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BLA 5.10/5.20 (Rev. Jul. 1984)

_ M EDGAR This 8pece For Las By
Submit in tuplicate Secretary of Staty Sacratary of Biste
Rewir payment in Check or Mopey State of [llinois Vaw // 20 S2

Order, papable to “Secretary of
Srare . SYATEMENT OF CHANGE OF REGIGTERED AGENT

DO NOT SEND CASH!? AND/OR
REGISTERED OFFICE

Filing Fee $5.00

Clerk >

Pursuant to the provisions of “The Business Carporation Act of 1883", the underssigned corporation
heraby submits the following statement,

1. The name of the corporation is __ Naucy M. Lorpecation . Diddopd Kbl Uil — LAETAE
g ne = e TR o T IEE
) A dba White Hen Pantry #0-8313~1 6503 1 & &0 24 oth4
"“"’ ' o : COOR ATy RFTORDIR™
2. The State or Country of incorporationis ... .L1lllngls
3. Ine name and sidrace of its registersd agent and its reistered office as they appear on the racords of
the office of the Secre.ery of State {Ncfore Change) are:
Registered Ager,t Nancy L. Mezan
Srit Name Middie Name Last Namne
Negisivied CHice _S600 S Mol Rend e e ‘
Num'er Strast Suite No. (A P.Q. Bux nlom B not acceprabdie)
Hinnddle B157 ] _USA _ |
Chry Zip Cods (Tounty (du |
i‘\ The ngme and address of its registered agant.and its registerad office shall be (Afrer AN C hangecw
et Hc rein: Rppuﬂcd) &‘
i . 4
Rk Ev_a ¥ Heglstered Agent __Honcy . T N é‘?
rt oy : ( b Flrst Name Mg Name Last Nome 4’
el O >Registered Office 1625 Taft Avenue [ - . .
; - ¢ e Number Street SuisaNo. (A P.O. Box aione (s not acceptabie)
= ez
=2 oh Berkeley 60163 |~ ¥ usA 0/ &
R2.. 0 Q Ciry Zip Code County

5. The addé@s of the registerad office and the address of the business oivica of the registered agent,
as chanoed, will be identical.

6. The above change was authorized by: ("X one box only)
a. [ By resolution duly adopted by the board of directors. (Nores)
b. [B Bvaction of the registered agent. {Note 6}

(If authorized by the board of directors, sign here. See Note 5}
The undersigned corporation has caused this statement to be signed hy its duly authorized officers,

each of whom affirm, under penaities of perjury, that the facts stated here are true.
Dated < ¥ -—XTS 19 Y. \\ \lmr (7 (o pot skl o

. \ .f.b‘u HVS' ofcj{amﬂnn)
‘. aw ,{ A \;LX\ by KL»A:__; v ) x\‘

oY

{Sirnonure of Prgeicent or vice prexident)

attested by
S@gnarirr of o xrt}ary gr Asd.rranr Se. rmny}

Hancy L Smit ) ALy
(T ype or Print Name and Tisie)

(If change of registered office by registered agent, sign here. See Note 6)

The undersigned, under penalties of perjury, affirms that the facts stat %rei arjg;:\ ~
s ek 25 19 %o Ov-rc g o0

) 3

{Type or Print Name and Thtle)

(summr@mum Agens of Record) 5
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