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STATEMENT OF
CHANGE
OF REGISTERED AGENT 29 1998

AND/OR REGISTERED Ramit payn;rerrrr In check or money order,

OFFICE GEORGE r«, RYAN ble to *Secretary of State.”
SECRETARY OF SIATE payanle o Secreraly o 518

CORPORATE NAME: Kalogris Foundation

Illineis

i

STATE OR COUNTRY OF INCORPCRATION:

-~

Name and address of the registered agent and registerad office as they appear on the records of the office
of the Secretary of State (before changs) .

Registered Agent —Stephen M, Merrick
First Name Middie Name Last Name

30 North LaSalle Street, Suite 3500
Number Strest - Sults No. (A P.O. Box alons is not acceptable)

Chicaqo IL 60602
City ZIP Code County

Name and address of the registered agent and registered office shall be (after all changes herein reported):

Registered Agent __ Stephen M. Merrick
" First Name Middle Name Last Name X

125 south Wacker Drive, Suite 2800

Registered Office

Registered Office

Number Street Sulla No. (A P.O. Box alone Is not acoeptabl? O &

Chicago 60606 Caoock
Chty ZiP Code County
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( & The addrass of the registered office and the address of the business office of the registered agent, aschanged,
. will be idsntical.

E 6. The above change was authotized by: (X" one bax anly)

i: & [J By resolution duty adopted by the board of directors. (Note 5)
- b [J Byactin of the reglstarad agent. {Note 6)

g‘i ﬂofe: When the reg'eierad agent changes, the signatures of both president and secratary are required.

b 7 Mauthorized by the coard of diractore, sign £ars, Se9 Nete 5)

i Theundersigned corporzdo:: has caused thig statament o be signed by its duly authorized officers, each of
i . whom affirms, under penaltles ot berjury, that the facts stated herein are true.

). Dated _ 189, . _

- ; (Exact Name of Corporation)

. attested by e DY

F . [(Slgnature o1 Secretary of Assislant Swranry) "~ (Signature of Presioant o Vios Prosioent)

(Tyoo or Print Name and The) (Type or Print Name and Tits)

5. (if changs of registered olfice by ragistered agem, sign he’. 5re Note 6)

. Theiundersigned, under penatties of perjury, affirms that ths ‘ucts stated herein are fue. _

" Dateg__June 26 19,8 jézb.z 2 %

i | (Sigrairo of Agent of ecord)

NOTES

1. The registared office may, it need not be the sams as the princinel office of the comoration. However the
o registered office and the office address ot the registered agent must be the same.

o 2 Thé registered office must include a street or road address; a post office box number alone 5 101 acceptabls.

SN A-écjrporatlon cannot act as its own registered agent.

4. lfthe registered office is changed from one county to another, then the corporation must file with the racorder
of deads of the new county a cenified copy of the articies of Incorporation and a certified copy of the statement
of change of registered office. Such certified coples may be obtained ONLY from the Secretary of State.

. 5. Anychangef reglstsrsd agent must b by resolution adopted by the board of directors, This statement must
than be signed by the prestdent (or vice-president) and by the secretary (or an assistant secretary).

6. THa registered agent may report a change of the ragisterad office of the corporation for which he or she is
ragistered agent. When the agent reports such a change, this statement must be signed by the registered

;' / S T Fledse: Robiitn: ghs ' Stephen: Ms: Merrick,
: ; SRR TN 125 South Wacker Dr.
Sy \3‘ \3;;::_}3 suite 2800

g y Chicago, IL 60600
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