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CHANGE : W 5
OF REGISTERED AGENT  CwRosmes | o °°
AND/OR REGISTERED Approved: ()
OFFICE GRORGE H, RYAN I

SECRETARY r‘,r STATE Remit paymant In check ar monay ordat,
payabie 1o *Sacrelary of State.’

I, CORPORATE NAME: CENTER FOR PAMILY SERVICES ~|

2. STATE OR COUNTRY OF INCORPORATION: —.111inols Se.
3. Name and address of the ragistered agent and ragsterell office as ihey appear on th;. apords of the office
of tne Secratary of State (before changs) :

Registered Agent Robert T Cichocki o
First Name Middle Name Last Name
Registared Office 1Lk South Blvd. o
Nurnber Straat Sulta No. (A P.O. Box alone is not accaptable)
Qak Park 60302 Cook
city Zlp Code . Coonty
Nume and address of the registered agant and registered office shall be (after all changes herain reporied);
Reglsterad Agent - R;beft M"l;;r - Cichocki
irst Name iddie Name s
' 120 South Riverside Plaza suite lap LA ame
Registored Office
Number Streal Suita No. (A F.Q. Box alone is nol acceplable)
Chicago (60606 Cook

X -ZK' Zip Code County
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§. Theaddress of the regisiered office and the address of the business office of the regjistered agent, as changed,
will ba identical,

8. The above changa wits authorizad by: (X" one box only)
a. (] By rasolution duly adopted by the board of directors. {Note 5)
b. [ By action of the registerad agent. {Note 6}

NOTE: Whan the roglsterad agen! changes, the sipnalures of both president and secrelary are iequired.
7. (Ifauthorized by 1aa hoard of directors, sign here. See Ncole 5)

The undersigned co:iSration has caused this slatement o be signed by its duly authorized officers, each of
whom afflims, undar penaites of parjury, that the facts stzted herein are true.

Datad - 18,
. (Exact Name of Corporaltion)
atigsied by ) by '
\STonaturg of Secratary or Assisiant Sacrelary) (Signature of Vice Frasident)
(Type or Print Name and Tills) (Type or Prnt Nama and Title,

(If changs of ragistered offive by registered agent, sign nera. Seg M@e 6)
The undersigned, under penalties of perjury, affirms (net th /f:ls anz W
Dated ___January 16, 19, 98 . é / 22 .Y

(Signatura of Registerec Agent of Recard)

NOTES

1. The registerad office may, but need not be the same as the principal office of the corporation. However, the
registered office and the office address of the registered agent must be the same

2, Theregistered office must Include a street or road address; a post office box number alona is not acceptable,

3. Acorporation cannot act as its own registered agent,

4. lfthe registered office is changed from one county to another, then the comparation must file with the recorder
of daecis of the new county a certifled copy of the articles of incorporation and a certified copy of the s:atement
of charige of registered office. Such certified copies may be obtained ONLY from the Secretary cf State.

5, Anychange of reglsrerad agentmust be by resolution adopted by the board of directors. This statement must
then be signed by the president (or vice-president) and by the secretary for an assisiant secrefary).

6. The registered agent may report a change of the ragisterad office of the corporation: for which he or she is

registered agent, When the agent reports such a change, this statement must be signed by the registered
agent,
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