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Goeorge H. Ryan

Secrotary of State

Dapastmant o Buginess Sar 694

Springfleld, IL 62756 . ‘

Telephone (217) 782- 3647 VS : .
Bdatiaae Gama - | Thl' 'mv fo:agn bv
STATEMENT OF FILED Lo Y/

' CHANGE EA R

OF REGISTERED AGENT MAR-4 1993

AND/OR REGISTERED . Approved: :
»8RLRY , ‘
OFFICE 5{{%{% FQrR*\n?( EFRﬁ"ﬁ\'}E - | Remit payment in chack or money oraer,

payable to "Sacretary of Stale."

CORPORATE NAME: f’ﬂEﬂsﬁpT LANGINE Heméowuens AASOCIATIAN

STATE OR COUNTRY OF INCORPORATION: TLlivois )

V4

Name and address of the registerad agant and reglstered oifice as thay appear on the racords of the office
of the Secretary of State (before change) ,

Reglstered Agent Lauis - CY STEPAENS %
’,J
'.
nd

First Name ‘ Middle Name Last Name

Reglstered Office 10248 | wolley CT

Number Straet Sulle No. (A P.O. Box alone is not acceptable) ¢

"-ﬂ'“-ﬂ“"——m—ﬂ"——;ﬁ'm LasK j AP
- \ City 2lp Code County G
. Nams and address of the reg!stered agent and reglstered office shali be (after afl changes herein rsponad) ~3
gistered Agent LOVIS G.. QTELHENS
First Name Middle Nsme -~ lLastName
et 109 5. 98% e,
' Number Strest Suite No. {A P.C. Box alone Is not accepiable)
N YTVIW-VN 7, T R YL W cooK, -
Clty Zip Code Coun!y r-) 5 O ‘.

o]
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8 Theadress of the ragistered office and the address of the businass office of tha registered agent, as changed,
- witl be identical. _

8. The above change was authorized by, ("X* one box only)
a. {7} By resolution duly adoptad by the board of directors. (Note 5)
b. B By action of the reglstared agent, (Note 6)

" NOTE: When the regiztered agent changes, the signatures of both president and secretary are required.

7.. (itauthorized by tae board of dirctors, sign here, See Notg 5)
. The undersigned ccipei wHion hag caused this statement to be signed by its duly autharized officers, each of
whom amrms under penaltles o7 parjury, that the facts stated hersin ars true,

Dated ) R . TN o
_ ' ' (Exact Name of Corporalion)
, attested oy by :
(Slgnature of Secrelary or Assistam Sacretary) (Stgnature of President or Vice President)
(Type or Print Name &nd Tlﬂa) {Type or Print Nanis &rid Tille)

(if change of ragistered office by ragisrered agent slgn nece, See Note 6)
The undersigned, under panaltias of perjury, affirms thei the facts stated herein are true.

Dated __ FEBRVARY AL 19,96 7‘4 o%/a%u«w”

(apgnat - 0f Registered Agent of Record)

i

s o NOTES

1. The registered office may, but nead not be the same as the principal oifice of the rorporation. However, the
registered office and the office address of the registerad agent must be ths same.

2, Ihe registerad office must include a strest or road address; a post office box number alons i not acceptabls.
3. A corporaﬁon cannot act és its own registered agent. |
4, if the ragistered office Is changed from one county to enother, then the corporation must file with the reconder
of deeds of the new county a cartified copy of the articles of incarporation and a certified copy of tha statement
of change of registered ofiice. Such cerlified copies may be obtained ONLY from the Secretary of State.

. Any change of ragfstered agentmust be by resolutlon adopted by she board of diractors. This statement must
. 4 then be signed by the president {or vice-president) anc by the sacretary (or an assistant secretary),

¢a _ :

. 6, »AThe registéfed agent may report a change of the ragistered office of the corporation for which he or she is
(;éegistered agent. When the agent reports such a change, this statement must be signed by the ragistered -
aant :
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