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Remit payment.in check or money order,
payable to "Secretary of State.”

| COBPORATE NAME: 1857 NORTH HARLEM-GALFWOO0D, INC. o~
JLEINOIS e e L e

;=TT 57 TGATE ORTCOUNTRY GFINCORPORATION: 722 ‘ -

3. Name and address of the reqistered agent and registered office as they appear on iha records of the oifice
of the Secretary of State (before change):

Registered Agent Joseph 6. salerno
First Name Middle Name Last Name
hegjstered Ofﬁce 1857 :\1 Har] em AvenUF‘
L, el e . Numper .. . Steet _ Suite No. (A P.O. Box aione is not acceptable}
Chicago 60635 - Cook ™~
| R - City . . A Zip Code : .County
| 4. Name and address of the registered agent and registered office shall be (after all changes herein reported);
' . ' Paul ' F. el et Conarty &
Registered Agent , - _~Conarty /
"Cirst Name” Middle Name - . Last Name
1600 N. Main Street, Suite 1 X

Number Street Suite No. (A P.C. Box alone is not acceptabie) } ~
Wheaton 187 DuPage 2
City Zip Code County Gk, MM
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S, Theaddress of the recnsterea office and the aadress cfthe busxness off ice or the regtstefed agent aschanged,
will be ldenncai L R
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8. The above cnange was duthorized. by ("/(" one box only) A BRI
a. ¥4 By resolution duly.adopted by the board of directors. (Note 5}
b. [ By action of the regisiered agent. - (Note 6)
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NOTE: When the re,.atered agent changes, ‘e sigriaiures-oi-both p.'eamer"»anu sacretanyare required. .
7. (If authorized by theboard cf directors, sign here. See Note 5 z)

"~ Theundersigried co:pr.gt.on has causad this statement 1o be signed by its duly autherized officers, each of

whaom affirms, under penalties &t perjury, that the facts stated herein are true.

Dated JULY 2 19, gg 1857 NORTH HARLEM-GALEWQOD, INC.

ar

£ > (Epact Name of Comporation)
attested by /4 /g, by OA // /ﬁ-—*

( thﬁéﬂ.!re of Secratary or ARKSERY, &‘*se(am) - LA 7 JiSignature of e Fresident) _
GEORGE A. SALERNO, .Secretary ) . JOSEPH G. SALERNO, President 7
‘ fTvpe or Print Name and Tiile) E {Type or Print Name and Tiile)

(If change of reg:srered on‘rce by reg:srered agem sign nere. See Nore &) -
The undersigned, under penaities of perjury, affirms that the facts stated nherein are true

Dated 19,

(ci—gna".'re of Registered Agent of Record)

NOTES

s lzTheseqgistered office mav., aut.need not be the same as the grincipal office ot the m.rnorat:on However the
T regiieredofiice andthie o omce ad0ress of the registered agent Must be the Sane. . =

2. The registered office must include a street or road address; a post aifice box number alonieis not acceptable.
3. A corporation cannot act as its own registered agent.
4. If the registered offica is changed from one county to another, then the corporation must file with the recorder

of deeds of the new county a cenified copy o the articles of incorporation and a certified copy of the statement
of change aof registered office. Such certified coptes may be obtained ONLY from the Secretary of State.

SJ]

Any change of registered agent must 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 (or an assistant secretary).

o

The registered agent may report a change of the registered 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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