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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: ING Institudonal Plan Services, LLC
Name of Foreign Limlted Liabflity Company
Dear Sir or Madam;
The enclosed application, certificate and fee(s) are submitted for filing.
Please return all cotrespondence concerning this matter to the following: T 'é‘_:_%
r— ‘, =
——— e e e - - .- o .- - - - S TR+~ S
L &£ aeem
Name of Person Ry i
f':’: - :a?a
Jouir e i
I 14 -
Firm/Company $ =y )
e o
. e
Address

City/State and Zip Code |

tina.nelson@voya.com

E-mail address: (io be used for fulure annusa)] report notification)

For further information conceming this matter, piease calk:

at ( )

Name of Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Regisiration Section Registration Sectian
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Exeoutive Center Circie Tulinhassee, Florida 32314
Taliahassee, Florida 32301

Enclosed is u check for the fallowing amount;
L) $25 Filing Fee £1 $30 Filing Fee & DD $55 Filing Fec & O 360 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
CRZEOSS (12113)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT

1. Name of linited liability Company as it appears on the records of the Florida Department of.-
State: ING Institutional Plan Services, LLC L

2. Jurisdiction of its organization: Delaware vy

{ 3/4)
BUSINESS IN FLORIDA
SECTIONI (1-3 must be completed) -
'ﬁp Yy
L
. B
wt :ﬁ_ﬂ L._:-
R f
e B e
— — =

SECTION 11 (4-7 complete only the npplicable changes)

4. New name of the limited liability company: Yoy’ Instiwiions| Plan Services, LL.C
(must contain “Limited Liability Campany, * “L.L.C.," or “LLC.")

|Future effective date 9/1/14 ]

(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 adopting
the alternate name, The alternale name must conlain “Limited Liability Company,” “L.L.C."

or “LLC.") ,

5. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

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

7. Attached is an original certificate, if required: no more than 90 days old, evidencing the
aforementioned amendment(s), duly authenticated by the official having custody of récords in the
jurisdiction under the law of wichghijs entity is organized.

Signehire of the suthorized representalive

Melissa O'Donnell
Typed or printed name of signee

Filing Fee: 3$25.00

FLOGY - Q104/2014 C T Filing Mamga Oakas



.

Y

§/19/2014 14:33:16 From: To: 8506176383

{ 4/4 )

PDelaware ...

The First State
— T~
T =
I, JEFFRRY N. BULLOCK, SECRETARY OF STATE OF THE BT.B.'I'E DF =

™
DELANARE,

DO FERERY CERTIFY THRT THE SAID "ING INSTITUTIOML &

PLAN SERVICES, LIC", FILED A CERTIFICATE OF AMENDMENT, CHANGING‘D

——

DAY OF AUGUST, A.D. 2014, AT 12:15 Q'CLOCK P.M. L

Ao

0 ro
AND I DO HEREBY FURTRER CERTIFY THAT THE EFFECTIVE DATEHOF ™

THE AFORESAID CERTIFICATE OF AMENDMENT IS THE FIRST DAY OF
SEPTEMBER, A.D. 2014d.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID LIMITED
LIABILITY COMPANY IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE NOT
HAAVING BEEN CANCELLED OR DISSOLVED SO FAR AS THE RRCORDS OF THIS

OFFICE SHOW AND IS DULY AUTHORIZED TO TRANSACT BUSINESS.

Jafiray W, Bullock, Secralary of State =
3208036 8320

TION: 1630590

141085450

vur.i this gertificats aonlios
at r.-u% . JOV/auThvar, shtal

DATE: 08-19~14



