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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000185S
REFERENCE : 591436 50485895
71
AUTHORIZATION : 4%
M'}\.—/
COST LIMIT : J$ §5.00
ORDER DATE : April 10, 2017
ORDER TIME 3:20 PM
ORDER NO. : 591436-020
CUSTOMER NO: 5048585

FOREIGN FILINGS

NAME : XERCX HERITAGE, LLC

CORPORATE
LIMITED PARTNERSHIP
XX LIMITED LIABILITY COMPANY
XXXX AMENDMENT
FLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Melissa Zender -- EXTH# 62956

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

sumecr. cerox Heritage, LLC

Name of Foreign Linited Liability Company

Dear Sir or Madam:

The enclosed application, certificate and fee(s) are subminted for filing.

Please return all correspondence concerning this matter to the following:

Kathy Brown

Name of Person

Conduent Heritage, 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 tuture annual report notification)

For turther information concerning this matter, please call:

Kathy Brown

L (214 841-6346

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Diviston of Corporations

Clifion Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

(] $25 Filing Fee (1 %30 Filing Fee &
Certificate of Stas

CRILO5549/15)

Area Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

) $55 Filing Fee &  [] $60 Filing Fec,
Certified Copy Certificate of Status &
Certitied Copy



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

SECTION 1 (1-4 must be completed)

l. Namc of limited liability Company as it appears on the records of the Florida Department of

State: Xerox Heritage, LLC

Enter new principal office addvess. if applicable:

(Principal office address .
MUST BEASTREET ADDRESS) —1

Enter new mailing address, if applicable:

(Mailing address
MAYBE A POST OFFICE BOX)

s

M12000000619

[39]

. The Florida document number of this limited Hability company is:

Virginia
2/1/2012

3. Jurisdiction of its organization:

4. Dae authorized to do business in Florida:

SECTION 1 (5-9 complete onty the applicable changes)
5. New name of the limiied liability company: Conduent Heritage, LLC

{must cantain “Limited Liability Company. " " L.1..C.." or “LLC.Y)

(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 adupting the alternate name, The allernate name
must contain “Limited Liability Company,” *L.1L.C.7or “LLC.)

6. If amending the registered agent and/or registered officer address on our records, enter the naine of the new
registered agent andfor the pew registered office address here:

Name of New Registered Agent:

New Repistercd Office Address:

Enter Florida Streer Address

, Florida
Citv Zip Code

New Registered Agent's Signature, if changing Registered Agent:

{ herehy accept the appointment us registered agent and ugree to act in this capucity. ! further agree to comply with
the provisions of ull statutes relative 1o the proper and complete performance of my dutics. and I am fumiliar with
und accept the obligations of my position as registered ugent as provided for in Chapter 603, F.8. Or, if this
document is being filed 1o merely reflect u change in the registered affice uddresy, [ hereby confirm that the limied
liability company has been notifled in writing of this chunge.

If Changing Registered Agent, Signature of New Registered Apent

~

B




7. 1 the amendment changes the jurisdiction of organization. indicate new jurisdiction:

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

Title/ Capacity Name Address Tvpe of Action

[Madd

[ ] Remiove

[_]f\dd

—_

[J Remove:

[JAadd

[:] Remove

L] Add

[ Remove

(] add

[ Remave

Y. Attached is a certificate, if required: no more than 90 days old, evidencing the
aforementioned amendment(s), duly authenticased by the official having custody of records in the
Jurisdiction under the law of which this eptily is organized.

P Sl I

oA T Shnawne of e authorized representative

James Michael Peffer, Manager

Typed or printed name of signee

Filing Fee: $25.00
4



Commuontoestlyo Wivgimia

State Qorporation Gommission

CERTIFICATE OF FACT

I Certify the Following from the Records of the Commission:

The name of Xerox Heritage, LLC was changed to Conduent Heritage, LLC pursuant to a
certificate of amendment issued by the Commission effective as of March 31, 2017.

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:

Apri( 18, 2017

U Joel H. Peck, Clerk_ of the Commission

CISDJD



