\.  UNOFFICIA
105101052 o - COPTH\ Y

STATEMENT OF CHANGE OF ‘ Doc#: 0624347202 Fee: $26.50

252:3;2228 g(:glré'EANDIOR SECRETARY OF STA TE Eugene “Gene” Moore

Cook County Recorder of Deeds
] N C ti
General Ne: For Profit Corporation Act JESSE WHITE Date: 08/31/2008 02:17 PM Pg: 1 of 2
Jesse White, Secretary of State

Oepartment of B sne s Services

Gerarmenc woesssevess FILED 08/03/06
217-782-3647

www.cyberdriveillinois.com

Remit payment in the form ofa
check or money order payable
1o Secretary of State.

Flle #_ 58864781 Filing Fee: $5 Approved: ___SB

o —e— — Submii.h cuplicate ———— Type of Print clearly in black ink ———-— Do not write above this ling ———=

1. Corporate Name: AMEFRIGAN AGADEMY OF ANTI-AGING MEDICINE, INC. ) i""”'c‘:ﬂl“a‘“!!lilﬂ 7
55989

5. State or Country of Incorporatici: (LLINOIS

3. Name and Address of Registered Agent and Registered Office as they appear on the records of the Office of the
Secretary of State (before change):

Registered Agen’( R‘CHMOND A. PAYNE
First Name Middle Name Last Name
Registered Office 2300 BARRINGTON ROAD ~__SUITE 220
Number Street Suite No. (P.O. Box alone is unacceplable)
HOFFMAN ESTATES 6N195 COOK o
City ZIP code County

4 Name and Address of Registered Agent and Registered Office afier all cranges herein are reporied:

Registered Agent _RICHMOND A ~PAYNE

First Name Middle Name Last Name
Registered Offics - 2800 W. HIGGINS ROAD SUITE 160

Number Strest Suite No. (P.O bux alone is unacceptable)

OFFMAN ESTATES 60195 CO0K P oS
?Jb‘ty ZIF cude soLnty

o, the registered office and the address of the business office of the registered agent, as changed, will

%)

6. Thixahove change was authorized by: (check one box only)
a. O Resolution duly adopted by the board of directors. {See Note 5 on reverse.)
b. & Action of the registered agent. (See Note 6 on reverse.)

SEE REVERSE FOR SIGNATURE(S). ﬂoﬁmﬂm‘“’n‘
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If authorized by the board of directors, sign here. (See Note 5 below.) ,
The undersigned corporation has caused tnis statement to be signed by a duly authorized officer who affirms, under

penalties of perjury, that the facts stated herein are true and correct.

Month & Day Year Exacl Name of Corporation

Ary Authorized Officer's Signature

Name and Title {type oz print}

It change of registered office by registered agent, sign here. (S
The undersianed, under penaities of perjury, affirms that the fact

Dated APl 13 2008 oz
Month & Cay Year / Agent of Record
Richmond A. Payne
Name (type or print)
it Registered Agent is @ corporation,
Name and Titie of aificer who is signing on its behall,
NOTES

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

The registered office must include a street o 7ad address (P.O. Box alone is unacceptable).

A corporation cannot act as its own registered agznt.

. If the registered office is changed from one county t¢ ~wather, the corporation must file with the Recorder of Deeds of

the new county a ceriified copy of the Articles of Incorparation and a certified copy of the Stalement of Change of
Registared Office. Such certified copies may be obtained ONLY from the Secretary of State.

Any change of registered agent must be by resolution adopted vy the hoard of directors. This statement musl be signed
by a duly authorized officer.

The registered agent may report a change of the registered office of the sorporation for which ha/she is a registered
agent. When the agent reports such a change, this statement must be signes by the registered agent. \f 2 corporation
is acting as the registered agent, a duly authorized officer of such corporation must sign this statement.
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