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February 17, 2017

Via UPS Overnight Courier

Florida Department of State

Division of Corporations—Amendment Section
Clifton Building

2661 Executive Center Circle

Tallahassee. FL 32301

Re: Amendment to Foreign Registration — Name Change

Dear Florida Division of Corporations,

Regarding the attached entity's recent name change in its domestic State of formation,
enclosed is our Application By Foreign Limited Liability Company To File Amendment
To Application For Authorization To Transact Business In Florida, with attached
evidence from its domestic State of formation. Also enclosed is our check for payment of
your processing fees.

Upon filing, please return file-marked copies of same to the following person (a self-
addressed envelope is provided):

Kathy L. Brown, Paralegal

Conduent Business Services, LLC
2828 N. Haskell Ave, Bldg 1, 9" Floor
Dallas, Texas 75204

Thank you for your assistance, and please don’t hesitate to contact me directly, should you
have any questions or concerns.

Sincerely,

Py Pron

Kathy Brown

Corporate Paralegal

Conduent Business Services, LLC
Direct Dial: 214-841-6346



' COVER LETTER

TO: Registration Section
Division of Corporations

supsecr. Xerox Commercial Solutions, LLC
Name of Foreign Limited Liability Company

Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing,
Please return all correspondence concerning this matter to the following;

Kathy Brown

Name of Person

Conduent Business Services, LLC

Firm/Company
2828 N. Haskell Ave., 9th Floor
Address
Dallas, TX 75204
City/State and Zip Code

cbs.legal-corporate@conduent.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Kathy Brown 214 ,841-6346

Name of Person Area Code & Daytime Telephone Number
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 Taltahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

] $25 Filing Fee . $30Filing Fee & . $55 Filing Fee &  [] $60 Filing Fee,
- “ertificate of Status Certified Copy Certificate of Status &
Certified Copy

CR2EDSS (9/15)



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

SECTION I (1-4 must be completed)

1. Name of limited liability Company as it appears on the records of the Florida Department of

state: X€FOX Commercial Solutions, LLC

Enter new principal office address, if applicable:

{Principal office address
MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address
MAY BE A POST OFFICE BOX)

M12000000616

2. The Florida document number of this limited liability company is:

hE B WY 0 B3I U

Nevada

3. Jurisdiction of its organization: *

2/1/2012

4, Date authorized to do business in Florida:

SECTION 11 (5-9 complete only the applicable changes)

5. New name of the limited liability company: Conduent Commercial Solutions, LLC
{must contain “Limited Liability Company, “ “L.L.C.,” or “LLC."}

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must contain “Limited Liability Company,” *“L.L.C.” or “LLC.™)

6. 1f amending the registered agent and/or registered officer address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida Street Address

,Florida _
City Zip Code

New Registered Agent’s Signature, if changing Registered Agent;
I hereby accept the appointment as registered ageni and agree lo act in this capacity. I further agree to comply with

the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this
document is being filed to merely reflect a change in the registered office address, I hereby confirm that the limited
liability company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
3




7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. Ifthe amendment changes person, title or capacity in accordance with 605.0902 (1)(e), indicate that change:

Title/ Capacity Name Address Type of Action

[Jadd

[ ] Remove

[Dadd

(] Remove

[Add

[] Remove

[ Adda
-.q

-

9. Attached is a certificate, if required: no more than 90 days old, evidencing the
aforementioned amendment(s), duly authenticated by the official having custody of records in the

jurisdiction under the law of which this entity is organized.

// ySIgnature of the authorized representative
James Michael Peffer, Manager

Typed or printed name of signee

Filing Fee: $25.00
4

™1
d Rqﬁove )
@

-~



Haiy

CERTIFICATE OF NAME CHANGE

I, BARBARA K. CEGAVSKE, the duly qualified and elected Nevada Secretary of State, do hereby
certify that on February 15, 2017, a Certificate of Amendment to its Articles of Organization
changing the name to CONDUENT COMMERCIAL SOLUTIONS, LLC, was filed in this
office by XEROX COMMERCIAL SOLUTIONS, LLC. Said change of name has been made in
accordance with the laws of the State of Nevada and that said Certificate of Amendment is now on
filte and of record in this office.

IN WITNESS WHEREOF, I have hereunto set my
hand and affixed the Great Seal of State, at my
office on February 15, 2017.

Lodast ijtb

BARBARA K. CEGAVSKE

Certified By: Nita Hibshman Secretary of State
Certificate Number. C20170215-1066

You may verifythis certificate

anline at http://www.nvsos.gov/

B




BARBARA K. CEGAVSKE
: of Staty

202 Nosth Carson Sirest
Caryon City, Nevada 897014204
(775) 684-5T08

Wetnslia: www.nvsos.gov

Afnend‘ment to
Articles of Organization

(PURSUANT TO NRS 86.221)

USE BUACK INK GNLY DO NOT HIGHLIGHT

000 R AR

Filed in the office of | Ducument Number

sk K (g 20170067801-62

Barbara K. Cegavske Filing Date and Time

Sceretary of Statc 02/15/2017 8:52 AM

State of Nevada Entity Number

C2021-1990

ABDVE SPACE IS FOR OFFICE USE CHLY

For 2 Navaga Limited-Liabllity Compa
{Pursuant to NRS 86.221)

1. Name of Iimited-llabIlIty company:
Xerox Commercial Sohmons LiC

2. The company is managed by: Managers OR
fchck onily o0 boy)

[} Members

3. The! articles have been amended as follows (provide article numbers, rfavaltable)*

'Amt:!c I: The name of the limited lmhﬂny compmy ia Conduent Commercial Sotulions, LLC

|

f'.

4. Effective date and time of fiing: {aptional) Date:;_2/15/2017

B S S R

P —

t
| U

3 Tlmee

| OSSR |

{rnusl not ba tater than 90 days afier the ceftll'ime is ﬁ!ed)
5. Signature {must be signed by at least one manager or by @ managing member):

X

Signa

* 1y i amending company name, it must contain the words “Limited-Liability Company,” “Limited Company,” or "Limitsd,”
or the abbreviations “Lid.,” "LLC.." of "L.C..” “LLC™ or "LC.” The word “Company™ may be abbrevisted as “Co.”

2) Il adding managers, provide names and addresses.
FILING FEE: $175.00

IMPORTANT: Failure 1o inchido any of Ihe above information and submit with the proper fees may cause this fiing to be rejected.

This form must be accompaniad by appropriale fees.

Havada Bocrelary of Stale 88221 DLLC Amendment
Roviess: 15-15



BARBARA K. CEGAVSKE

Secretay of State

Commercial Recordings Division
202 N. Carson Street
Carson City, NV 89701-4201
Telephone (775) 684-5708
Fax (775) 684-7438

KIMBERLEY PERONDI
Deputy Secretary
Jor Conmmercial Recordmgs

OFFICE OF THE
SECRETARY OF STATE

Certified Copy
February 15, 2017

Job Number: C20170215-1066
Reference Number: 00010551831-44
Expedite:

Through Date:

The undersigned filing officer hereby certifies that the attached copies are true and exact
copies of all requested statements and related subsequent documentation filed with the
Secretary of State’s Office, Commercial Recordings Division listed on the attached

report.
Document Number{s)  Description Number of Pages
20170067801-62 Amendment 1 Pages/1 Copies

Respectfully, ; Cijp

BARBARA K. CEGAVSKE
Secretary of State

Certified By: Nita Hibshman
Certificate Number: C20170215-1066
You may verify this certificate

online at http:/fwww.nvsos.gov/

Commercial Recording Division
202 N. Carson Street
Carson City, Nevada 897014201
Telephone (775) 684-5708
Fax (775) 684-7138



