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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION T{t-4 muxt e completed)
1. Name of limited liabitity Company as it appears on the records of the Florida Departiment of

State: WNS BPM AMERICAS LLC
Staje:

Enter new principal office address. if applicable:

(Principal eftice uddresy
MUSTBE ASTREET ADDRESS)

. . o . . 16945 NORTHCILASE DRIVE. SLITE 1300
Enter new mailing address. i applicable:

(Muiling address

MAY B A POST QFFICE BOX)

HOUSTON, TX 77060

T T M0N0 50 - B
2. The Florida documanm number of this imited liahilite company s i
3. Jurisdiction of its organization:
. . P 373172023 s
4. Pxate wathorized 1o do business in Florida;
=
SECTION 11 (5-9 complete onby the upplicable changes) )
. or)
3. New name of the Eimited lahility company: —

[must contain ~Limited Liabitity Company, ™ L.L.C. " or “LLETY

(I name unavailable, enter aliernale name adopted for the purpose of transacting business in Florida and attach o
copy of the written consent of the munagers or managing members adopting the aliernate name. The alternate name
must contaan “Limited Liability Company,” =1L.C.7 or “LLC)

6. If amending the registered agent andror registered officer sddress on our records. enter the ppime of the new
registered agent andfor the new registered office address herg:

Name of New Regiswered Agent;

Eunter Florida Street Address

. Florida
iy Zin Cenle

New Repistered Apent’s Sumuature, iFehanging Regisiered Auveat:

Fherchy aceept the appoiniment as registercd ageni and aeree o act in this capacity, { further agree o complyawith
the previsions of all stettes relative 1o the proper and complere periorasmce of my duties. and D am fomifiar with
and aecepi the obligations of my position as registered agent as provided for in Chaprer 603, 1.5, Or, if this
document is being plled o merely refloct a change in the registered office address, Fherebe confirm that the hmited
bicehitivy company has been nosified in writins of this change.

IMChamging Regiatered Agent, Signagure of New Regisiered Agent

From: Dawvic Themas

-
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7. I7the amendinent changes the jurisdiction of erganization. indicate new jurisdiction:

8. IN'the amendment changes person. title or capacity in accordance with 603090211 o). indicute that chunge:

Litles Capacity Nutug Address Type ol Action

Tladd

ClRemove

OAdd

CORemove

Add

ORemove

IAdd

ORemove

A

CJRemove

9. Attached is w certificate, il vequired: no mare than 90 davs ofd. evidencing the
aforementioned wmendmeni(s). duly authenticated by the ofmcial having custody of records in the
Jurisdiction under the kaw of which this ety is erganized. I
5,’!{#:;’.-'.- fit

Stgnare of the awhorized representative

Yogendra Cioyal

Typed or printed name of signee
Filing Fee: S25.00
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