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Registered Agents 1220 M. Markes Sereet
Legal Services, LLC Suite 806
. 3 Wilmingon DE 19801

(302) 427-6970
{B00) A00-6650
(302) 421-5753 {fax}
info@Inclegal.com femail}
www.Inclegal.com

Registration Section
Division of Corporations
409 E. Gaines Sireet
Tallahassee, FL 32399

RE: HCL Technologies Ameriea, Inc.

Dear Sir or Madam,
Please find enclosed the Change of Registered Agent Certificate for the above referenced
corporation along with our check in the amount of $35 for your filing fee. Please file and
return filed documents to the following address:

Registered Agents Legal Services, LLC

Attn: Denise Fowler

1220 N. Market Street, Suite 806

Wilmington, DE 19801
Please feel free to contact me with any questions at 800-400-6630. Thank you.

Sincerely,

Denise Fowler
Accounts Manager

Enclosures

Experience and Quality Service



COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: HCL Technologies America, Inc.
(MName of corporation)

DOCUMENT NUMBER:_F03000005378
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this maiter to the following:

Denisa Fowler

{Name of contact persony

Registered Agents Legal Services, LIL.C
{(Fum/Company)

1220 N Market Street, Suite 806
{Address)

Wilmington, DE 19801
{City/state and zip code)

For further information concerning this matter, please call:

Denise Fowler at ( 800 y 400-8650

{Name of contact person} {Area code & daytime telephone number)

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

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Strect
Tallahassee, FL. 32314 Tallahassee, FL 32399

CRZEQ45(6/04)



FOR CORPORATIONS '

Pursuant (o the provisions of sections §07.0502, 617.0502, 607.1508, yr 817. 1508, Florida Statutes, this

STATEMENT OF CHANGE OF REGISTERED CFFICE OR REGISTERED AGENT OR BOTH
starement of change is submitted for a corporation organized under the laws of the State of Selifornia

innorder tu change its regisiered office or registered agens, or botfy, in the State of Flovida,
I The name of the corporation: HCL Technologies Ametica Inc.

2. The principal office address: 330 Potrero Ave
Sunnyvele, CA 84085

%

3. The mailing address (if different):

4. Date of incorporation/qualification: 170*’?3;2{303

Docunent number: FO3000005378 =
o AT o =
5. The name and street address of the current registered agent and registered office on file with the ‘;‘ﬁ i
Florida Departinent of State: =2 ‘-‘;‘é e
T4
G T CORPORATION SYSTEM 7z
— 22 %
1200 SOUTH PINE ISLAND ROAD e 2
' = O
PLANTATION FL 33324 C}; ey
AT o
6. The name and sireet address of the new regisiered agent (if changed) and for registered office =
{if changed):
Registered Agents Legal Services, Inc.
1333 North Duval Street
{P.0, Box NOT septabicd

Tallahassee, FL 32303
The strect address of its re

as changed will be identica
Such ch

Ange was
aulhanzcdgby the

%istcrcd office and the street address of the business office of its registered agent,
authorized by resolution duly adopted by its board of digectors or by an officer so
éguaiuw OF B DLIETE DT AHCGT0E)

ard, or ifﬁj;p:mm ¥ been notified i writing of the change.

I Js;erebv aceept the appointm

I furthér qgree to comply with the
%

Raghu Raman Lakshmanan, Secretary
! as regisiered jggenf and agree o act in this capacity,
: it - Drovisions o ::.}I
my duties, and I ape famifiqr with ond accept th
venment is being filed mere f
corporafion has béen notifiee

TiTTed o Typed Tame SR O

{ sranues relative 1o the proper and complete pevfprmance
¢ obfigation of my position as regysferc?c agest. Or, if thix
+ to reflect a ehange in ihé regisiered office address. ] hereby confirm that the
in writing of this Shange.
{Signature of Regrstered Agent) ~ (3ate}
If signing on behalf of an entity:
{Typed vz Ponted Name}

AR ETLING FER B3S00 <~ ¢

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, 7.0 BUX 6327, TALLABASSEE, FL 32314



