(
1. CORPORATE NAME: CPS Management Corporation u‘l&?&
2. STATE OR COUNTRY OF INCORPORATION: 1llinois )

3. Name and address of the regisiersd agent and registerad office as the
of the Sacretary of Stata (before change) : * Y 89POAT o the 1827 of th offce
Michael A. Havlik

Registerad Agent
First Name Midche Name Las! Name
Rﬁﬂiﬂﬂld mu 1400 5. Wolf Rd. 2 Suite 105
Number Siroet Sulte No. (A P.O. Box aiore is not acoepiabie)
Wheeling, 1L 600%0 Cook

Chty 2 Code County
4. Name and address of the registered sge m.ndmndoﬂboohd!bc(amuamnmhmfnnpomd)

Michael A. Havliik
Registered Agent
Age Firs! Name Midche Name " Last Name
Registered Oftice

2100 Golf Road, Suite 110
Mg Meadovs, &L sofffe No. (4 £, Box dlone is "&:ﬁ“ﬂﬂb"}
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| 5. .Tinuddrmouhuogimrodo‘fﬁcundthnaddmsofmobuﬁnmofﬁooofmmistorodlgom.nehanm.
will be identicat. S

. The above change was authorized by: {"X" one box only)
& [ By resolution duly adopted by the board of directors. (Note 5)
b. [ By action of the registered agent. {Note 6)

NOTE: Munmnglﬂemdngammams.ﬂummrudbuhpnddomlnducrmmnqmd.
7. (i authorized by th bosrd of directors, sign here. See Note 5)

The undersigned corprzation has caused this statament to be signec by its duly authorized officers, each ¢!
whom affirme, under penalties A perjury, that the facts stated herein are true.

Dested i 19,
Vol (Exact Name of Corporation)
sttesied .
by(&‘pmm of Secratary or Asshiart Se-ntary) by. (Signature of Vice President)
(Type or Print Neme and Tide) (Type or Prict Name and Tibe)

(M change of registered office terad agent, sign i sre. See Note 6,
The undersigned .

)
, Unde; penatties of » affirms iharihe f }'“‘Ir '
AEZC.IL/'\G‘T—[N \4 . ® '"“f ﬁh"m:'mz’ H.TC“N

Datad 9,_g5 4
(@ nnture of Registerad Agent J Record)

NOTES

1. The ragistered office may, but need not be the same as the principa! office of ' corporation. Howaver, the
registered office and the office address of the registered agent must be the sams.

2. Theregisiered office mustinclude a sires! or road address: a post office box number alany 12 notl acceptable.

3. A comoralion cannot act & its own registered agent.

Ifthong%ﬂondoﬂbebmngodﬁommcomtybanmr.mmwmbnmﬂbmmmordar
ofdudoolhmcoumnaniﬁodwwdhnmehsdwmmnumrﬁwpydmmtmm
of change of registsred office. Such certified coples may be o!:tained ONLY from the Secretary of State.

of ferad spentmust be by resolution adopiad by the board of directors. This statsment must
mmmpmfumem%mfammmm;.

The 7egisterad agent may report & change of the registersd office of the cc Poration for which he of she is
nglﬂoudmm%ngnmmm:m,mmnlmmbowwhmond
apent.

Al%y_ J. Inlandar, Legal Assistant
‘Shefsky Froslicih & Devine Ltd.
444 N, Michigan Ave.
Chicago, liiinols 60511
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