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STATEMENT OF CHANGE Dock 0921934070 Fee: $40.25

OF REGISTERED AGENT AND/OR Eugene n@ene” Moore
REG‘STE“ED OFFICE ook County ReGOTder of Deeds (2
General Not For Profit Corporation Act Date: 08/07/2009 11:30 AM Pg: 1 ©

Jesse White, Secratary of State
Department of Buginess Services
501 S. Second St., Am. 328
Springfield, L 62756
217-782-7608
www.cybardriveillinois.oom

Remit payment in the form aola

check o maney oerpayatie [T ED) G/3/09 SECRETARY OF STATE, JESSE WHITE]

File 1_45580156 Filing Fee: $5 Approved: __TL —

Do not write above this ling ————

e Sybm! ¢ in duplicate Type or Print clearly In black ink

1. Corporate Name. _ethodis! Youth Services, Inc. ' mmﬂmmmm -

2. State or Country of Incorportion: Hlinois __ CPososiod .

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

Registered Agent: Toleda Clark a

First Name Migdie Name Last Name
. ‘Registered Office: 954 W. Washington Bivd., 47
Number Street Sulie # (P.0. Box alons is unacceplable)
T © = Chicago, IL 60607 P T Cook T T
City ZiP Code County

Office sl be (after ail changes herein reported):

',f' F f © 47 ‘Name and Address of Registered Agent and Registered
Vi, .

y First Name Widdle Name | Last Name

R_gg.‘iit.e.égp Office: 954 W. washington Blvd., 4E

Number Street Y Sulte # (PO. Box akone is unacceptable)
Chicago, IL 60607 | < Cook
City ZiP Code County

5§, The address of the registered office and the address of the business office of the registered ensnt, as changed, will be
identical.

§. The above change was authorized by: {"X" one box only)
a. O Resolution duly adopted by the board of directors. (See Note 5 on reverse.)

b. “f Action of the registered agent. (See Note 6 on reverse.)

SEE REVERSE FOR SIGNATURE(S).

Printed by authorlty af the State of Winols. Seplember 2008 — 1 — G 3214
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_ f authorized by the board of directors, sign here. (See Note 5 below.)
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 trué and corract.

Daléd )
Month & Day Year Exact Name of Corporation

SEE BELOW

Any Authorized Officer’s Signature

‘Name and Title (type or print)
it change of registered office by registered agent, sign here. (See Note 6 below.)

The undersigned, under penalties of perjury, affirms that the fiicts stat herain are true and correct.
Dated JuNL A ?__uu“i ch‘{ @ QL\&""‘

\ Month & Day Year Signature of Registered Agert of Record
- —
LA et
Name (type of print)
1t Registerad Agent is & corporation

Name and Title of afficer who is signing on its behalf.

NOTES

. The registered office may, but need not L, the same as the principal office of the comporation. Howeve, the registered
office and the office address of the registarad agent must ba the same.

. The reglstered office must include a streel & -oad address (P.O. Box alone is unacceptable).

. A corporation cannot act as its own registered agant.

. | the registered office is changed trom one county to another, the corporation must file with the Recorder of Deeds ol
the new county a certified copy of the Articles of Inco/po ation and a certified copy of the Statement of Change of
Registered Office. Such certifiad coples may be obtained GNLY from the Secretary of State.

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

. The registered agent may report a change of the registered office of the corporation for which he/she is a registered
agent. When the agent reports such a change, this statement must be siprert by the registered agent. It a corporation
is acting as the registered agent, @ duly authorized ofticer of such corparation must sign this statement.

Printed by authority of the State of 1ingis, September 2008 — 1 — Caz1.4




