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FPORATE NAME: _Enterprise Risk Services, Inec. ’:’_’_
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FATE OR COUNTRY OF BICORPOAATION: 1L
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N and address of the registered agent and registered offica as they appear cn the 12cors of the office
the Secrelary of Sfale (before change) :

Registered A ~Barry A Chatz ~
gem First Name Middle Neme Last Name
nﬁgﬁlﬂrﬂd om 7250 N. C’.CEIO, Ste. 200
Nomber Street Suile No. (A P.O. Box alons I's not sccepiabls)
_Lincolnwood, 1L 60646 Cook J
City Zp Code County
ame and address of the reglsierad agem and registerad offica shall be (afler af changes herein reported):
sterad A Boxy K. McCGinty
Regt gem First Name Riddie Neme ~ LastNeme
* Regtsterad Office 5205 Blodgett
Number Strost Suite No. (A P.O. Box alone is not scceptable)
. _powners Gxove, IL €0515 DuPage
Ciy Zip Code County
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. wilbe identical.

6. Theabove changs was authorized by: ("X one box ondy)
a. [ By resolution duly adopted by the board of directors. (Note 5)
b. ([ By action of the registered agent, (Note 6)

NOTE: When the registered agent changes, tha signatures of both prasident and secretary are required.
7. (Meuthorzed by e -board of drectors, sign hers. Ses Noto 5)

The undarsignad corsoration has caused this statemant to ba signed by ks duly authorized officars, sach of
whom affirms, under pena'tie3 of petjry, thal the fac?s stated herein are tr?o iy
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Dated April 12 Vo 19, 97 Enterprise Risk Services, Inc, © T

i . (Exagl Name of Coporation) <.
atiosted o “ L .
, optes o w il Gl

Ellen Elsgrau, Secretary . Ellen Fisgrau, President s’
{Type or Print Name and Tile) (Type or Frint Name and Tide) ‘

(7 change of registered office by registerad agent, sigr. irere. See Nots 6)
Thamd:g;m mdmpen':ng'siesdpemny. affirms th al hhe facts stated herein ara true,

Dated 19,

(Sica9'urs of Registered Agent of Record)

NOTES

1. The registered office may, but nead nol be the same as ths principal office of thz Zomoration, However, the
registered office and the office address of the registered agent must be the same.

2. Theregsiered office mustinclude a sirest or road address; a post offics box number aloia ¥, mal accaptable.
3. Acorporation cannol act as f's own registerad agent.

4. NMheregistered office is changed from one county to ancther, than tha comporation mist file with he recordes
of deeds of the new county a certitied copy of the articles of incorpotation And a cestifed copy of the statement
of chenge of registered oftice. Such certrfied coples may be obtained ONLY from the Sacretary of Stale,

5. Anychangs of registerad agentmust ba by resolufion adopted by the board of directors. This statement mus!
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8. The ragistered agem may a changs of the registered office of the corporation for which he or she is
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