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of the Sacra:ary of Stale {nefora change) .

3. Name and address of tha registared agent and registered olfico as thiey appear on the recerds uf the otlice

Hegistarod Agent vnitesd. Sroses Lorperanion Coucany. of. Illnety.

First Name Middle Name
Regi:itered OHice 33 woeth tosells Stroet
Number Straot
Curengs. 60502 taunty 9l Sook

Las! Namo

Suile No. (A 1.0, Box alone is not accoptadlo)

City

4. Name and addross of the 1eyistared agent and registered office shall by (after all changaes harein reponed)é‘ \/

Zip Codo County
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The adslross of the ragistarad office and the address of the business ollica ol tha registerod agent, as changad,
will be identinal, - :

The above change was authorizad by: ("X" ong box only)

8. (¥ By resolution duly adoptod by the board of diractors. (Note §)

b. () By astion of the registered agont. (hote 6)

NOTE: When tre racistored agani changes, tha signaturas of bolh prasidont and socretary are required.
Y. (i autharizad by ihs board of tiraclors, sign hera. See Noto §)

The undorsigned cotparation has caused Whis statomant to ba signed by its duly autorized officers, each of
whom affirms, under penallies otoerjury, thal tho Incts s1ated herein are true,
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Datec . _Mpyit 2l 19,44 $igin Seoper
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"Vice Prosidodh

A% T A 4 NV LN ( VLl WEAYA
(Signiire of Scralney of Assislant-seerelary) 7 (Slenatire of Frosidon

-

Xlm Wehrenbarg | Viee Provident

(Typa or P Name and Tille) (Typw ar Print Nlh’nti,d/!’Id ng)/ ’

(if change ol rejistorad office by ragisterad agont, sign nisre Sae Note 6)
The underiignad, under penallius of perjury, allirms 1zt thi facts slatnd herein ara g,

Qaled _ . oo 19, —

(Sgnatura ¢f Registerod Agont of Racord

NOTES

The ragistsrod office may, bul need not be the same as he principal o'flice of iha cornoration, However, the
registerac olfice and the affice addross of the rogistered agent rausl be the samo.

Thie ragls erad olfice must incluge a streel or road address; a post officn box number alens ds nat ascaplable,
A corpor: tion cannol act as ite own ragistored agont.

if the regi itered office Is changed from ona county to another, then the sorporation Must lile with the recorder
ol deadsf the now county a cartified copy of thi artizles of incorporation and a cortifiad copy of the statement
of chang: of ragistarod office. Such cartified copies may be obtained ONLY from the Secratary of Slate.

Any char ga of ragistered aganimust be by resolution adoptod by the board of direclors. This statement must
than ba ¢igned by the prasident (or vica-presidant) and by the secrotiry jor an assistan! s2cralery).

The regi:lered agent may report a change ol tho registered office of the corporadion lor which he or she is

rog stared agent. Whan the agont raporls such a change, this statament must ba signed by the registerad
agent.
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