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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
. AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
) BUSINESS IN FLORIDA

' SECTION I (1-4 must be completed)
’ 1,

Name of limited liability Company as it appears on the records of the Florida Department of
State: SunQGard iWORkS LLC

2, The Florida document number of this limited liabifity company is: 107000009635

3. Jurisdiction of its organization; Delaware

4, Date authorized to do business in Florida: 01/31/2007

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

5. New name of the limited liability company: FIS iWORKSLLC

(must contain *Limited Liabllity Company, * “L.L.C.," or *LLC."}

(Ifnamc unavailable, enter altornats name adopted for the purposs of transecting business in Florida and at{ach a copy of the written
consent of tho mansgers or managing mombers adopiing the alternate name. The alternate name must contain “Limited Linbility
Company,” “LLC" or "LIC" .

— 6.1t amending.tho-regisiered-agent and/or registered office address on our records; enter-the name of-- -——-—

the now registered agent and/or the new regisiered office address here:

Name of New Registered Agent:

New Regist

ice A

Brter Flovida Street Addvess

__, Florida
City
ew Regi

Zip Code
'y Signature, If changing Regi

.

[—

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to
comply with the provisions of all statutes relative to the proper and complete performance of my
—dutles, and I am. famijicr with and accept.the obligations of my position.as registered agentas .. ... .. ...~ .
MWP&GWMWHW#@WWMMMWMWe
———————registered-office-address—Thereby-confirm-that-the-limited Ilaba!ny company-has-been- nonﬁed—:n
F__.._._wrinng_af :this_change

If Chianging Registered Agent, Signaturs of Nex Heplsterad Agent
7. If the amendment changes the jurisdiction of organization, indicate new jurlsdiction
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8. Ifthe amendment changes person, title or capacity in accordance with 605.0902 (i Xc), Indicate that change:

Title/ Capacity

- Name

Address Tyos of Astion

0O Add

[ Remove

0 Add

D Remove

O Add

3 Remove

O Add

[J Remove

0 Add

aforementioned amendment(s), duly
o e . jurisdiction under the. lagp

O Remove

9. Attached is a certificate, if required: no more than 90 days old, evidencing the
authenticated by the official having custody of records in the

tyisorganized. | ...

Marc M, Mayo

Typed or printed name of signee

FLOOT - 4023015 C T Fillng Menager Ouline

Filing Fee: $25.00
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Delaware

The First State

I, JEFFREY W.. BULLOCH{, SECRETARY OF STATE OF THE STATE OF
D;E'LAWZRE, w HEREBY- CERTIFY THAT THE SAID "“SUNGARD IWORKS LLC”,
FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS NAME TO “FIS
IWORKS LLC” ON THE TWENTY-EIGHTH DAY OF JANUARY, A.D. 2016, AT
-5‘:23 0" CLOCK P.M.

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

OF JANUARY, A.D, 2016.

MMy W, DoRecn,

Authentication: 202517617
Date: 06-20-16

2510607 8320
SR# 20164531001

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




