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1. CORPORATE NAME: —Tactical Selutions, Inc. |

2. STATE OR COUNTRY OF INGORPORATION: ——- 20" Z,

3. Name and address of the registered agent and registered office as they appear zii-the records of the office |
of the Secretary of State (before change) : |

John J,., Cummins . |

Registered Agent — -
First Nama : Middie Name L,pot Name
Registered Office —245. 4. Erie, §110
Number Stresl Suite No. (A P.O. Box alone is not acceptable}
Chicago 60610 Cook
City ZIP Code Counly
4. Name and address of the registered agent and 'reglstared office shall be (afler all changes herein reported):
Registerad Agent John J, Cummins
First Name Midale Name Last Name

Registared Office 415 N, Lasalle Street,,#603 '
v_}mL Number Street Sulte No. (A P.O. Box alone Is not acceplable)
L 0 ., Chicago 60610 Cook
City (
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The address of the registered office and the address ofthe businass office of the registered agent, as changed,
wilt be ldentical. changed

The above chango was authorized by: ("X" one box only)
a. [] By resolution duly adopted by the board of directors, (Notd 5)
b. [ By action of the ragistered agent. (Note 6)

NOTE: When the regis'ared agent changes, the signaturss of both president and sacretary are reoulrad

7. {if authorized by the ovard of directors, sign here. See Note 5}
«The undersigned carporation has caused this statement to be signed by its duly authorizad ofﬁcors, each of
Wnom ‘affirms, urider penattles of ,ser]ury. that the facts stated herein are true.

Dated _ P .18,

“(Exact Name of Comomﬂon)

attested by
. :ﬁﬂfuﬁd&mmoﬁmt Secatary) ™ (Slghatura ofpmﬂmrmvmprﬂa—nﬁ‘——-,
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(Ildungootraglsfamdoﬁloebyfogfs{orad i, sign hore. See Note 6) |
The undersigned, undarpenalﬂasorpe ury, affirms thot £a pd-b
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The reglmered office may, but need not be the same as the principal office of the w.mrauon However, the
registerad office and the office address of the registered aganl must be the same.~ .

The ragistered office must Include a straet'or road address; a post oﬂice box number alo' ua Js nct aoceptab!e.
A corporaﬁon cannol act as ts own reglstered agam R

it the reglstered office s changed from one county to another, then the ccrporation must me wnh the recorder
ol deads of the new county a certifled copy of the articies of Encorporatlon and a certifled copy of the statement
of change of registered office. Such certified copies may be oblained ONLY from the Secretary of State.

Any change of ragisterad agent must be by rasciution adopted by the board of directors. This statement must
then ba signad by the presidem {or vlce-pmsldent) and by the sacretary (or an asslstanr sacretary)

The reglstered agent may report a change of the regfsferad of!!ce of the corporatlon lor wh(ch he or she ls
registered agent. When the agent reports such a change, this statement must be algnod by the rsglatered
agent
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