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

LEMITED LIABILITY COMPANY . © .

Prrsuant to the /)ruri.w.';m.s- of sections 6-05. 0114 or 603.01 16, Floridua Stanaes, the undersigned limifd iiabilin: company
{

submits the following staiement in order 1o change its registered office or registered agent, or both. i the State of
Florida, ’ ' h ‘ )

o - WIPRO GALLAGIIER SOLUTIONS LILC
b, Name of the limited hiability company: : ‘ l

no change no change

2w (b)
Principal otfice addresy of limited lability conpany: Mailing address of mited Lability company-
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
037302018 L 18000079425
3. Date of filing/registration in Florida 4, DDocument number
5. o) CORPORATION SERVICE COMPANY
D Rt

Registered Agent and Registered Qftice shown on the records of the Flonida Dept. of State:

Registered Office Address  (MUNTBE FLORIDA STREET ADDRESS)
1200 1IAY'S STRELT

TALLAHASSEE 32301.2525

C T Corporatiun Syvstern

(b

TERIE!
CGHY
FAADH Y

Enter name o NEW Regjstered Agent andior NEW

B1:8 WY 61 30V II0

NEW Registered Office Address:

1200 South Pine Island Road

Plantation RARRS
JFL

If the limited liability company is not organized under the laws of the State of Florida, it 1s hereby confirmed that after
the change or changes are madc, the Fiorida street address of the registered office and the business office of the regisiered
agent will be ideniical, Or, in the case of a Florida limited labitity company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative voie of the members of the limited lability company or as otherwise provided in
the articles of organization or the operating agreement of the limited lability company.

e .
. Ezt_" ; Jac Davts, Manager
4 £ o
[

Stgnalude’ul a memher o authorized representative of a member Printed or typed name of signee

P hereby aceept the appoiniment as registered wgent and ugree o act in this capaciny. | further agree to comply with the
provisions of all starnfes relative 1o the proper and complere performanee of my duiies, and Lam Jamiliar with and accepi
the obligations of my position us resustered agent as provided for in Chaprer 605, F.N. Or, if this document is heing filod
10 merely reflectu chimge in the registered office address. |hérehy conjirm thar the limied liabifite company has béen
notiftedin writing of they change. N

By C T Corporalipn, Sysiem

Sigritture ot

cstered Agent

Division of Corporationse P.(J. Box 6327e Tallahassee, F1. 32314
FILING FEE: S25.00
INHST1R12/54)
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