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COVER LETTER

TOQ: Registration Section
Division of Corporations

SUBJECT: COGNIZANT TECHNOLOGY SOLUTIONS SERVICES, LLC
Name of Limited Lisbility Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted for filing.

Please relumn all correspondencs concerning this matter to the following:

Jenathan Qlefsen
Nama ol Person

Cognizant Technology Sclutions Americas Corperation

Firm/Company

500 Frank W. Burr Blvd.
Address

Trancek, NJ 07666
City/Swte and Zip Code

jolefson@ecognizant.com
E-mail addresx: (10 be used for future ennual veport nutificatlon)

For further information concerning this matter, please call:

Jonathan Olefacn at ( 201 ) 678-2753
Name of Person Arca Code & Daydme Telephono Number
STREET/COURIER ADDRESS; MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building, PO, Box 6327
26561 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following umount:
O $25 Filing Fee Q $55 Filing Fee & Centified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

f:ggfwg& the prozisionshof sections 608.416 or 608%08. Florida Statutes, the undersigned limited

ny submity the following statemant In order to change Us regisiered office or repisiered
agent, or Zwﬁ? in the State of Florida. & e & th &

1. Name of the limited iiab}ilty company: COONIZANT TECHNOLOGY SOLUTIONS SERVICES, LLC

2. (a) Principal offics address of limited liebility company: ¢/0 Cognizant Technology Solutions

Note: STREET ADDRES.

500 Frank W. Burr Blvd., Teaneck, NJ 07666

CIE e

(b) Mailing address of limited liability company:

(Note: MAY BE POST QFFICE BOX)

1812004 MO4000001046

4. Document number

3. Date of filing/registration in Florida

5. (=) Registered Apent and Registered Office shown on the records of the Florids Dept. of State:

Registered Office Address: 315 . PARK AVENUE
TALLAHASSEE FL 32301 US
{b) Enter name of NEW Repistered Agent and/or NEW Registered Office arddress:
NEW Registered Agent: C T Corporution System
NEW Registered Office Addregs: 1200 South Pine lslend Road
'MUST BE FLORIDA STREET ADDRESS
Plantation JFL_33324

If the limited liabilty company is not organized under the laws of the State of Flarida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business offfce of the Teglstered agent will be identical. Or, in the cage of a Flonida limited

liability company, it is h confirmed that the change(s) was/w

n erc suthorized by an affinmative vote
of the members of the lim
or the operating em

liability company or as otherwise provided in the articlos of organization
f the limited ijability compeny.

Eﬁntutle ot r sulhonzed repréniativo Of & mombey
Jonathan Olgfion
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Sorporations, P.Q. Box 6327, Tellahassee, FL. 32314
FILING FEE: $25.00
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