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COVER LETTER

TO:  Amendment Section
Division of Corporations

Sircam Global Services, Inc.
SUBJECT:

Name of Corporation

F16000004746
DOCUMENT NUMBER:

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

Please rerurn all correspondence concerming this matter to the following:

Name ol Contact Person

FimvCompany

Address

City/Siate and Zip Code

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

For further information concerning this matier, pleasc cali:

at(

}
Name of Contact Person Area Code & Dayume Telephone Number

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

Mailing Address: ﬂﬂﬂ_gdﬂ]%‘
Amcnirﬁcm Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 266) Executive Center Circle

Tallahassee, FL 32301

CR2IE045 (03/12)

FLOOS - 84707011 Wabors K luwtr Owline
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursnani 1o the provisions of sections 607.0302, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Delaware
in order io change its regisiered office or regisiered agent, or hoth, in ihe State of Florida.

1. The name of the corporation: Stream Global Scrvices, Inc.

2. The principal office address: 20 WILLIAM STREET SUITE 310 WELLESLEY, MA 0248

3. The mailing address (if different):

4. Date of incorporation/qualification: 102972010 Document number: T 10000004746

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

CORPORATION SERVICE COMPANY

1201 HAYS STREET

TALLAHASSEE, FL 32301

J—

T

6. The name and streel address of the new registered agent (if chanped) and Jor registered ofﬁc: Al
(if changed): i

C T Comoration System

c/o C T Corporation System, 1200 South Pine Island Road
N.0. Hox NOT accepuable

4 id 0L W %

Plantation, Flerida 33324

The street addrcﬁs of its _rcglnstercd office and the strect address of the business office of its regislergg agent,
ns changed will be identical.

Such change was authorized by resolution duly adopied by ils booard of directors or by an officer so
auth rizedg\ay the board, or lhbgco tion hagbaer? notified i writing of the change’.r

Kristin Bolden, Vice President
Vrinted or yped name and Lilk

1 of

I hereby accept the apppiniment as registered agent and agree io act in this capacity.

{ furthér agree (o comgg- with the provisions a,(%l! sigtules refative to the proper and complete
performance of my duties, and I am familiar with and accept the obligation of my position as registered
ageni. Or, if this documneni is being filed merely 10 ry?ec: @ chang I:? the regisiered office address, |
hereby con that the corporaiion has been notified in writing aj;f is change.

By: W 7%29/14
Signatufe o Re;x{ljmd Agenl Dae

If signing on behalf of an entiry;

Samantha Jones, Assistant Sccretary

Typed or Prinzed Name
C T Corporation System

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. Box 6327, TALLAHASSEE, FL 32314
CR2EOGAS (03/12)

FLOOK . 03206201 3 Weohcts K kywer Onling



