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9/2/2015 9:26:44 AH From: To: B506176380( 2/3 )

COVER LETTER

TO: Amendment Section
Division of Corporations

SupJECT:NTT DATA Cloud Services, Inc.
Name of Corporation

DOCUMENT NUMBER:
The enclosed Stutement of Change of Registered Office/Agent and fee are submitted for filing.
Please return a1l correspondence conceming this matter to the following:

©T TNamk of Contact Person

Finn-‘Company

T T Rddess

City/Sute and Zip Tode

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

For further information concerning this matter, please call:

at(

)
Name of Contact Person Area Cade & Daytime Telephone Number

Enclosed is a $35,00 check made payable to the Department of State,

Mailing Address: %ﬁ
Amen t Section t Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallehassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CRIED43 (0112}
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9/2/2015 9:26:44 AM From:

To: 8506176380( 3/3 )

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

Pursuan 1o the provisions of sections 607.0502, 617.0502, 607.1308, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organited under the laws of the Srate of WA
in order to change its registered office or regisiered agent, or both, in the State of Florida,

1. The name of the corporation: NTT DATA Cloud Services, Inc

2, The principel office address: 100 City Square, Boston, MA 02129

3. The mailing address {if different):

4. Date of incorparation/qualification: 74032013

Document nurmber; F13000002880
5. The name and street address of the current registcred agent and registered office on file with the
Florida Department of State: (1f resigned, enter resigned)

CORPORATION SERVICE COMPANY
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6. The name and strect address of the new registered agent (if changed) and /or registered office ', &5
Gf changed): fg«’;j =4
NRA? Services, lnc. -

/o NRAI Services, Inc., 1200 Sowh Pinc lsland Road

PO Box NOT acecpiable
Plantation, Florida 33324
The sizeet a f its re
Ryttt oA

auchorized by the

Es!md office and the street address of the business office of its registered agent,
identical,

uthorized by resolution duly adopted by its board of directors or by ao officer 50
ard, or the corporation has been notified in writing of the change.

S Z ‘2 E ‘2&9 (M Charles C. Gill, Assistant Treasurer
FPatuIt of an ofTicer o7 T
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f?ﬂrﬁgy accept the

Fritid oF [Ypag nanKk and GhHe
appeintment as regisiered
ther agree fo cmggg‘ 'h fw )

ent and agree in act in this capacity,
with the provisions of all statutes relative to the py
performance of my duties, an,

igen L, Or, I

Pmisar vk and e i <gistered
A art familiar with and gccept the obfigasion of my pogition as registere
is document is belng flled merely to re ectg change in the regr‘a&r%% office adrc?rxas I
ereby confirm rhat the corporation has been notified in writing of this change.

NRAI Services, Inc. 5
By: :

09/01/2035
Sugratuce of Repisiored Apent
If signing on behnif of an entity:

Timic

Yyprd o RETRG Nam

** *FILING FEE: 535.00 » ~ *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLARASSEE, FL 32314
CR2E045 (03/12)
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