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

Pursuant to the /
submits the fof

LIMITED LIABILITY COMPANY

yrovisions of sections 6030114 or 605.6116, Florida States, the undersigned timired liabilin: company.

owing stetement in order v change its regisiered office or registered agent, or both, in the State of

Florida,

2

et

WIPRO, LLC

Nomc of the limited Labilivy company:
no change no change
(@) = () 27
Principal office uddress ol limited Hability contpany: Mailing sddress of imnited liability company:
(Note: MUST RBE STREET ADDRESS) (Note: MAY BE POST Q2 FICE BOX)
07:2372013 Mi3000004651
Date of Ming/registration in Florida 4. Document number

() CORPORATION SERVICE COMPANY

Registered Agent and Registered Office shown on the records af the Florida Dept. of State:

Registered Ortice Address  (MUST BE FLURIDA STREET ADDRESS)

1201 HIAYS STREET

TALLAHASSEE , 32301.2523 =
JFL ~
2
. =
C T Corporation Systemn % I
(b o =
—— -_
Enter name of NEW Registeped Agent andfor NEW Registered Office nddress: - 3 =
m4c
o & e
= =
~N —
NEW Registered Office Address: -
=
(7]

1200 South Pane island Road

Plamtation 131324
,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 sireet address of the registered office and the business office of the registered
agent will be identical. Or. in the casc of a Florida limited Lability company. it is hereby confirmed that the change(s)
was/iwere avthorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles ol erganization or the operating agreement of the Himited liability company.

s
o) > s J H
E,’ ‘ o¢ Davis. Manager
,@Qf O P - i
Signawdof 2 member o authetized represeniative of & member Printed er pyped name of signee

1 hereby aceept the appointment as registered ugent and agree 1 act in this cupacite. { further agree c'uml:."_ v with the
provisions of all spanes refative 1o the pm;)er and complete performance of my duties. and Lam fumiliar with and accepr
the obligations of my position us regiseered agent as provided for in Chapter 603, 4.5 Or, if 1his document is being filee

to merely reffecru change in the regisiercd U/'ﬁcc aeddress, | herehy confirm that the fimited Tiability company s béen
notified inwriting of this change. B o

C T Corporaupn,Sysiem
i L L. bl

euisiered Agent

Signaure of

Division of Corporationse P.O. Box 6327e Tallahassee, F1. 32314
FILING FEE: 825,00

INHSIF (2/14)
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From: Keity Toon



