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Business Carporation Act

Jesse White, Secrefary of Stale O ? ? g

Dapariment of Busingss Sexvices 9\
Springfield, 1L 62736 [
247.782-3647 g
www.cyberonveilinis.com QQ‘

Remit psyment in the form of a
check or money order payable

to Secrelacy of Ste, FILED: 12130105
Jesse White Secgetary of Stal
l % EM
A File & Fiing Fee: $25 Approved:
e Submitin duplicats’e.———— Type or Prnt slearly in Magk Ink ———— Be ot write atigve this ling -———

1. Corporate Name: SUNSHINE Home CABEY, Ine. ”H""“I"W’Iﬂ N ‘__.

CP0768613 —

2. State or Country of incorporation: TLLINQIS

3. Name and Address of Registered Agent and Megistered Office as they appear on the racords of the Office of the
Secretary of State {before change).

_Registered Agent EENE M EADOZA
Firsl Namo Middly Name Last Name
Ragistared Office {oq 24 w G"BAMD AVE /
Number Strast Suite Na. {P.Q. Box alene is unaceoplable)
E L MwaoD FABK o101 Co0K
City P Crle County
4. Name and Address of Registered Agent and Registered Office shall be {afte: uibcinanges herein reported):
Registered Agent G’EO@ GE o P- ’<’3€6 AKES p
‘ . Firsl Namo Midarg Name Lasl Name \C
Ragistered Qffice 745 Ne C.).J NTOLK :D EIVE S‘Li ! T(—_{_.?._LO
_ - o Number Straet Suite No. (P.O. Box atan(. & un scceplabla) ;
S R re KioGe . OS2 CoOK f\
A City ZIP Cede - County
R £ \b

5. Tho address of the registered office and the address of the business office of the registered agent, 2 changed, wil
be identical.

6. The ahove cnange was authorized by: ("X" ane box only)
a/ Resolution duly adopted by the board of directors,  (Note 5}
b, - Action of the registered agent. (Note 6)

SEF REVERSE FOR SIGNATURE(S).
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. If authorized by the board of directors, sign here, Sce Note 5 below.
The undersigned corporation has caused this statement to be signed by @ guly authorized officer who affirms, under
penalties of perjury, that the facts stated herein are true and correct.

Dated 6 > 21 '%Of LgC//‘J._SA(-‘ﬂ&_ Hom-c, C&L/‘t.}grﬂc .

4 Year Exact Name of Corparalicn

A e

Kryracthariced Olficer's Signatuec

Leve Mendora  Fesiders

Namo ard Tillo (lypa or print)

If change of registered office by registered agent, sign here, Sdo/Noto 5 bolow.
The undersigned, under penalties of perjury, affirms that the facty/stated 4 ‘m and comect.
7 \_ _/

| Dated _ J q

"7 Nponth & Day " el 77 Signature o} Regislerod Aganl o) Recond
Cewe Mewdoza
Name {type of print}

If Regislorind Agant is a gorporalion.
Name anc Tile of officer who is signing an its behatf,

NOTES

._The registered office may, bul neec nel e, the same as the principal office of the corporation. Howaver, the registered
office and the office address of the registered agent must ba the same.

. The registered office must include a street.s: roac address (P.O. Box alone is unaccepiabie},

. A corporation cannat act as its own registered ag:nt.

. if the registered office is changed from one county t¢ arother, the corporation must file with the Recorder of Deeds of
the new county 2 certified copy of the Articles of Incardaration and a certified copy of the Statement of Change of
Registered Office, Such cortificd copies may be obtained QLY from the Secretary of State.

. Any change of registered agent must be by resolution adopted by tiie board of directors. This statement must be signed
by a duly authorized cfficer.

. The registered agent may report a change of the registered office of thu Lotooration for which he/she is & registered
agent. When the agent reporls such a change, this statement must be sigiiad oy inhe registerec agem. K a corporation
ts-acling as the registered agent. a duly authorized officer of such corporation /vistsign this statement.
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