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COVER LETTER
TO: Amendment Section
Division of Corporations

LiveBridge, Inc.
SUBJECT:

Name of Corporation

DOCUMENT NUMBER: 15000004428

The enclosed Amendment and fee are submitted for filing.
Please return all 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: (to 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:

I:I $35.00 Filing Fee [:n $43.75 Filing Fec & %13.75 Filing Fee & $52.50 Filing Fee,
Certificate of Status Centified 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 1
(1-3 MUST BE COMPLETED)
F15000004428
1 LiveBridge, Inc.

-
. e
T [3.4 -— s
t5 2 0
{Document number of corporation (if known) %;‘f:“' ‘:” r-'
s m
L - E
(Name of corporation as it appears on the records of the Department of State) N ™~
pp P oY W
o e .
=R
o g
o Oregon 3 10/6/2015 ™
(Incorporated under laws of) (Date authorized to do business in Florida)
SECTION 11

(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

its jurisdiction of incorporation? vouecin 0 207

4. If the amendment changes the name of the corporation, when was the change effected under the laws of
5 Conduent Customer Care Solutions, Inc.

appropriate abbreviation, if not contained in new name of the corporation)
business in Florida)

(Name of corporation after the amendment, adding suffix "corporation," “company,” or "incorporated,” or

(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 import, evidencing the amendment, authenticated not more than
90 days prior to delivery of the application to the Department of
having custody of corporZT records in the jurisdiction under the laws o
Stephanie Grossman

ate, by the Secretary of State or other official
which it is incorporated.

(Signature of a director, president or other officer - if in the hands
of a receiver or other court appointed fiduciary, by that fiduciary)
{Typed or printed name of person signing)

Assistant Secretary

(Title of person signing)



State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

Certificate of Name Change 255C669U3

I, DENNIS RICHARDSON, SECRETARY OF STATE of Oregon, and Custodian of the Seal
of said State, do hereby cerfify:

LIVEBRIDGE, INC.
ws filed on
09/09/1987

Articles of Amendment
were filed on
13/30/2017

changing the name to

CONDUENT CUSTOMER CARE SOLUTIONS, INC.
1 further certifv that

CONDUENT CUSTOMER CARE SOLUTIONS, INC.

is active vn the records of the Corporation Division as of the date of this certificate.

In Testimony Whereof, I huve hereunto sel
my hand and affixed hereto the Seal of the
State of Oregon,

Z / /z#'ﬁ,éav

DENNIS RICHARDSON, SECRETARY OF STATE

3736/20407

Come visit us on the internet at hitp://www.filinginoregon.com



State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

Certitied Copy 605U698L4

1, DENNIS RICHARDSON, Secretary of State of Oregon, and Custodian of the
Seal of said State, do hereby certify:

That the attached
Copy of the
Articles of

Amendment
Jor i
CONDUENT CUSTOMER CARE SOLUTIONS, INC

is « true copy of the original doctment(s).

In Testimony Whereof, I have hereunto set
my hand and affixed hereto the Seal of the
State of Oregon.

e el

DENNIS RICHARDSON, SECRETARY OF STATE

3/30/2017

Come visit us on the internet at hitp/iwww.filingincregon.com



G

B [
O G i

VT
R
%7

=i
e

L ——

Articies of Amendment - Business/Professional Corporation
Setrelvy of Siate - Carporaiion Divion - 255 Capitet St, NE, Sulte 151 - Satarn, OR 97310-1327 - Hnpiwww. Filing InCregon.com « Fhona: (603 838-2200

ReGISTRY NUMBER: 08518288 FILED

In accordance with Dregon Ravised Stakule 192.410-182.480, the Informaton on tua upplicetion is punlic meand. MAR 8 O 2!]17
Ve trusl rolefsg this infomnalon 1 all porties upon request and H wi be pasied on our webejte, For offics wse only
Please Type or Print Legibly in Black Ink. Atiach Addiional Sheat { Nacessary. OREGON

TTORETARY OF STATE
1. ENTITY NAME: LiveBridge, Inc.

2. THE FOLLOWING AMENDMENTI{S) TO THE ARTICLES OF INCORPORATION 1S MADE HEREBY: State the article number(s) and se! forth the
artlclefs) as It Is amended to read. {Attach a separate sheetif necessary.}

Article 1; The name of the corparation is Conduent Customer Care Solutions, Inc.

3. THE AMENDMENT WAS ADOPTED ON: [ ¢ bﬂﬂbfgi 1.7007
{if more than ana amendment was adopted, idenyfy the dawe of adoption of each amendment,

4. PLEASE CHECK THE APPROPRIATE STATEMENT:

(# Shareholder action was required to adopt the amendment(s).
The vore was as follows:

Class ar series of shares Numbsr of shares Number of vatas entitled Number of votes cast Mumber of votes cast
outstanding to ba cast FOR AGAINST
Common 1,154,041 1,194,041 1,194,041 0

(" Shareholder actinn was nat required to adopt the amendment(s). The amendment(s) was adopted b\,' the board of diraciors
without sharehalder action.

(' The corporation has not issued any shares of stock. Shareholder action was not required to adopt the minendment(s).
The amendment{s) was adopted by the Incorporatars er by the board of directors.

5. EXECUTION: By my signature, | declare 25 an authorized signer, that this fling has been examined by me and ls, 1o the best of my knowledge and
beliel, trus, corrert, and comalete. Making false statements in this document Is agalnst the law and may be penalized by lines, Imprisonment or bath.

Slgnature Printed Narme: Titic;

Mups Do —

Stephanie Grossman Assistant Secretary

CONTACT NAME: (To resalve questions with shis fling} . ; e S e RS S o [ ISP

Kathy Brown i CONDUENT CUSTOMER CARE SOLUTION
A :

PHONE NUMBER: {Inclurle area cote) {

214-841-6346

8818288~-1784625
Articles, of Amendman? - Businass/Professionat Corporation {05/14)
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State of Oregon

OFIFICE OF THE SECRETARY OF STATE

Corporation Division

Certificate of Existence 905R695B1

L DENNIS RICHTARDSON, SECRETARY OF STATE, and Custodian of the Seal of said
State, do hereby certify:

CONDUENT CUSTOMER CARE SOLUTIONS, INC,

Incorporated

under the lavws of The State of Oregon

and is active on the records of the Corporation Division us of the date of this certificate.

In Testimony Whereof, I have hereunto set
my hand and affixed hereto the Seal of the
State of Oregon.

| .ﬁf/;:, rrea // [?/; A’%N

DENNIS RICHARDSON, SECRETARY OF STATE

3/30/2017




