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1

APi’LlCATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TQ CERTIFICATE OF AUTHORITY TO TRANSACT
' BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)

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

State: SUNGARD.WORKFLOW SOLUTIONS LLC

2. The Florida document number of his limited liability company is: M05000003606

3. Jurisdiction of its organiza_tion:' Delaware

4. Date authorized to do business in Floﬁda: 10/05/2003
SECTION II (5-9 complete only the applicable changes)

5. New name of the limited liability company: FIS WORKFLOW SOLUTIONS LLC —_
. {must contaln “Limited Linbility Company, © “L.L.C.,> Fﬂ:‘}fﬁ'&"}aa

> i'—“’f -

(1 name unavailable, enter altsrnate name adopted for the purpose of transacting business in Florids and attach a copy Mfmﬂsﬁ
consent of the managers or menaging membery adopling the altemate name, The altemate name must contain “Limited T.hb:ﬁ}y
Company,” “L.L.C.” or “"LLC.") o
mS @
6.1f amending the registered agent and/or rcglstcred office address on our records, epntor the nm' negf
register ent an new offic ~y =t
% I &
ame o Registered A by “
-~ New Repistered Office Addross: . —
A Enter Florida Srreet Address
. Florida
Cryy Zip Code

New Registered Agent's 8 rg, if changing Registered Agent:

I hereby accept the appolviiment as registered agent and agree lo act in Ihis capacity. I further agree o
comply with the provisians of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent as
provided for in Chapter 605, F.5. Or, if this document is baing filed to merely reflect a change in the
registeved office address, I hereby confirm that the limited liability campany has been notified in
writi:g aof this change.

) If Changing Registered Agent, S{gneture of Now Rgglsicred Agant
7. ¥f the amendmeut changes the jurisdiction of organization, indicate new jurisdiction:

TLOP? - 002035 C T Plliag Maange Quiine

ddaHd
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8. If the amendment changes person, title ar capacity in accordance with 605.0902 (1)(e), indicate that change:
Address Type of Action

Mameo
O Add

Titles Capacity

[ Remove

L3 Add

[ Remove

0 Add

O Remave

O Add

O Remove

O Add

O Remove

9. Attached is a certificate, if required: no more than 90 days cld, evidencing the
aforementioned amendment(s), duly authenticated by the official having custody of records in the
Jjurisdigtion under the | i mity is organized.

)
e nuthorized repregentative

ture of,
Marc M. Mnyo ik
Typed or printed name of signee i~
m
I

Filing Fee: $25.00

FLO07 - 04/0220] § C T Fiding Mauger Ostos
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- Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY THAT THE SAID "SUNGARD WORKFLOW

SOLUTIONS LLC”, FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS
NAME TO “FIS WORKFLOW SOLUTIONS LLC” ON THE TWENTY-EIGHTH DAY OF

JANUARY, A.D. 2016, AT 5:14 O CLOCK P.M.
AND I DO HEREBY FURTHER CERTIFY THAT THE ESFECTIVE DATE OF

THE AFORESAID CERTIFICATE OF AMENDMENT IS THE THIRTY-FIRST DAY

OF JANUARY, A.D. 2016,
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Authentication: 202518423

4014455 8320
Date: 06-20-16

SR# 20164531008
You may vearify this certificate onllne at corp.delaware.gav/authver.shim!




