( 06/17/2022 2254 PM

15129570210 + 18506176383

g lof3

nt of $tate
-.'- v ".'.'
..7 J[l‘ZL Ao

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(({H22000211702 3)))

H220002117023ABCR

Note: DO NOT hit the REFRESH/RELQAD button on your browser from this page

Doing so will generaie another cover sheet.

To:
Division of Corporations
Fax Number : (B5@)617-6383

From:
Account Name ;
. 1201600800862

Account Number :
: (888)795-7274

Phone
Fax Number ; (888)786-7274

REGISTERED AGENT SOLUTIONS INC

*vEnter the email address for this business entity to be used for future
annual report mailings. Enter only one emajl address please.**

Email Address:
LLLC REGISTERED AGENT CHANGE
FUSION ESOLUTIONS, LLC
[Cc:rliﬁcalc of Status J 0 ] _ %
Certified Copy I o | so=
lPage Count ” 03 ] ) o
|Estimated Charge | s25.00 | f
a
ro
~J

Electronic Filing Menu  Corporate Filing Menu

Help

oM 21 012
£ Brumbley

(351

[
LERRFNNTY



© 06/17/2022 2:54 PM 1512957€210 > 18506176383 pg 2 of 3
H22000211702 3

COVER LETTER

TO:  Registration Section
Division of Corporations

FUSION ESOLUTIONS, LLC

Name of Limited Liability Company

SUBJECT:

Dear Sir or Madam:
The enclosed Registered Agentv/Registered Otfice Change and fee(s) are submitted for filing.

Please retum all correspondence concerning this matter to the following:

Joshua Murphy

Name of Person

Registered Agent Solutions, Inc.

FirnvCompany

Corporate Center One, 5301 Southwest Pkwy, Ste 400

Address

Austin, TX 78735
City/State and Zip Code

E-matl address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Joshua Murphy . 088 7057274
Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Secton Regstration Section
Division of Corporations Division of Corporations
Chifton Building P.0. Box 6327
266 Executive Center Circie Tallahassee, Florida 32314

Tallahassee, Flonda 32301

Enclosed is a check for the following amount:

3525 Filine Fee O %55 Filing Fee & Certitied Cony
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTE FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 60501 14 or 605.0116, Florida Siatutes, the undersigned limited liability company
submits the following statement in order 1o change ity registered office or registered agent, or both, in the State of

Florida.
FUSION ESOLUTIONS, LLC

Namc of the limited lability company:
C/O FUSION OUTSCURCING SOFTWARE PVTLTD (b) C/O FUSION OUTSOURCING SOFTWARE PVT LTD
Mailing address of timited hability company:

2 (a)
Principal office address of limited liability company:
(Note: MUST BE STREET ADDRIESS) {Note: MAY BE POST OFFICE BOX)
F-37 IT PARK MTA EXTENSION F-37 IT PARK MTA EXTENSION
UDAIPUR.RAJASTHAN,INDIA 31300-2 IN

UDAIPUR,RAJASTHAN, INDIA 31300-2 IN

9/16/2011 L11000106460
4, Document number

3. Date of filing/registration in Florida
BLUMBERGEXCELSIOR CORPORATE SERVICES, INC.

5. (1)
Registered Agent and Registered Ofice shown on the records of the Florida Dept. of Stae:

155 OFFICE PLAZA DRIVE 18T FLOOR

MUST BE FLORIDA STREET ADD

Registered Office Address

TALLAHASSEE ,,32301
- =
) Registered Agent Solutions, Inc. Tl
Enter name of NEW Registered Agent and/or NEW Registered Office address: - -"L—E- =
B 1 TR DR
.. o A
155 Office Plaza Dr. -
EW Reyistere ee Address: - =z N .:
NEW Reyistered Office Address: en o
(W]
-~

Suite A

Tallahassee i 32301
If the limited liability company is not organized under the laws of the Siate of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
washwere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the articles of organization or the operating agreement of the limited liability company.
Manoj Kamile Authorized Person

Printed or lyped name of signee

/s’ Manoj Kamle
Signature of a member or authorized representative of a member
! hereby accept the appointment as registered agent and agree to act in this capacity. | Jurther agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am ]%muhar with and accept
the ubligations of my position as regisiered agent as provided for in Chapter 805, F.8. Or, g!‘rlu:\' document is being filed
to merely reflect u change in the registered rgbh'c' address. [ hereby confirm that the limited Tiabilitv company has been

notified’in writing of this change.
) .
H Mackenzie Hart, Asst Secretary

Signature of RedTstered Agent
Division of Corporationse P.O. Box 6327e Tallahassce, FL 32314



