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Receiptxumuer: I 8964S4.
File Number D80531 66

*DBO551

*STATE'iIENT OF CHANGE*

STATEMENT-OF*CHANGE

For

SDRC INC.

Filed at the request of:

NAI!UL TXUTEJSIUNAL LAYY (,LJKI'

3699 WILSHIRE BLVD STE 1150

LOSANGELES CA 900102773

Sfafe of Soufh Dakota
,.1. , Aurtce or me >ecretary or Drare

Filed in the ofhce of the Secretary of State on: Tuesday, April 07, 2009

e,l,^f'flrk
Secretary of State

Fee Received: $ 10
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Secretary of State Office
500 E Capitol Ave
Pierre, SD 57501
{605)7734845

STATEMENT OF CHANGE OF REGISTERED
OFFICE OR REGISTERED AGENT OR BOTH FILE DATE

RECEIPT NO

RECEIVED

APR O 7 ?S9

S.D. SEC. OF $TATE

Telephone # (605) 225-1 578

FAx# (605) 225-7246

Please Type or Print Cieariy in ink

Please submit one Original and one Photocopy

FILING FEE: $10 Make check payable to SECRETARY oF STATE

Corporate lD and Name:

D8053166 SDRC INC,

405 Bth Ave. NW, Suite 330
Aberdeen, SD 57401 -2700

2. The name of the registered ageni on i11g Joop Bollen

The name of the successor regisiered agent James J' Park

lf listing a Commercial Registered Agent, please state their identiflcation number

4. The address of the agent curreniiy on fiie for this eniiiy-

405 8th Ave., NW, Suite 330 Aberdeen SD 574A1

il"1q

Street Address (Required)

405 8th Ave., NW, Suite 330

City

Aberdeen

State

5LJ

ZIP+4

57441

Mailing Address (Optional)

lfthe address has changed, its new address

City Stale

liailing Address (Optional - Required io be a Soulh Dakota Address) Cily State ZIP+4

6. The address of its registered office and the address of the business o|fce of its registered agent, as changed, must be

ideniical.

The undersigned entity submits the following statement for purpose of changing its registered office and/or its registereo

agent in the State of South Dakota.

(Prinled Name)

President
(Title)

of an authorized oificeo

Statementofchangeentity July2008


