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1. CORPORATE NAME: Amber/Greonleoafl Corporation ")
2. STATE OR COUNTRY OF INCORPORATION: .hlinois —
3. Name and address of the reqjistered agent and ragistered oftice as they appear on the records of fhe office
of the Secretary of Stats (before change)
Raglstared Agent Fdward K. Yalowits
First Name Middie Name Last Name
Reglstered Office 55 E. Monroo Stroet, Suite 4100
Number Stroet Sufte No. (A P.O. Bax a/one 8 not accopinbve)
Chicapo 60603 Coak
City Zip Code County
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Name and address of the registered agent and registerad office shall be (aftor all changes herein reported):
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Regi Agent ~eseph ¥ v
First Name Middlo Na Last Name '
3400 Dundoe Rowd Suite 1C "
Number Street Suite No. (A P.O. Bax aione ig not scoeplabidid ¥ '/
Northbrook 60062 Cook
Ciy Zip Code County
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5. Thaacdress of tha registerad office and the addrass of the buginess offica of the registersd agant, as changed,
wili be Identical.

8. The above change was authorizwd by. (°X" one box only)
e. [3 By resolution duly adopied by the board of directors. (Note 5)

0. [J Byaction of tha ragistarad agent. {Note &)

NOTE: When ing roistered agont changas, the signatures of both president ang secretary are required.

T.  (ifauthorized ’,s ¥ s board of directors, sign hare. See Nole 5) _
The undarsigned carpemation has causad this staternent to be signed by its duly authorized officers, each of
whom altis, under pananie« nf perjury, that the facts stated herein are trus.

Dated __ November 6 18,95 Amher/Greenleaf Corporation
ame of Carporation)

arested by 5 by ) e ana G
{Gignature of Secretary or Assisianl Ccretary) . P ) rasicent)

N 4 YWY Jﬁ cph W, Berysteoin, Presjdent
(Type gt Pnnt Name and Tile) {Type or Print Name and Titls)

(If ehange of registered office by registered agent, sig-hais. See Nole 8)
Tha undersigned, under penalties of perjury, affirme ti( the facto stated herain are true.

Oated 19,

(Sianature of Rogistersd Agant of Reard)

NOTES

i. The renls!ered olfice may, but need ndt ba the sama as the pAncipal ofice of tha comaration, However, the
registerad office and the offioc addresa of the registared agent must be the sarie.

2. The registered office must include a sires! or rcad address: & post office Hox number 81074 '« not acceptable.

3. A comoration cannot act &8 s own registarad agan

4. Mtheragistered offica is changed from ong county to ansther, then the corporation must fike with the reconder
of deeds of Iha new county a cartifad copy of tha amieias ot incomaoration and a certified copy of the statement
of change of registered oifica, Such centifiod copies may Lw vblained ONLY from the Secretary of State.

8, Any chanpe of registered agent must be by resclution adopted hy the hoard ot directors. This statement mugt
then be cigned by the president (o7 vice-president) and by the sacislaty (W gn ssistani Secreiary).

0. The registarad agent may 1epurl 4 changse of the ragistered oMce of The corporalion tor which ha o¢ sha is
registerad agent, When the agent roponia such a change, this statement must be signed by v reuistered
agent.
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