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Jesse White, Secretary of State
Department of Business Services
501 S. Second St., Rm. 328
Springfield, IL 62756
217-782-7808
www.cyberdriveillingis.com

Remit payment in the form of & TSECRETARY OF STATE JESSE WHITE FILED 06/04/2010]

check or money order payable
to Secretary of State.

File # 6-2 ?0'5¢9' v Filing Fee: $25  Approved: __SG .

Do not write above this line

Type or Print clearly in black ink

Submit indygiicate

1. Corporate Name: Z{,_S,-»_WE CAKE HOME HEA'L T"ICA'KE_; INCI"
2. Siate or Country of Incorporation: I Z— L / N 0/ ml“lmm“"lmm

CP0308018

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

Registered Agent: E.FD/TH LM'dcs \jf/KSfIL] ‘Ls/tMPA’NG
irst Name iddle Namg ast Name
Registered Office: 7/6/ N - d /CEKO AVE STE. 21/ )4
Mumbnr Street Suits # (P.O. Box alone is unacceplable)
Lincolyweod 1 407/% Cook
City ZIP Coue County

4. Name and Address of Registered Agent and Registered Office shall be (2fier all changes herein reporied):

Registered Agent EDFf‘Nj'/L{ LM,ddl . L ff/&Gz‘/V Ls{z H/”A‘jf-)é
Regtsteredomce 530 7 L IN CO [/\/ AUE! _

Number Straat SUite # (P.O. Box alone is unacceptable)
SKOKIE T/, 60077 _CopK

¢ g }iﬁ-— City ZIF Code County
o SO -

5 M‘E:Fdﬁ'address of the registered office and the address of the business office of the registered agent, as changed, will be
tical.

6. The above change was authorized by {(*X” one box only}
a. 3 Resolution duly adopted by the board of directors. (See Note 5 on reverse.)
b. x Action of the registered agent. (See Note 6 on reverse.)
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SEE REVERSE FOR SIGNATURE(S). RSN M
0
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. i authorized by the board of directors, sign here. {See Note 5 below.)

The undersigned corporation has caused this statemenl 10 be signed by a duly authorized officer who affirms, under
penakties of perjury, that the facts stated herein are true and correct.

Dalted

Month & Day Year Exact Name of Corporation

Any Authorized Ofticer's Signature

Name and Title (typa o print)

It change of registered office by registered agent, sign here. (See Note & below)
The undersigned, under penalties of per}ury, affirms that the facts stated herein are true and correcl.

oated /MAY JZ7 ’70/0,46

j Month & Day Yoar Agent of Redord
EDITH JENSEN Sar1rars
Name (type or print)
. if Registered Agent is a comporation,
Name and Title of officer wha is signing on its behall.

NOTES

. The registered office may, but neeq riot ve, the same as the principal office of the corporation. However, the registered
office and the office address of the registr.red agent must be the same.

. The registered office must Include a street o/ road address (P.O. Box alone is unacceptable).
. A corparation cannot act ag ils own registered ager..

. If the registered office is changed from one county 1o ¢nother, the corparation must file with the Recorder of Deeds of
the new county a certified copy of the Articles of Incorpgiation and a certified copy of the Statement of Change of
Registered Office. Such certified copies may be obtained ONLY #om the Secretary of State.

. Any change of registered agent must be by resolution adopted by tie unard 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 corprration for which he/she is a registered

agent. When the agent reports such a change, this staternent must be signed by the registered agent. If a corporation
is acting as the registered agent, a duly authorized officer of such corporation musi sign this statement.
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