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' COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ACS Care and Quality Solutions, Inc.
Name of Corporation
DOCUMENT NUMBER: F10000002765

The enclosed Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Kathy L. Brown, Corporate Paralegal
Name of Contact Person

ACS Care and Quality Solutions, Inc.
Firm/Company

2828 N. Haskell Avenue, Bldg-1, 9th Floor
Address

Dallag, TX 75204
City/State and Zip Code

acs.legal-corporate@acs-inc.com
E-mail address: (te be used for future annual report notification)

For further information concerning this matter, please call:

Kathy L. Brown, Corporate Paralegal _at(__ 214 ) 841-6346
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

$35.00 Filing Fee D $43.75 Filing Fee & I:] $43.75 Filing Fee & $52.50 Filing Fee,
Centificate 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

N aka. .




Aprit 12, 2012

Via UPS Overnight Courier

Florida Department of State

Division of Corporations—Amendment Section
Ciifton 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 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 9nve10pe is provided):

Kathy L. Brown, Paralegal

Affiliated Computer Services, LLC
2828 N. Haskell Ave, Bldg 1, 8" Floor
Dallas, Texas 75204

We appreciate your wonderful service, and please don’t hesitate to contact me directly,
should you have any questions or concerns.

o

Sincerely,

Gwen Rand

Enclosures

®

Xerox @)

Gwen D. Rand
Suenior Corporate Parategal

Xerox Business Services, LLC
2828 M. Haskell Avenue
Building 1, 9" Flgor

Dallas, TX 75204

awensrd@acsinccom
tel 214 341.8780
fax 214-323-5740



- PROFIT CORPORATION
APPLICATION BY FOREIG

N 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) LD

2 3

F10000002765 z0 2 =

(Document number of corporation {if known) w?;f.'f w

FaR &

ma -':% Tyt

. . P ;

L. ACS Care and Quality Solutions, Inc. 2 BT
(Name of corporation as it appears on the records of the Department of State) %‘i )
g T

2. the State of Wisconsin 3 6/16/2010
(Incorporated under laws of) (Date authorized to do business in Florida)

SECTION II
{4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

April | ,2012
5

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

, Xerox Care and Quality Solutions, Inc,
(Name of corporation after the am

_ n after endment, adding suffix "corporation,” “company,” or "Incorporated,” or
appropriate abbreviation, if not contained in new name of the corporation)

business in Florida)

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

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 i
90 days prior to delivery of the a
having cu

D
pplication to the
y of corporate recorgds in t

ort, evidencing the amendment, authenticated not more than
: Department of State, by the Secretary of State or other official
urisdiction under the laws of which it is inCorporated.

other officer - if in the hands

of a receiver or other court app#inted fiduciary, by that fiduciary)
J. Michael Peffer

(Typed or printed name of person signing)

Secretary
(Title of person signing)




TEMPLATE United States of America
2-2000
State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

To All to Whom These Presents Shall Come, Greeting:

I, PAUL M. HOLZEM, Administrator, Division of Corporate and Consumer Services, Department of
Financial Institutions, do hereby certify that Articles of Amendment were duly filed with this deparfment
effective April 1, 2012, changing the name of ACS CARE AND QUALITY SOLUTIONS, INC. to the present
name of XEROX CARE AND QUALITY SOLUTIONS, INC,

}

IN TESTIMONY WHEREOF, I have
hereunto set my hand and affixed the official seal
of the Department on March 28, 2012.

@w%.#sgm

PAUL M. HOLZEM, Administrator
Division of Corporate and Consumer Services
Department of Financial Institutions

Effective July 1, 1996, the Department of Financial Institutions assumed the functions previously performed by
the Corporations Division of the Secretary of State and is the successor custodian of corporate records formerly
held by the Secretary of State.



