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

LIMITED LIABILITY COMPANY

Pursicant to the provisions of sections 603.01 14 or 603.01 16, Florida Stanutes, the undersigned limited liabiliry company

submits the
Florida.

follgwing stwement i order to change iis regisiered office or registered agen, or both, in the State of

WIPRO INSLRANCE SOLUTIONS LLC

Name of the limited liability company:
Na Chanee

No Change
I (a) - (b)
Principal oflice addness of limaed Hability company: Mailing address of imited lability conpany:
(Nate: MUST BESTREET ADDRESS) (Note: MAYBE POSTOFPICHE BOX)
06287204 3 M13000004 160
R Datc of filing/registration i Florida 4. Document number
5. (a) CORPORATION SERVICE COMPANY
Registered Agent and Registered Oftice shown on the records of the Flarida Dept. of State:
Registered Oftice Addiess  (MUST BE FLORIDA STREET ADDRESS]
1201 IIAYS STREET
TALLAHASSEE . 32301-2325
LKL
=, . I~
. Te ST =
C T Corporativn Systemn —rn 2
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(b} "_‘. ;Z-J b -
Enter name of NEW Registered Agent andior NEW =m = ot
oo @) - T
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s ow R
it - l"‘l D ~—
T e o L B2 OT
NEW Registered Otfice Address: R3] x e
I o 2 —
{200 Sowsh Pine Island Road =) W
E— oen
L

Plantation 13324
,FL

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identicat. Or, in the case of a Florida limiied tability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative votc of the members of the limited liability company or as otherwisc provided in
the articles of organization or the operating agreement of the limited lability company.

7 Joe Davis, Manager

Fﬁ -
g
Signature of Eafiember on aithonzed representative ofw memtber Printed vr 1yped neme al signey

I hereby aceept the appointment as registered agept and agree (o act i this capaciry. | further agree o comply with the
provisions of all staniies relative 1o the proper dnd complere performance of my duries, and [ am jamiliar with and accept
the obligations of my position as registéred ageni as provided for in Chaprer 605, F.5. Or, il 1hi§ document is being filed
1o merely reflecta chapge in the registered u_&c’e address. | heéreby confirm that the fimited Tiability company has héen
notifted in weiting of this change.
C T Corporation Sysiein

By:
Signature of

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FI1.LING FEFE: 825.00
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