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' COVER LETTER
TO: Regisiration Section

Division of Carporstions

DATASQURCE CONSULTING, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Changs and fee{s) are submitted for filing.

Piease return ail correspondence concemning this matter to the following:

Aylin Ozsu
Name of Person e
ExiService Holdings, Inc
‘ Firm/Company
280 Park Avenue, 38th Floor
Address
New York, NY 10017
- - peiay ~a
City/Siate and Zip Code Ty =
—e = my
aylin.ozsu@exlservice.com > =
2 e
E-mail address: (1o be used for future annual report notification) tﬂg 'E’, -
For further information cancerning this matter, please call: . F-?\ Q‘ E { |
=
Aylln Ozsu . 212 ) 277.7100 T
8 237,
Name of Persan Area Code & Daytime Telephone Numbef= =5 'S_J
. T )
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314 -
Tallahassee, Florida 3230t

Enclosed is a check for the [ollowing amount;
Q $25 Filing Fee D $35 Filing Fee & Cenified Copy
INHSIE [2/14)

FLATS - /102814 Walieom Kiuswer Ovdre
\
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LIMITED LIABILITY COMPANY
Florida,

1. Name of the limited liablllly company:
2. (a)

DATASOURCE CONSULTING, LLC

Pursuant to the provisions bf sectlons 605.0114 or 605,0118, Florida Statutes, the undersigned limited {abli
submity the following statement In order to change lir regisiered office or registered agent, or both,

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

ity company
hr!;ly A

e Staie of

[

Peincipal office address of limiicd liability company: Mailing sdidrens of Fimilsi liahility campany:
ot MUST BESTREET ADDRESS) (Neix:
2399 BLAKE STREET STE 170 PO BOX i023§3
DENVYER, CO §0203 DENVER, CO 30250
03/0872016 M16000002052
3. Date of filing/repistration in Florida 4, Document number
5. (a)
Regisicned Agent aad Registered OMice shown on the records of the Florida Dept. of Stale:
CORPORATION SERVICE COMPANY
Reghsterd Officy Address  (AIUST BE FLORIDA STREET ADDRESS) - o2
1201 HAYS STREET 4 2 -1
. C e
TALLAHASSEE p 323012525 ’:}_;‘-fn‘ 2 F
e w
= m
(b) aA J
Eantor name of NEAY Repistered Agent undfor NEW d Offiee addrets: - T “C O
. -
oL o=
C T Corporation System ":%'..: o
NEW Registered Offics Address:, ‘ A
1200 South Pine Island Rocd
Plantation

FL 3334
the change or chan

_ gre made, the Florida street address of the registered office and the business office of the registered
agent will be.identical. Or, in the case of a Florida limited |[ability company, it is hereby confirmed that the ¢
the articles of organizalip :

IF the limited liability company is not arganized under the laws of the State of Florida, it is hereby confirmed that after
was/were authorized by ap

efs
flirmative vole of the members of the limited liability company or as otherwise provided ?n
g agreement of the {imited liability company.
' . . Ajay Ayysppan

! hereby o nimertt oS reg
provis o): Iy L;Zgll slarzfgﬁ'esaﬂve fo frh
the obligations of m
10 mere|

Printed or typed name of signee
Istered agﬂ:l and agree 1g act in this capacity. I further
proper and complele rﬁ:rng
ition f"’ registe. nf as imvld f« J
reflect a cliange (n the regisiered office ad &
notified inyriting of jhis ige.
By: C T Corpo

O O ar with anel dceunt
: ar with and aceept’
f for ir l’:'ge:er%.i,lﬂ;\'f 8:". l{ ‘r’)‘i?s _gg'c:mem is bel i
ress, | hereby cou_ﬂf-m that ihe linited tiability company has
James M. Halpin
Assistant Secrelary

;ﬁﬁled
en
Divislon of Corporntionss P.O. Box 6327e Tallahassee, FL 32314

INHS1B (14}

PLIIS +OLH /2016 Wakicm Xlusrat Onliae:

FILING FEE: §25.00



