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COVER LETTER .

TO: Amendment Section
Division of Corporations

SUBJECT:

Name of Corperation

OPTIMAL SOLUTIONS INTEGRATION, INC.

DOCUMENT NUMBER: F08000001264

The enclosed Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

MELISSA ANDERSON
Name of Contact Person

NTT DATA, INC.

Firm/Company

100 CITY SQUARE

L

24,

o

Address ;'"r-

BOSTON, MA 02129 |
City/State and Zip Code

MELISSA. ANDERSON@NTTDATA.COM

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

For further informatien concerning this matter, please call:

MELISSA ANDERSON , 617 517-1520

Name of Contact Person

Area Code & Daytime Telephone Number
Enclosed is a check for the following amount:

IE $35.00 Filing Fee D $43.75 Filing Fee &

D $43.75 Filing Fee & $52.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
’ {Additional capy is Certified Copy
cnclosed) (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
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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.) _ -

g T T
N
SECTION I W e b o
(1-3 MUST BE COMPLETED) (ANt
G Sy
S He Mo
FO8000001264 ST
(Document number of corporation {if known) P -Lé\_‘

| OPTIMAL SOLUTIONS INTEGRATION, INC.

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

, TEXAS 3.03/20/2008

(Incorporated under laws of) {Date authorized to do business in Florida)

SECTIONII
(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? 3/31/2014
s NTT DATA ENTERPRISE SERVICES, 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)

L LN 1Y

(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.

(New duration)

7. If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction.

{New jurisdiction)

8. Attached is a certificate or document of similar import, evidenciré% the amendment, authenticated not more than
90 days prior to delivery of the application to the Department of State, l%y the Secretary of State or other official
having @y of corporate records in the jurisdiction under the laws of which it is incorporated.

wQﬁA- C <

{Signature of a director, president or other officer - if in the hands
of a receiver or other court appointed fiduciary, by that fiduciary)

CHARLES C. GILL ASSISTANT TREASURER
PAS (Typed or printed name of person signing) (Title of person signing}




'Corporations Section
P.O.Box 13697
Austin, Texas 78711-3697

Nandita Berry

Secretary of State

Office of the Secretary of State

CERTIFICATE OF FILING
OF

NTT DATA Enterprise Services, Inc,
134859200

[formerly: OPTIMAL SOLUTIONS INTEGRATION INC.]

The undersigned, as Secretary of State of Texas, hereby certifies that a Certificate of Amendment for the

above named entity has been received in this office and has been found to conform to the applicable
provisions of law.

ACCORDINGLY, the undersigned, as Secretary of State, and by virtue of the authority vested in the
secretary by law, hereby issues this certificate evidencing filing effective on the date shown below,

Dated: 03/27/2014

Effective: 03/31/2014

Mﬂﬂlﬂugf 2y

Nandita Beiry
Secretary of State

Come visit us on the internet at Rtip:/fiwww.s0s.state. xus/
Phone: (512) 463-5555 Fax: (512) 463-5709

Dial: 7-1-1 for Relay Services
Prepared by: Rosa Arrellano TID: 10383

Daocument: 536379530002



Form 424
(Revised 05/11)

Submit in duplicate to:

This space reserved for office use,

FILE
In the OffictP of the

Secretary of State 3 . Secretary of State of Texas
P.Q. Box 13697 o

Austin, TX 78711-3697 Certificate of Amendment MAR 27 20

512 463-5555 CO \

FAX: 512/463-5709 Iporations Seetioy,

Filing Fee: Se¢ instructions

Entity Information
The name of the filing entity is:

Optimal Solutions Integration Inc.

State the name of the cntity as currently shown In the records of the secretary of state. 1f the amendment changes the numne
of the entity, state the old nanye and not the new name,

The filing entity is a: (Select the appropriale entity type below.)

& For-profit Corporation [ Professional Corporation

] Nonprofit Corporation (] Professional Limited Llability Company
{0 Cooperative Association ] Professional Association

[ Limited Lizbility Company (O Limited Parership

The file number issued to the filing entity by the secretary of state is: 134859200
The date of formation of the entity is:  _March 16, 1993

Amendments

1. Amended Name
{If the purpose of the certificate of amendment Is to ¢change the nume of the cntity, use the following statement)

The amendment changes the certificate of formation to change the article or provision that names the
filing entity. The article or provision is amended to read as follows:

The name of the filing entity is: (state the new name of the entity below)
NTT DATA Enterprise Services, Inc.

The name of the entity must contain en orghnizational designatlon or 2ccepted abbreviation of such tenn, as upplicable,

Z. Amended Registered Agent/Registered Office

The amendment changes the certificate of formation to change the article or provision stating the

name of the registered agent and the registered office address of the filing entity. The article or
provision is amended to read as follows:

Form 424 6



Registered Agent
{Complete either A or B, but not both. Also complete C.)

[ A. The registered agent is an organization (cannet be catity named sbove) by the name of:

OR
(] B. The registered agent is an individual resident of the state whase name is:

First Naine M1 Last Nams Suffix

The person executing this instrument affirms thal the person designated as the new registered agent
has consented to serve as registered agent.

C. The business address of the registered agent and the registered office address is:

TX
Streel Address (No P.O. Box) City State  Zip Code

3. Other Added, Altered, or Deleted Provisions
Other changes or additions to the cestificate of formation may be made in the space provided bolow, If the space provided
is insufficient, incorporate the additional text by providing an attachment to this form. Please read the instructions to this
form for further information on format.

Text Area (The attached addendum, ifany, is incorporated herein by reference.)

{1 Add each of the following provisions to the certificate of formation. The identification or
reference of the added provision and the full text are as follows:

L} Alter each of 1he following provisions of the certificate of formation. The identification or
reference of the altered provision and the full text of the provision as amended are as follows:

[T Delete each of the provisions identified below from the certificate of formation.

Statement of Approval

The amendments to the certificate of formation have been approved in the manner required by the
Texas Business Organizations Code and by the goveining documents of the entity.

Form 424 7



Effectiveness of Filing (Seiv siher A.B. or )

A. [J This document becomes effective when the document is filed by the secretary of state.

B. U] This document becomes elfective a1 & later date, which is not more than ninety {90} days from
the date of signing, The delayed effective dateis:  Mareh 31, 2014

C. [[] This document takes effect upon the oceurrence of a future event or fact, other than the
passage of time. The 90™ day after the date of signing is:

The following event or fact will cause the document to take cffect in the manner described helow:

Execution

The undersigned sigms this document subject to the penalties imposed by law for the submission of a
materially false or fraudulent instrument and certifies under penaly of perjury that the undersigned is
authorized under the provisions of law goveming the entity to execute the filing instrument.

R el
L

Date:

By:

T
eregite D e
P e - R

Sitmmwey of authorized persor™

Robb Rasmussen
Printed or tvped nume of suthurized person (sce instructions)
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