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F 1. CORPORATE NAME; — Healthy Concenta, Inc. . . =

§ 2. STATE OR COUNTRY OF INCORPORATION: «..kllinQLf D
E 3. Namo and address of the regislered agent and reglatered oftice as they appear on tha rocerds of the office
‘ of the Secretary of Slate (before change) . .

Registerad Agent ..—ilbert.... e —-Jones
First Nameo Middle Naine Lasi Name
Registered Office 1040 West Balmoral. Avanug,. 3B ) -
Number Streot Suite No. (A P.O. Box rlong I8 nat ticceplable)
~-Chlcagn 60640 .. & o.0).
City 2lp Code Counly
4. Name and addrass of the ragisterad agent and reglistared otlice ahall ba (after all changes herain repunted):
ont - Wilbari........ e vt e Jones
First Namao Middla Name Laa! Namo
0O ~nr 8000 _North Macing Driva, 148 -
Number Stroot Sulta No, (A P.O. Box alone ig not accoplable)
Chicaco 60640 SO0k .
Chy Zip Code County '
. s MU g 55

- : -- . . b
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5. The'address of thb reisierad oHice and the address of the business office of tha registered agent, as chanqed,

will be identical,

6. Tha above change was authorized by: (*X* cna box only)
a. [7] By resolution duly adopted by the board of directors. (Note 5)
‘b, [X] By actlon of ths registerad agent. (Note 6)

NOTE: When the regt=tared agen! changes, the signatures of bath president and secretary are requited.

7. (I authorizad by te baard of directors, sign here. See Nota 5)

The undorsigned ce:pe; 2tion has causad this slatement (o be signed by its duly authorized officers, each of
whom aﬂirmiéundar penaltics o/ narjury, that the facts stated hereln are true,

Datedy/ 1. 27 o 19, Z_‘"’.-__uenlth:f_mm!;%#mmted
/ ) & {Exact (ar:?of Comporation)
atlasled byY mﬁ‘/‘é‘/ |4 by'x Ll __ré_m
(SlonoRire ol Socralary 6r Asslatani Secigiary) *(Signatura of Vice Presidani
Hlibert Jones, Secretary - W ibert Jones, President.
(Type or Print Name and Titls) \ (Type or Print Name and Titla)

(If change of registerad office by ragistered agenl, sign irars. Ses Note 6)
Tha undersignad, under penalties of perjury, affirms live! the facts stated herpin are trus.

Dated x__y,{-?/,_;?f? _— 19, 5\ ___z,,f,/é/ y —

(Signatura of 7op£slered Agent of Record)
NOTES

1. The registored ofiice may, but need not ba the same as the principal office of the coiporation. Howavar, the
registared office and the offica address of the ragisterad agant must bs the same.

2. The registered office must Include a sireet or road addrass; a pust office box numbaer alore is nol acceplable.

f,ij A carporation cannot act as s own regisierad agent,

, Itha regislerad office s changed from one county to anothar, then the corporation must file with the recorder
:.d ol deeds of the new county a cerlitiod copy of the articles of Incorporatior: and a certified copy of the statemant
1& ol change of registared office. Such certilied coplies may be obtained ONLY irom the Secralary of Stale.

Any change of registered agent must bo by rasoilition odopted by the board of directors. This slatement mus!
then be signed by tha presidant (or vice:president) and by the secrelary (or an assistant secretary).

\

1 6. The repistarad agent may report a change of tho ragistared office of the corporation for which ha ar aha is
| raglatared agant. When the agant ‘eporis such a changs, this statemeni must be signed by the registered
agent,
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