9/2/2014 16:46:

. : 638 ( 1/5)
Division offSsrparations Page 1 of 1

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Q

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H14000205882 3)))

00

H140002056823A8C/

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations —
Fax Number 1 (B50) 617-6380 +
From: tnf"g 1
Account Name : C T CORPORATION SYSTEM oz
Account Number : FCAO00000023 O
Phone : {850)222-1092 P
Fax Number : {B50)878-5368 -
*rEnter tha email address for this business entity to be used for future C'.J
annual report mailings. Enter orly one email address please._*r o
Email Address:
COR AMND/RESTATE/CORRECT OR O/D RESIGN
o ING FINANCIAL PARTNERS, INC.
0o < Certificate of Statas |
Y 5 Certificate of Status
~> E Certified Copy
i:-; Page Count
'3, olu Estimated Charge 835,00
-
[ S
PV
b o ,
- (). S
Electronic Filing Menu Corporalte Filing Menu Help
htips://efile sunbiz.org/scripts/efilcovr.exe [ 9/2/2014
hy



9/2/2014 16:46:09 From: To: 8506176380
" L}

COVER LETTER

TO: Amendment Scction
Division ol Corporations

SUBJECT: ING Finencial Partnera, Inc.
Name ol Corporation

DOCUMENT NUMBER: F3348!

The enclosed Amendment and fee are submitted for fiting.

Please return all correspondence concerning this molier to the following:

‘Name of Contact Person

Firm/Company

Address

City/State and Zip Code

tina.neslon@voya.com
E-mail address: (to be used tor future annual report notiticotion)

For further information conceming this matter, please call:

at { )
Name of Contact Person Area Code & Daytime Tclephone Number

Enclosed is a check for the following amount:

D $35.00 Filing Fee D $43.75 Ftling Fec & D $43.75 Filing Fec & §$52.50 Fiting Fec,
Certificate of Status Certified Copy Certificats of Status &
(Additional copy is Cerified Copy
cnclosed) (Additional copy is
encloscd)

MaﬂlnF Address: A H

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

FLEZ) - GPX02043 C ¥ Fikeg Maegee Cadens
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PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO
APPLICATION FOR AUTHO

RIZATION TO TRANSACT BUSINESS IN FLORIDA
{(Pursuant to 5. 607.1504, F.S.)

SECTION 1
(1-3 MUST BE COMPLETED)

P33481

{Document number of corporation (if kiown)

1. ING Financial Partners, Inc.

(MName of corporalion s it appears on the records of the Department of Stais)

2. Minnesota

3, 04/09/1991 )
{Incomporated under lBws of) {Datc authorized to do busmess in Florida)

SECTION II ’
{4-7 COMFLETE ONLY THE APPLICABLE CHANGES)

Z- 438 Yl
|

h

.. - ,b‘f' -
4, If the amendment changes the name of the corporation, when was the change effected under-the la

wsof
its jurisdiction of incorporation? 02/01/2014

1.

[
-
i

5. Voya Financiat Advisors, Inc.

o
(Name of corporation aiter the amendment, adding suffix "corporation,” “company,” or "incorporated,” or
appropriate abbreviation, if not contained in new name of the corporation)

(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.

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

b't“"b‘A elhedhive dade of G)i|aoy {(New Jurisdiction}

8. Attached i3 a certificate or document of similar import, ev idcnc'r&athc grncndmcm, authenticated not more then

90 days prior to delivery of the epplication to the Department o te, by the Secretary of State or other official
ing cu dy of col rgrate recoggs in the jurisdiction under the Jaws ol'y which it is incorporated.

ignaturg of a dircctor, president of other ofticer - 1l in the hands
of n_receiver or pther court appointed fiduciary, by that fiduciary)

550 0 Dun nete Asst. Seeretasy

{Typed ar printed name of person sipning} (Title af person signing)

Fia7) - t1ur2003 CT Pling sy Onine
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Off’ ce of the Minnesota Secrstary of State L e

Minnesola Bu ReSEA-Nonpyofit Corporations

Winnesols Svatines, Chapter J024-ar 3174

Read the instructions before contpleting this farm.
Fillng Fee: $55 for expedited service In-person and online filings, 538 for mail

1. Corporate Name: (Required)
ING Financig! Pariners, Inc. .
Lixt the nowune of the campany prior 1o ony daxired moune change

2. This amendinent is effecilve on the day it is filed with the Secretary of State, unless you indicate another dalc. no Inter
than 30 days after filing with the Secraiary af Slatc. 09/01/2014 — .

Format: (mafddiyyyy)
3, The following amendmeni(s) to articles regulating the above comoration were adopted: (Insert full text of newly
ameadod articlé(s) indicating which srticle(s) is {arc) being amended or added.} If the full 1ext of the'amendment will ot
Mt in the space pravided, sttach additional pages.

ARTICLE |

The name of this corporation shall be Voya Financlal Advisors, Ine. ~

4, This smendmen) has been approved pursuani 1o Mimnesola Slamrex. Chapter J02A or 21 7A.

5. 1, the undersigned, certify that | am signing this document ag the pesson whose signature is required, or o8 agent of the
person(s) whose signature would be required who has awihorized me 10 sign vhis decument on his/her behall, or in both
capacities. | forther centify that § have completed al) required fields, and that the infonnatlon fn this document is true and
correct and in complisnge with the spplicablo chapter of Minnesota Swivles. | understend that by signing this docnment
1 am subjecs 10 the peualties of perjury as set forth in Seciion 609,48 a5 If | hod signed ihis document under cath,

0840172014

sture OF Authorized Person or Authorized Agen Date
Emalil Address for Offtcinl Notices ’
Enter 2an email nddress 1o which the Secretury of State can forward official notices required by law and other notices:
w.nareorgvoya.com

. [} Check hera 10 have your email address eacluded from requests for bulk daia, 10 the extent al
DEPARTMENT OF STATE

List a name and daylime pkone number of a person who can be confacted aboul this form: FILED
Melissa O'Donnell 612-342-3074 ' MG o8 201

Contaci Name Phone Number

+ . J ’M
Emtities that own, léase, or have any finunclal interest in oprisultaral 1and or land capable of beMGEAHAASte
must ragister with the MN Dept. of Agrieuliure’s Corporale Farm Program,

Does this entity own, lease, br hava ony financial interest in agricultural Iond or land capable of being farmed?
Yos No }_I

-
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STATE OF MINNESOTA
DEPARTMENT OF STATE  ~

| hereby certify that this | 5o

Ime and com
ent os eg ff':r recovd in

B,n?rm B/19 /1%

@f ﬁﬂ/ 6{ - ;;mury of S

v




