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COVER LETTER

TO: Amendment Section
Division of Corporations

SSDC SERVICES CORP.

Name of Corporalion
DOCUMENT NUMBER:SSDC SERVICES CORP.

The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing.

SUBJECT:

Please return all correspondence concerning this matter to the following:

Beth Shewell

Tame of Contact Person

Corporate Consulting, Ltd.

Firm/Company

619 New York Avenue

Address

Claymont, DE 19703

Chty/State and Zip Code

beth@readyZ2inc.com

E-mail address- (to be used for future annual report notification)

For further information concerning this matter, plcase cali:

Beth Shewell 302 798-8015

Name of Contact Person Area Code & Daylime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Streel Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifron Building
Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIEN45(03A12)



A > F CHANGE OF REGISTERED OFFICE OR REGIST ERED AGENT OR
STATEMENT O BOTH FOR CORPORATIONS

Pursuan: fo the provistons of secions 507.0502, 617.0502. ¢07.1308, or 817.1508, Fiorida Statites, gis
starement of chmige s submitted for & coT poration organized uader the jews of the Sute of
in order to change ity regisiered office or registered ageni. oF borh, in the Staze of Florida.

SSDC SERVICES CORP.

1. The name of the COTPOrATION.
28125 CABOT DRIVESUITE 201, NOVI, Mi 48377

3. The principal office & 3

3. The meiling addeess {if different):

06/2712008  pocument nemiver. F 08000002830

4. Date of incorporazion/quatification:

% The name and streot eddress ¢f the eurrent registered ageatand registered office or file with the
Tlorids Deparoment of State: (1If msigmd, st regignsd)

CORPORATION SERVICE COMPANY
1201 HAYS STREET .
TALLAHASSEE, FL 32304-2525 3

6. The name aid street address of the new registered agent (if changed) and for registered office” | -
{if changed): .

61:C Wd G¢ UvH6I0L

Pacific Registered Agents, Inc.
5647 North 110th Avenus

P 0. Box NOT aorapiable

Royal Paim Beach, FL 33411

The street ad:jreao_f its regigered office and the strest address of the business office of its regisiered agedt,
as changed will be identicat,

Such change was suthqrized by resclution duly adopted by it board of directors ar b and Hicer s0
boalsl'%r, or the corporation baér bceoslx)noti ted in writing of the change:,',

L \ Frinied o typed marne g tillc

[ hereinhaceept the appoinimen! 65 regisiered agemst and agree i act in this captctty,
I fwrther agrez o comply with the provisions q/g i staiateT relative (¢ (he pro ‘;, :z:?z} complere
ferformance of my duités. and I ain famiftar wii and gecept the obligaticn of py position 25 re, isrered
%‘gtgv ‘C_g)rw{{, m:j‘vhfar'rrr{:;'mteut is being filed merefy 1o :ﬂeﬂecr @ change in the registered office address, [

A Fr

e corpnrotion hus Deen wotliied w writhg of this change.

Bigreare of Regeslors) Agent 26 'Duaezm 2

ff signing on behatf of an pnnity;

Charles P. Mathias
Typed or Printed Namie

» « » FILING FEE: $35.00 % * *

ATt T rgﬁg gﬁﬁcxg g;;m&m TO F%og%s Di;gf.au'rmaw OF STATE
T PTAVISION OF CORPORATIONS. P.0O. BUX 8327, T sSEE FL 323
RIESS V1) 3z ALLAHASSEE FL 32314
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