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FILED |

PROFIT CORPORATION 16 APR 11 AM 2:00
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILEAMENDVIENT TO
APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuant to s. 607.1504, F.8.)

SECTIONT
(I-3 MUST BE COMPLETED)

F13000002829

{(Document number of corporation (if known)

1 WMSI, Inc.
(Name of corporation as it appears on the records of the Department of State)
2 New Jersey . 3 06/27/12013
(Incorporated under laws of) (Date authorized to do business in Florida)
SECTIONII

(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

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

its jurisdiction of incorporation?

3. DST Wenith Management Systems, Inc.

(Name of corporation after 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 ot 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, ewdencm the amendment, authenticated not more than .
days prior to delivery of the apfilication to t epartm ate l:;_v the Secretary of State or other official i
1n the jurssdi t1on undZ / e luws of ‘which it is incorporated.

having custody of corporate rec
',/

(S'ignaturc of' a director, prcs:dentor other oﬁ‘ icer - if in the hands
of a receiver or other court appointed fiduciary, by that fiduciary)

Gregg Wm. Givens, Vice President, Treas. & Asst. Sec.
{Typed or printed name of person signing) ) (Title of person signing)
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STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
CERTIFICATE OF NAME CHANGE

DST WEALTH MANAGEMENT SYSTEMS, INC.

I, the Treasurer of the State of New Jersey, do hereby certify,
that on  April 05,2016, a name change certificate

was duly filed in this office, changing the business name from
WEALTH MANAGEMENT SYSTEMS, INC.

to:
DST WEALTH MANAGEMENT SYSTEMS, INC.

Certificate Nuntber: 138381521
Verify this certificare online at

hnps:itwwvwl stare.nfus/TYTR_Sianding Cert/SSP/Verify_Ceri jsp

IN TESTIMONY WHEREQF, I have

hereunto set my hand and
affixed my Official Seal

at Trenton, this

8th day of April, 2016

el T,

Ford M Scudder
Treasurer




