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COVER LETTER

TO: Amp:gdmerllt Section
Division of Corporations

sussect: HCLL America, Inc.

(Name of Corporation)

DOCUMENT NUMBER;_f03000005378
The enclosed Stateanenl of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Kislay Banka, CPA

| (Name of Contact Person)

The Chugh Firm

(FimyConipany )

800 Great America Pkwy, # 310
(Adoress)

Santa Clara, CA 95054
(City/State and Zip Coage)

For further information concerning this matter, please call:

Kislay Banka . _ at( 408 y 450 - 5772
(Wame of Contact Personyy; (Area Code & Daytime Telephone Number)

Enclosed is a $35.60 check made payable to the Department of State.

iling Address: Strect Addresg: .
Amengﬁent Section Amendment Section

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

Tallahassee, FL 32301

CRIEQ4S (87053 -




-

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORF’ORATIONS

Pursuant fo the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of changel is submitted for a corporation organized under the lows of the Stare of _CA

in order to change s registered office or registered agent, or both, in the State of Florida.

1. The name of the torporation; HCL America, Inc.

2, The principal office address: 330 Potrero Ave.

Sunnyvale, C;t}A 94085

3. The mailing address (if different);

4. Date of mcozporzltionfqualiﬁcation: 10/28/2003 Document number: _F03000006378

5. The name and street address of the current registered agent and registered office on file with the
Florida Depaﬂmént of State:

HEGISTERED AGENTS LEGAL SERVICES, INC.

| A %
1333 NORTH DUVAL STREET 7O e
| “% B o
TALLAHASSEE FL 32303 ZC. T T
75, T«
6. The name and street address of the new registered agent (if changed) and /or regisfered dffice %’é—( 7% ©
(if changed): ‘ ’?}. &, =}
C T Corporation System %’é S
=

|
1200 South Pine Island Road

{P.O. Box NOT accéplable)

P&antation, Florida 33324

The streel address pf its ;c%istcred office and the street address of the business office of its registered agent,
as changed will belidentica

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authonzedgtihe b{}ard, or the corporation has been notifted in writing of the change.

-
-

Raghu Raman Lakshmanan, Secretary
{Signature of an olficer ar director) (Prinied of typed name and RC)

I hereby accept iké appoinfment as registered ggent and agree o act in this capacily,
1 furghen ag, visions of all statutes relative to the proper and complete performance

W agree (o comply with the, {VD HEes | : ¢ GHC
of my\gikties, and Lam ggmzk with grjd accept the obligation of my position as reg}wtere agernt, if this
oc ¢ is being filed merefhto refl
corp}r has been notifiedYy writi
| ARy

o

-
f a change in the registered qffice address, 1 hereby confirm that the
of this ckange.

v \ 2 - L%‘ oo &‘
(Slgnahfrc of Registered Agent) {Datc)
If signing on b QEELA, CONDE
SPECIAL ASST. SECRETARY

(Typed or Printed Name)
%% % FILING FEE: $3500 % * *

MAXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIU TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ED4S (8/05) : : : T -



