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»

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Flovida Statutes,
the undersigned corporation organized under the laws of the State of Michigan ,
submits the following statement in order to change its registered office or registered agent, or both, in
the State of Florida.

1. The name of the corporation : ' B .

Syntel Systems, Inc.

2. The mailing address of the corporation :_525 E. Big Beaver, Ste. 300, Troy, MI 48083 DA

3. Date of incorporation/qualification: June 26, 1991 Document number: P344782¢2 =3 i
M~ 3 -
H . N
4. The name and address of the current registered agent and office: e =
o~ -
- 2 = =
C T Corporation System :—rf{ oy =
m m
, S - S o |
1200 South Pine Island Road - =
o
Plantaticn, FL 33324 ' =P -

5. The name and address of the new registered agent (if changed) and/or registered office (iﬁ:‘ﬁ%nga): o
(P. O. Box Not Acceptable)

LexisNexis Document Solutions Inc.

3953 W.W. Kelley Road, Tallahassee, FL 32311 ) TR,

The street address of its registered office and the street address of the business office of its registered
agent, as changed, will be 1dentical.

Such chaﬁgg was authorized by resolution duly adopted by its board of directors or by an officer so

au/ﬂ\lglzi/ﬁthm L 9’/?/01.

ﬁignamre of an officer, chairman or vice chairman of the board) | (Date)

Byron S. Collier

AASSIStant SHErersy
Having been named as regisiéred agent awd to accept service of process for the above stated
corporation, I hereby accept the appointment as registered a%enr and agree to act in this capacity.
1 further agree to comply with the provisions of all statutes relati

] 12 f tive to tﬁg proper and complete
performance of my dutiés, and I ain familiar with and accept the obligation of

rfgiszfer%d ggﬁﬂ 7 my position as
SN5)02

xisNex1s Doc olutions Inc..,

(Date)! 7
If signing on behalf of an entity:
Melissa A. Chung ] Assistant Secretary
(Typed or Printed Name) {Capacity)

* * * FILING FEE: $35.00 * * *

CRZE045(9/00}
DIVISION OF CORPORATIONS P.O. Box 6327 TALLAHASSEE, FL 32314




