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To: Page 30f 3

2018-08-14 11 2807 CST

121220235.?3 Fronr Kimberly Laughrey
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
e BOTH FOR CORI'ORATIONS - . -

© Pursuant v the provisions iy sections 507:0502, 617.0502.603.1508, o §15.1 508, Florida Stariies, dhis.-
U sigtoment of changd i submitied for u corporation orgunized wniler the laws' of the State uf Delavare
o in prder fq_chunge iis registered office or regisiéred ageni. or both.in thé Siece of Floride,

- . .-_. - _-‘ N ‘—“\ ;-. . ‘.. E r v:-“l ‘\r.|
1. The name of the corportion: WIPRO DATA CENTER AND CLOUD SERVICES. INC.
2. The principal office address:

2 Christic Heights 51 Teonia, NI 07605

3. The maiting address (if different):

. ) A 372812016
4. Date of incorporation/qualitication: 018

Docurment mmmber: F16000001436

5. The name and sireet address of the current registered nient and registered office on (ile with the
Florida Department of Sate: (If resigned, enter resigned)

CORPORATION SERVICE COMPANY

1201 HAYS STREET

TALLAHASSEE, F1L 323012525

—m
——
6. The name and sireet address-of the new regstered agent (if changed) and for registered offic
(if changed):
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Plantation, Flonda 33324 [ T it (]
us changued wall be identic: Al

g
The street-pddress of its registered effice and the streel address of the busiziess office of 11s reyistered agens,

Such change was authorized by resclution duly adopted by its.board of directors or by an officer so
authorized by the board. or the corporation has been volitted in writing of the change.
(:‘T/ /
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FBF o offwer or directon

Kim Roviar, Associate General Counsel

Piited oc 1vped name and Gile
{ hereby uccept the appoiniment as registered.agent and agrey (o act in this capacity.
{ furtaer agree 1o comply with the provisions o all statures relanive 1o the proper and complere
per;ﬁ)rm({;nce of my duties, and [ am famifiar wirik and gecept the obligation of my position as.registered
agEnt. /j
rerehy con

v, if this documentis:being filed mevely 1o reflect a change in the regislered office adiress.
irnt that the corgoraiion has beon rotified in wrizing of this change.

C'T Corporation Systemn 5
Byv: [ ‘
- 51

Siznature of Regiamad Agt

__DB/1442018
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If siyming on behalf of an entity:
Agnes lroszezak. Asst Secretary
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MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL 1O THVISION OF CORPORATIONS, P.O. BOX 6327 TALLAHASSEE, TFL 32314
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