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Subfalt ¥ ¢:olicate —————Type or Print clearly In black ink———————0o not write above thi ing————————
1. CORPORATE NAME: Hiygiene Solutions, Inc. - mm " I |ﬂ”l—m-| I’ el

2. STATE OR COUNTRY OF INGORPORATION: lllinois CP0s83437

3. Name and address of the registered agent and registered office as they appear on the records of the office
of the Secretary of State (before charige;.

Registered Agent __ Steven ) L. Degraff
First Nams Middle Name Last Name
Registered Office ___333 W, Wacier Dr. Suite 1800
Number Street Suite No. (A P.O. Box alone is not accepla(tablo)
Chicago €506 Coo
City LIPCnde County
4, Name and address of the registered agent and registered oftice <hall be (after all changes herein reported).
Registered Agent _Steven M Harris
First Name Middle Name Last Name
Registered Office _ 640 N. LaSalle St.  Suite 596 ~
Number Strest Suite No. (A P.O. Pax «fone is not acceptable)
Chicago 60610 [/ Cook
Cily ZiP Code County

5. The address of the registered office and the address of the business office of the registered ag:nt, as changed,

will be identical.

6. The above change was authorized by: (“X” one box only)
a. B By resolution duly adopted by the board of directors. {Note 5)
b. O By action of the registered agent. (Note 6)

SEE REVERSE SIDE FOR SIGNATURES(S).
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7.  (Ifauthorized by the board of directors, sign hers. Sea Note 5)
The undersigned corporation has caused this statement to be signed by a duly authorized officer who affirms,
under penalties of perjury, that the facts stated herein are true.

Dated g 3/ ., 2004 Hygiene Solutions, Inc.
(Montl & Day) (Year) (Exact Name of Corporation)
P ey A

Nerllr g,
\y)lny Authafii:ed’ Officer's Signature)
ffray S. Seigel, President
(Type or Print Name and Title)

(If change of registered office by registered agent, sign here. See Note 6)
The unders’gned, under penaltiss of perjury, affirms that the facts stated herein are true.

Dated - '
(Me.ith & Day) {Year) (Signature of Registerad Agent of Record}

(Type or print name. If the registered agent is a carporation, type
or print the name and litle of the officer who is signing on its
behalf.)

MOTES

1. The registered office may, but need not be the samzs-as the principal office of the corparation. However, the
registered office and the office address of the reg stered agent must be the same.

2. The registered office must include a street or road address; 2 post office box number alone is not acceptable.
3. A corporation cannot act as its own registered agent.

4, Ifthe registered office is changed from one county to another, then the corporation must fila with the recorder
of deeds of the new county a certified copy of the articles of incorporaiizn und a certified copy of the statement
of change of registered office. Such certified copies may be obtained ONL.Y from the Secretary of State.

5. Any change of registered agent must be by resolution adopted by the board o firectors. This statement must
then be signed by a duly authorized officer.

6. The registered agent may report a change of the registered office of the corporatioi for which he or she is
registered agent. When the agent reports such a change, this statement must be signed Ly the registered
agent. If a corporation is acting as the registered agent, a duly authorized officer of such corpJraiion must sign
this statement.




