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CONDUENT ¢ 3.

April 11, 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 Divisicn of Corporations,

Regarding the attached entity’s recent name change in its domestic State of formation,
enclosed is our Application By Foreign Profit Corporation 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. Haskeli Ave, Bidg 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,

It Bronn

Kathy Brown

Corporate Paralegal

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



COVER LETTER
TO: Amendment Section
Division of Corporations

Xerox Care and Quality Solutions, Inc.

SUBJECT:

Name of Corporation

DOCUMENT NUMBER: F10000002765

The enclosed Amendment and fee are submitted for filing.
Please return ali correspondence concerning this matter to the following:

Kathy Brown

Name of Contact 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: (1o be used for future annual report notification)

For further information concerning this matter, please call;

Kathy Brown ( 214 841-6346
at
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

D $35.00 Filing Fee $43.75 Filing Fee & $43.75 Filing Fee & $52.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(Additional copy is Certified Copy
enclosed) (Additional copy is
enclosed)

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




‘ ‘ PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO

APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuant to s. 607.1504, F.S.)

SECTION I
(1-3 MUST BE COMPLETED)

F10000002765

(Document number of corporation (if known)

] Xerox Care and Quality Solutions, Inc.

(Name of corporation as it appears on the records of the Department of State)

p) Wisconsin 3 6/16/2010
{Incorporated under laws of} (Date authonized 1o do business in Florida)

SECTION 11
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4. If the amendment changes the name of the corporation, when was the change effected under the laws of

its jurisdiction of incorporation? Ma{“c\f\ 21 N 9\0‘7

5 Conduent Care and Quality Solutions, Inc.

(Name of corporation after the amendment, adding suffix "corporation,” “company,” or "incorporated,” or
appropriate abbreviation, if not contained in new name of the corporation)

(If new name is unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting
business in Florida)

6. If the amendment changes the period of duration, indicate new period of duration.

S
{New duration) L “,_,
7. If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction. Sel

(New junisdiction)
PR — .t |
8. Attached is a certificate or document of similar import, evidencing the amendment, authenticated not more than
90 days prior to delivery of the application to the Department of State, by the Secretary of State or other¢fficial
having custody of corporate records in the jurisdiction under the laws of which it is incorporated: i
/ (Signature of a director, president or other officer - if in the hands
of a receiver or other court appointed fiduciary, by that fiduciary)

Stephanie Grossman Assistant Secretary
{Typed or printed name of person signing) {Tutle of person signing)




STATE OF WISCONSIN

FILED
% . : APR - 3-201? FILING FEE $40.00
DEPARTMENT OF X Jstee™ "+ s25.00
DO NOT STAPLE FINANCIAL INSITUTIONS '
State of Wisconsin
fce. 1801006 DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

ARTICLES OF AMENDMENT ~STOCK, FOR-PROFIT CORPORATION

A. The present corporate name (prior te any change effacted by this amendment) is:

Xerox Care and Quality Solutions, Inc,

(Enter Corporate Name)

Text of Amendment (Refer to the existing articles of incorporation and the instructions ou the reverse of this
Jorm. Deterntine those items 1o be changed and set forth the number identifying the paragraph in the articles of
incarporation being changed and how the amended paragraph is to read.)

RESOLVED, THAT the articles of incorporation be amended as follows:

Aritcle I: The name of the corporetion is Conduent Cars and Qualily Solulions, [nc.

DFI/CORP/4(R03/15) Use of this form is voluntary. " Tsoaee7a 7 sspeER
IR

s




STATE OF WISCONSIN
FILED

APR - 82017

DEPARTMENT OF
FINANCIAL INSITUTIONS

B. Amendment(s) adopted on Fe)ﬂm}} 12007

(Indicate the method of adoption by checking (X} the appropriate choice below.)

D In accordance with sec. 180.1002, Wis. Stats. (By the Board of Directors)
OR

In accordance with sec. 180.1003, Wis, Stats. (By the Board of Directors and Sharcholders)
OR

D In accordance with sec. 180.1005, Wis. Stats. (By Incotporators or Board of Directors, before
issuance of shares)

C. Executed on 3/ 30 / 17 Mﬂﬁ&lﬁm&\
(Signaturo)

"(Date)

Title: DPresident I:I Secretary
. Staphanie Grossman
or other officer titleAssistant Secratary . top

(Printed name)
Staphanie Grossman

(Name the individua) who drafted the document)

This document was drafied by

INSTRUCTIONS (Ref. sec. 180.1006 Wis, Stats. for document content)

Please use BLACK ink. Submit one origina! to Siatc of WI-Deplt. of Financial Institutions, Box 93348,
Milwaukee W1, 53293-0348, topether with a FILING FEE of $40.00 payable to the department, Filing fee is
non-refundable, (If sent by Express or Priority U.S, mail, address lo 201 W, Washington Ave., Suite 300,
Madison W1, 53703), The original must include an original manual signature, per sec. 180.0120(3)(c), Wis.
Stats. NOTICE: This form may be used to accomplish a filing required or permitied by statute to be made
with the department. Information requesied may be used for secondary purposes. If you have any questions,
please contact the Division of Corparate & Consumer Services at 608-261-7577, Hearing-impaired may call
771 for TTY. )

DFI/CORP/4(R03/15) 20f3



For Office

State of Wisconsin

Department of Financlai institutions

Endorsement

ARTICLES OF AMENDMENT - STOCK, FOR-PROFIT CORPORATION - Ch. 180

XEROX CARE AND QUALITY SOLUTIONS, INC.

Received Date: 3/31/2017 Filed Date: 4/3/2017

Filing Fee: $40.00
Expedited Fee: $25.00 Entity 1D#: M039289
Total Fee: $66.00

NAME CHANGE




TEMPLATE
2011

United States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

To All to Whom These Presents Shall Come, Greeting:

I, Mary Ann McCoshen, Administrator, Division of Corporate and Consumer Services, Department of
Financial Institutions, do hereby certify that Articles of Amendment were filed with this department effective
March 31, 2017 changing the name of XEROX CARE AND QUALITY SOLUTIONS, INC. to the present
name of CONDUENT CARE AND QUALITY SOLUTIONS, INC.

A

[
-
o
e
a
"

IN TESTIMONY WHEREOF, I have

hereunto set my hand and affixed the official seal
of the Department on April 3, 2017.

g

MARY ANN McCOSHEN, Administrator

Division of Corporate and Consumer Services
Department of Financial Institutions

—

)
BY: ’&JM

U




DFI/CORP/30 United States of America

DOCUMENT
2011 State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

To All to Whom These Presents Shall Come, Greeting:

I, Mary Ann McCoshen, Administrator, Division of Corporate and Consumer Services, Department of
Financial Institutions, do hercby certify that the annexed copy has been compared with the document on file in
the Corporation Section of the Division of Corporate & Consumecr Services of this department, and that the
same is a true copy thereof; and that 1 am the legal custodian of said document, and that this certification is in
due form.

IN TESTIMONY WHEREOF, [ have
hereunto set my hand and affixed the official seal
of the Department.

MARY ANN McCOSHEN, Administrator

Division of Corporate and Consumer Services
Department of Financial Institutions

DATE:  app -3 2017




. | FILING FEE $40.00

OPTIONAL EXPEOITED
SERVITE + 525.00

DO NOT STAPLE

Scc. 180.1006 State of Wisconsin
i:l‘is, Sl.nts DEPARTMENT OF FINANCIAL INSTITUTIONS
' Division of Corporate & Consumer Services

ARTICLES OF AMENDMENT - 8TOCK, FOR-PROFIT CORPORATION

A. The present corparate name (prior to any change cffected by this amendment) is:

Xerox Care and Quallly Solulions, Inc.

(Enter Corporate Namc)

Text of Amendment (Refer to the existing articles of incorporation and the Instructions on the reverse of this
Jorm. Deterniine those items (o be changed and set forth the number identifying the paragraph in the articles of
Incorporation being changed and how the amended paragraph is to read.)

RESOLVED, THAT the articles of incorporation be amended as follows:
Arlicle I: The name of the corporation Is Conduent Gare and Quality Solutions, Inc.

" 's5a51

DFICORP/4(R03/15) Use of this form is voluntary. - s2468741 sEr
R — — L K



B. Amendment(s) adopted on Eabg_/w-}f 71,2017

(Indicaie the method of adoption by chacking (X) the appropriate choice below.)

D In accordance with sec. 180.1002, Wis. Stats. (By the Board of Directors)
OR

in accordance with sec. 180.1003, Wis, Stats. (By the Board of Directors and Sharcholders)
QR

[:l In accordance with sec. 1801005, Wis. Stats. (By Incorporators or Board of Rircclors, before
issuance of shares)

C. Executed on 5/ 30 / | 7 ,A{?)}ZYAWLLK &Q’Z—\

(Date) {Signature)

Title: DPresident D Secretary
or other officer titleAssislant Sacrelary

Staphania Grossman

(Printed name)
Stephanie Grossman

(Name the individual who drafted the document)

This document wos drafted by

INSTRUCTIONS (Ref, sec, 180.1006 Wis, Stats. for document content)

Please use BLACK ink. Submit one originat to State of WI-Depl. of Financial Institutions, Box 93348,
Milwaukee W1, §3293-0348, together with o FILING FEE of $40.00 payable to the department. Filing fec is
non-refundable, (Ifsent by Express or Priority U.S. mail, address to 201 W. Washington Ave,, Suite 300,
Madison W1, 53703), The original must include an original manual signature, per sce. 180.0120(3)(c), Wis.
Stats. NOTICE: This form may be used to accomplish & filing required or permiticd by statute to be made
with the department. Information requesied may be used for secondary purposes. If you have any questions,
please contact the Division of Corporate & Consumer Services at 608-261-7577. Hearing-impaired may call
771 for TTY. )

DFI/CORP/A(RO3/15) 20f3




For Office -

State of Wisconsin

Department of Financial Institutions

Endorsement

ARTICLES OF AMENDMENT - STOCK, FOR-PROFIT CORPORATION - Ch. 180

XEROX CARE AND QUALITY SOLUTIONS, INC.

Received Date: 3/31/2017 Filed Date: 4/3/2017

Filing Fee: $40.00
Expedited Fee: $25.00 Entity iD#: M0398289
Total Fee: $65.00

NAME CHANGE



DOM . . , United States of America

[80 181 183 A
State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

To All to Whom These Presents Shall Come, Greeting:

1, Mary Ann McCoshen, Administrator, Division of Corporate and Consumer Services, Department of
Financial Institwtions, do hereby certify that

CONDUENT CARE AND QUALITY SOLUTIONS, INC.

is a domestic corporation or limited liability company organized under the laws of this state and that its date of
incorporation or organization is August 9, 1990,

I further certify that said corporation or limited liability company has, within its most recently completed
report year, filed an annual report required under ss. 180.1622, 180.1921, 181.1622 or 183.0120, Wis. Stats.,
and that it has not fited articles of dissolution,

IN TESTIMONY WHEREQF, 1 have
hereunto set my hand and affixed the official seal
of the Department on April 3, 2017,

.

MARY ANN McCOSHEN, Administrator
Division of Corporate and Consumer Services
Department of Financial Institutions

v Seido 1,/ —




