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COVER LETTER
T0; Amendment Scction
Division of Comporations
SUBJECT: EXLSurvice Philippines, ing,
Natne of Corporation
DOCUMENRT NUMBER: FO000004010

The enclosed Statement of Chunge of Registured Office/Apent and fies ure subsmitted for filing,
Please retum all corrgspondence concerning this matter to the followling:

Name of Contact Person

Tro/Company

Address

City/State and ZIp Code

ushashank@exlservice.com
~ E-mail address: (to be used for futurs angmual report notification)

For further information concerning thig matter, pleass call:

at{

t )
Name of Contact Person Area Coda & Dayums Telephone Number

Enclosad is & $35.00 cheok made payable to the Department of State.

%ﬂm 8 Addrexs:
Am t Section Amendment Section

Division of Corporations Division of Corporations

P.O, Box 6327 Clifton Building

Tallahasses, FL 32314 2661 Execntive Center Circle
Talighassee, F1, 3230)

CRIEU4S (B0S)

FLO0K » Co/I 1008 G T Yysiom Owblse



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENY OR BOTH
FOR CORPORATIONS

Pursuant to the provivions of sections 807.0302, d17.0302, 607.1508, or §17.1308, Florida Statutes, this
staternent of change s submitied for @ corporation organized under the laws of the State of PRILIPPINES
in order to change its registered office or registered agent, or both, in the Staze of Florida,

1. The nate of the carparation:; - -Senies Philipgines, lnc.
2, The principnt office address; STH FLOOR ONE E-COM CENTER HARBOR DRIVE

MALL OF ASIA COMPLEX, PASAY CITY PH 1308 PH

3. The mailing address (if different);

FO3000004010

4. Date of incorparation/qualification: 08/15/2008 Document aumber:

5. The name and stret address of the curvent registared agent and registered office on file with the
Florida Department of Staie: (if redigned, enter resigned)

CORPORATION SBRVICE COMPANY 1-.1 p ﬁ :
11201 HAYS ST -~

TALLAHASSEE PL 3230)-2525 P
o 2 i .
6. The numno and street address of the new registered agent (if changed) and /or registered office j"_\‘@ g m -
(if changed): o @ o
C T Corporation System ;L—’i i
BE, wv
/o C T Corporntion System, 1200 South Pins Island Read 31"’"‘
P.0. Bax NOT seocposbls ;
Plantution, Florida 32301

The stroet address of its rezistered office and the strect address of the business office of it registered 2gent,
as changed will be Idcntl‘:lﬁ.

p iued by eesolution dul ted by its board of dipsators ¢r by an afficer so
y“lfgsé% ngrthycorahaggggnpmti lcﬁnmmgn tl;mc:lmugs?r

Sharlin Alduo, Vice President

Such of
authori

[z

1 /] (W N

7 Sigauna of s ollicd dirmctor oF
Ih accep! th iwm:n agistered t and agree o act in this capacity,
I e:ﬁ:%agregtégo%o wil xi.?}im:% oﬁﬁ‘ M‘ rgf igiaﬁvec;o'ﬁaq ﬁgﬁ anr‘?::'m lete perfarmagg;‘
of my auties, and I gm familiar with and accept the abligation of my uﬂiasm?: agen, Orhgf
ocrmens s tngg merely io reflect g brmgﬁam regis: affice a , 1 herei ycom{'rmt ! the
corpomdo_f} as Déen no) in wriling of this change.

C T Cogporation Syatem
By: %M;gg:!%;gg % 872972011

1 Lt

If signing on behalf of an entity:

Kristin Bolden, Assistant Secrelary

Typed or Printed Nune

* » % FILING FEE: $35.00 % % *

MAKB CHECKS PAVABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO:; DIVISION OF CORPORATIONS, 0. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (3:0%)

00 - QAP S tiyilam Oullex



