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order, payabie to "Secrelary of State." Approved: L7

¥
T

CORPORATE NAME: OBERWISE & ASSOCIATES, P.C.

ILLINOIS
STATE OR COUNTRY OF INCORPORATION:

Name and address oi t::@ registered agent and registered office as they appear on the records of the office
of tho Secratary of State.[criore Change)

Registered Agent . ANTHONY T, BUCKUN
. Flrst Nar Migdle Name Last Name

; ' 2720
Registered Office - RIVER ROAD
Number Streat Suite No. (A P.O. Box alone is not acceptabie)

DES PLAINES 60018 " COOK

—

City S Zip Code County
Name and address of the registered agent and registared office shall be (After Alf Changes Herein Reported).

Registersd Agent . CHARLES ~ T NEWLAND

128 3 YILTKE ROAD

iglered Office : 2 x
%‘- Number Stréet Suite No. (A P.O. Box alone is not acce rabre!
ARLINGTON HTS. 60005 COOK 7<C 10

City Zip Code County
5. The address of the registered office and the address of the businecs <fice of the registered agent, as

First Name }addle Name Last Nam*

changed, will be identical.

The above change was authorized by: ("X” ane box only}

a. 8 By resolution duly adopted by the board of diracters. (Nate &)

b. O By action of the registared agent. {Note 6)
NGTE: ‘When the registered agent changes, the signatures of both President and Sacratary-21¢ required.
7. (lf authorized by the board of directors, sign here. See Note 5)

The undersigned corporation has caused this statement to be signed by its duly authorized officers, each of
whom affirms, under penaities of perjury, that the facts stated herein are true.

Dated S/ 19,9 Qb iR SE+ fESH 1388, PO

. . d {Exact Name cf Corparation)
attested by F3beed ~eriuce oy (oter, (lMonsiie

{Signature of Secretary or Assistant Secrelary) 'Signature of Prasident or Vica President)

AT (o) BRI SE. - FREe il

(Type or Print Name and Title) ! (Type or Pnnt Name and Title)

(If change ot registered office by registered agent, sign here. See Note 6)
The undersigned, under penalties of perjury, affirms that the facts stated herein are true.

Dated 18,

0 R 'G' N AL (Signature of Registerod Agent ol Record)
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