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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
WIPRO GALLAGIER SOLUTIONS, LLC
(ame L -t_:\ -i: i ompany' J

: . e ; 330 .
The Articles of Qrganization for this Limited Liability Company were tiled on 03/30:2018 and assigned

L1R000NT9425

Florida document number :

This amendment s submitied to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and consain the words “Limited Liability Compuny.” the designation “1L1LC" o the abbreviation =1 1L.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) 2858 WOODCOCK BLVD SUITE 100

ATLANTA, Ga 3034

Enter new mailing address, il applicable:

(Mailing address MAY BE A POST OFFICE BOX)

2RI WOODCOCK BLVD SUITE 100

ATLANTA, GA 30341

B. [famending the registered agent and/or registered office address on our records. enter the name of the new repistered

agent and/or the new registered office address here:

Name of New Registered Apent:
New Registered Office Address:

Fmer Florid sireet acldress

. Florida
Ciry LipCode

]

New Registered Agent's Signatoure, if changing Registered Apent:

|

I hereby accept the appointment as registered agent and agree to act in this capacity, ! further agree to comply with the
provisions of all statnes relative to the proper and complete performance of my duties. and I am familiar Svith and
aceept the obligations of my position as registered agent as provided for in Chapter 603, .8, Or, if this document is
being filed 1o merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has heen notified in writing of this change. T

L)
If Changing Registered Agent, Signuture of New Hegistered Agemt

FIO8E 32 10w 2001 Wellery Rluaer Orlire
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Ifamending Authorized Personis)authorized to manage, enter the title, name, and address of ecach person being added
or_ removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

OAdd

ORemove

OChange

TJadd

ORemove

T Change

D Add

ORemove

OChange

O Add

ORemove

CJChange

TAdd

ORemove

CChange

O Add

ORemove

O Change

FLISEC L1 200 2021 Woleny Kluwer Orlire
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D. Ifamending any other information, enter change(s) here: (Aiach addisional sheers, if necessary.)

E. EfTective date, if other than the date of filing: (optional)
(I an effective daie s listed. the daie must be specific and eannot be prior 10 date of {iling or more thean 90 das < afler Dling.) Pursuant to /50207 (Kb
Note; 1fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depantment of State’s recards.

It the reeord speaifics a delayed effeciive date, but not an etfective time, ar 1200 a.m an the carlier of: () The Yinh day after the
record 15 Nled.
November 30th 2023
Dated .
3
Signature of 2 member or authorized representatis e of 1 member

MOIIT BANSAL, MANAGLER

Typed or prsted name of sienee

Filing Fee: $25.00

FLOSL 32 12020 Walers Klawer Exlire



