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LLC REGISTERED AGENT CHANGE
HINDUJA GLOBAL SOLUTIONS, LLC
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STATEMENT OF CHANGE. OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LTABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 605.01 16, Florida Statutes. the undersigned limited liahility company.
submits the following statement in order 1o change its registered office or registered agent. or both. in the State of
Florida.

HINDUJA GLOBAL SOLUTIONS, LLLC

1. Name of the limited liability company:
4320 WINFIELD ROAD

4320 WINFIELD ROAD
2. {a) (&)
Principal ofiice address of limited Hability company: Mailing address ol limited liability company:
STE 213 STE 213
WARRENVILLE, 1L 60535 WARRENVILLE, [L 605335
092772022 M2200001 5001
3 Date of filing/registration in Florida 4. Document number
< . COGENCY GLOBAL INC.
3. (&)
Registered Agent and Registered Office shown an the records of the Florida Dept, of Staie:
115 NORTH CALHOUN STREET
Registered Office Address (MUST BE FLORIDA STREET ADDRESS) 6
SUITE 4 vy 9
T~
<
- oIty 3 . b
TALLAHASSEE FL 32301 g B
C T Corporation System PR
(b) i . HER!
Enter name of NEW Registered Agent and/or NIJW Repistered Office address: e o O
i
= @
SEb

NEW Registered Oftice Address:
1200 South Pine Island Road

Plantation 33324
.FL

If the limited liability company is not organized under the laws of the State of Florida, it 1s 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 identical. Or, in the casc ot a Florida limited liability company, it is hercby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as othenwise provided in

the articles of organjzatidg. or the operating agreement of the limited liability company.
_,/>_ MARK POPALY

Signature of a meniber o auikrfded represenzative of a member Printed or typed name of signee

[ hereby accepr the appointment as registered agent and agree 10 act in this capacitv. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dwties, and [ am familiar with and accept
the oblivations of my position as registered agent as provided for in Chaptér 605, F.5. Or, if this document is being filed
to merely reflect a change in the registered uﬁ’?ce address, | hereby confirm that the limited liabilin: company has been
notified i vwriting of this change. . \ ’

' C T Corporation Svstem 8o { A
By: sFan (. EMFRICK, RSSISTANT SECRFTARY P, L A

Signuture of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassce, F1. 32314
FILING FEE: $25.00
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