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

SECTION I (1-4 ntust be completed)

1. Name of limited liability Company as it appears on the records of the Florida Department of

State: Kaufman Rossin Fund Services, LLC
tale;

Enter new principal office address, if applicable:

{(Principal office address
MUST BE A STREET ADDRIESS)

Enter new mailing address, if applicable: T .
(Mailing addrexs Lo
MAY BE A POST OFFICE BOX) S e
Ty
2. The Florida docwment nunber of this limited liability company is: M05000004597 o 5;
. o
3. Jurisdiction of its organization: Lelaware £
08/17/2005 b

4, Date authorized to do buginess in Florida:

SECTION II (5-9 complete only the applicable changes)

5. New name of the limited liability company: ALPS Altemative Investment Services, LLC

(must contain “Limited Liability Company, * “*L.L.C.," or “LLC."™)

(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 alternatc name. The alternate name
must contain “Limited Liability Company,” “L.L.C.” or “LLC.")

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

Name of New Registered Agent:

New Repistered Office Address:

Emter Florida Street Address

, Florida
Ciey Zip Code

New Repistered Agent’s Signajwry, i changing Registered Agent:

{ hereby accept the appointment s registered agent and agree to act in this cupucity. I further agree to comply with
the provisions of all statutes refziive to the proper und complere performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this
document is being filed to merely reflect a change in the registered office address, { hereby confirm that the limited
lability company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Apgent
3
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7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

&. Ifthe amendment changes person, (itle or capaeity in sccordance with 605.0902 (1}(e), indicate that change:

Title/ Capacity Name Address Type of Action

CJAadd

[C] Remove

Oadd

] Remove

Cada

I“‘! Rt:mm'e

f__] Rem‘i}e

“?',:"_: m

T

] Add

[ Remaove

9. Attached is a certificate, if required: no more than 90 days old, ev1dencmg the
aforeimentioned amendment(s), duly aulhcnncar}y the otﬁc;al having custody of records in the

jurisdiction under the law of whi I, i, this entit anized. /Q/
//th’( A

i Stnature of the suthorized representaiive

Gregg Wm. Givens. Authorized Person

'l“yped or printed name of signee

filing Fee: $25.00
4
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATIE OF
DELAWARE, DQ HEREBY CERTIFY THAT THE SAID "KAUFMAN ROSSIN FUND
SERVICES, LLC”, FILED A CERTIFICATE OF MERGER, CHANGING ITS NAME
TO “ALPS ALTERNAIIVE INVESTMENT SERVICES, LLC” ON THE EIGHTEENTH
DAY OF MAY, A.D. 2016, AT 6:41 O'CLOCK P.M,

AND I DO HEREBY FURTHER CERTIFY THAT THE EFFECTIVE DATE OF
THE AFORESAID CERTIFICATE OF MERGER IS THE THIRTY-FIRST DAY OF

MAY, A.D. 2016.

Authentication: 202410515
Date: 06-01-16

3973747 8320
SR# 20164175040

You may verify this certificate online at corp.delaware.gov/authver.shtml




