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File Number: (C180097

reReTARY OF Sl
SS%%T@MEM@F CHANGE OF BUSINESS MAILING ADDRESS

{see reverse for instructions)

The entity identified below submits to the Secretary of State the following statement for the

purpose of changing its business mailling address.

1. The name of the business entity is; QDM Insurance Agency, inc.

2. The business mailing address is currently on file as:
25800 Northwestern Highway, Suite 720, Southfield, Ml 48075

3. The business mailing address is to be changed to:
One Towne Square, Suite 1470, Southfield, Ml 48076

4. Change of address is effectiva:

O Upon Receipt OR  JX[ 051412012

(Dats)

Signed: ___&_iu:ﬁwd
Printed Name: Sara J. Scorauben

Dated: 0B108/2012

grcorpiformaimiscformeichange_address.pmd FILE ONE COPY

NO FEE REQUIRED




