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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 18, 2017

SANJIV GOYAL

DROISYS INC.

4800 PATRICK HENRY DR.
SANTA CLARA, CA 95054

SUBJECT: DROISYS INC.
Ref. Number: F10000002061

We have received your document for DROISYS INC. and your check(s) totaling
$35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

You failed to list the current registered agent information as we have no record of
a resignation being filed.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, pltease call
(850) 245-6050.

Irene Albritton
Regulatory Specialist Il Letter Number: 317A00007494

www . sunbiz.org

hivieaion of Carnoratione - PO BOYX 227 -Tallahaseee Florida 32314



COVER LETTER

TO:  Amcndment Section
Division of Corporations

SUBJECT: DROISYS INC,

Name of Corporation

DOCUMENT NUMBER: F 10000002061

The enclosed Stnement of Change of Registered Office/Agent and lee are submitied lor filing,

Plcasc return all correspondence concerning this matter to the following:

Sanjiv Goyal

Namc of Contact Person

Droisys Inc.

Firm/Conpany

4800 Patrick Henry Dr,

Address

Santa Clara, CA 95054
Cinv/Sate and Zip Code

hi@droisys.com
E-mail address: (1o be used for future annual report notification)

For further informanon concerning this mauer. please call;

Amit Goet at( 415 ) 7006 8643

Namge of Contact Person Arca Code & Dayvtime Telephone Nuinber

Enclosced is a $35.00 check made pavable to the Department of State.

Mailing Address: Strect Address:

Amendment Seciion Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee. FIL. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

CRIEOA5 (3 D)




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

"

Pursuant to the provixions of scotions 6070302 617.0302. 607 1308 ar 6171308, Florida Stetutes, this
statement of change is submitted for a corporation organized under the laws of the State of Satoms

inorder o change its registered office or regestered agent, or both, in the State of Florida

I. The name of the corporation: Dreisys Inc.

2. The principal oftice address 4800 Patrick Henry Dr., Santa Clara, CA 95054

3. The maihing address (il different):

4. Datc of incorporation/qualification: 01/01/2037 Document number; F10000002061
5. The name and street address of the current registered agent and registered office on file with the
[lorida Department of Siate. {1 resigncd, enier vosigrod ) —_
RESIGNED

6. The name and strect address of the new registered agent (if changed) and Jor registered omc? : -q
(i 'changed): ik
Registered Agents Inc. __-':‘ .

3030 N. Rocky Point Dr. STE 150A :

P Bos NOT aceeptable - o

Tampa FL 33607 Z‘ T

The street address of its _rc%islcrcd oftfice and the strect address of the business office of its registered agent.
as changed witl be identical.

such change was authorized by resolution duly adopted by its board of dircctors or by an officer so
authonzed by the board. or the carporation has been nolified i writing of the changc.

T Amit Goel, Birectar
Signatune of an ollicer or dircclor Prnted or typed nanic and hitle

L hereby accepr the appointment as registered agent and agree to act in this capacity:

{ Jurther agree to comply with the provisions of all statures relative to the proper and complete
performance of my dutics. and Fam familiar with and accept the oblication ojl my position as registered
agent. Or. ifthis dociement 15 being filed merely to reflect a change o1 the regisiered office address, |

i,

hereby confirm that the corparation heas been Hotified in writine of this change.
g ) ! /| ALE i

120 04/01/2017

Signature of Kegistered Agent Date

if signing on behalf of an entit

Bill Havre

Typed ar Printed Name

* AR FILING FEE: S350 « =«

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MALL TOox Division OF CORPORATIONS. P.O. Box 6327, TALLANASSELR. FL 32314
CHR2EOII (03.1D)



