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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of M1
in order to change its registered office or repistered agent, or both, In the State of Florido.

1. The namne of the corporation: 5 c/man Sciences Inc.

2. The principal office address:; 600 South Wagner RD, Ann Arbor, Michigan 48103

3. The mailing address (if different):

4. Date of incorporation/qualification: 42571989

Document number: } #3933

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Corporation Service Company —L-;‘
1201 HAYS STREET, TALLAHASSEE, FL 32301 E":—’\o 4
N
o
6. The name and street address of the new registered agent (if changed) and /or registered office = . :
(if changed): A o CN
C T Curpuration System 5 r:j
¢/o C T Corporation System, 1200 South Pine Island Road )
P.0. Box NOT acceptable

Plantation, Florida 33324

The street address of its _re%istered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted

C ti_y its hoard of directors or by an officer so
authorized by the board, or the corporation ha3 been notified in writing of the change.

C"; ! Q - E ZQ 2 Sharlin Aldao-Carritlo, VP
t wTt of m i -

Frniod or typed namc snd iithe

1 hereby accept the appointment as registered qgent and agree to act in this capacity,

1 furthér agree to comply with the provisions of%!l statwies relative 10 the proper and complete
performoancg of my duties, and I ain familiar with and accept the obligation of’

ageny. Or, jtf

this document is being filed merely to r§(l
hereby confirm that the corporation”has been rotified i

C

rr;y position as registered
ect a change in the registered office address, 1
n writing of this change.

By:

922/20t5

Daie

If signing Jdh behalf of an entity:

James Halpin, Asst. Secretary

Typed or Printed Name
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