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STATEMENT OF
CHANGE
OF REGISTERED AGENT]
AND/OR REGISTERED
OFFICE

1

t.  CORPORATE NAME:

1 FILED

JAN 0o 1998

GECRGE M. RYAN
SECRETARY OF STATE

n et Ldde S

DUE bl sede U gl

This space for uss by
of
Date JAN 06 1395

Approved: “/

Ramit payment in check ot mongy ardar,
payabla to “Secretary of State.*

<.
o]

COONEY FUNERAL HOME, LTi.

2. STATE OR COUNTRY OF INCORPORATION:
. A A/l

Illinois

—

J.  Name and address of the registered agent and registered office as they appear on the récords of the office
of the Secretary of State (befors change) :

Registared Agam — DANIEL W. PECYNA
First Name Middle Name Last Nama
Registared Office 123 u. Madisc.m 1700
Number Street Suite No. (A P.O. Box alona is not geoeplable)
Chicago 80602 Ccock
City ZIP Code County
4. Name and address of the registered agent and registered office shall be (after /f changes hersin raportad):
Registered Agent __DANIEL W, BPECYNA .
First Name Middle Name LastName
100 W, Momroe 2012
Numbat Streat Suite No. (A P.O. Box aona (s notacceptable)
Chicago 60603 Cook
City 2IP Code County
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6 abova chango was authorized by: (X" ene ox only)
[ By resohution duly adopled by the board of directars. {Nota 5)
[ By action cf the registeren agen. {Note 6)

Whenthe registared agent changes, the sigratures ot both presidant and secretary are required.

7. (IFuthorzea by tha Foard od directors, sign here. See Note §)
- Thayndersigned ciporition hascausad this statement to be signed By its duly authorized officers, each of
whnmhﬁmsrmm Gk 2asiury, that e t25ts Stated herein are gue-

aatad | 19,
1 ) ( X {Exact Namre of Corparation)

- .
',,‘

m}wafmmmamﬁam) o (Signaturd GF Presiant of Vice Preckisag)

—ae

(Yype o Print Name ard Title) (Typo or Print Name and Tite)

: (I!cnﬂgeof:egstemdaﬁiaeby ragistared agent, sign Mo See Note 6)

under penallies at perjury, affirms 2 the facks stated herein are true.
Novenber 25 19,97 4‘\:«0”4 N wdt AP

i nores

1. Theregstaredoffice may, bul neernos e the same as the grincipal atfice of tha corooration. However, the
ra?m affice and tha office address at the registerad agent must bo the same.

2 WWQ&GM&%ﬁametmrmdMammmmw;’:sn:aiamamh

- X AWWMasnsnmmmmam

4 INila registeredaffice ischanged from one caunty to another, then the carparation must file with the recorder
oithe newcounty acentifiedcopy ofthe articles afincorporalion and a centified copy atthastatemend
1geql registered office. Such certified copies may be obtained ONLY trom the Secretary of State.

- Any changeof registered agentmust be by resolution adoptadby tha board of directoss. This statement must

nestg'cadhytha'presidam (ar vico-president) and by the sscretary (or an assistant searetasy).

tegatered agentmay repart achange of the registered office of the carporation tor which he or sha is
e agent. When tha agent reparts such a change, this statement must be signad by tho registered
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