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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT

From: Ranae McGraw

BUSINESS IN FLLORIDA
L.

Srate:

SECTION T ¢1-4 must he completed)
Name of limited Habitiny Company as it appeas on the records ot the Florida Departient of

Columbia Munzgement [rvestment Advisers, LLC

Enter new principal otfice address, il applicable:
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290 Congress Sueet, Buston, MA 02210 m =T
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{Principal vffice uddress o Lo
MUST BE ASTREET ADDRESS) = 3
x e
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. . . 2! LONUTCSS Be Sl¢ A 22 -
Eater new mailing uddress, iFapplicable: Congress Sreor, Linstan, MA U221 -
{(Mailing address
MAY BE A POST (QFFICE B(X)
2. The Florida decument numbr of this lnmited habibity company is;

MI0aNONGI911
3. Jurisdiction of its organization:

. , L e - 13200t
4. Date suthorized to do business in Florida; J3AHIZ010
SECTION [1 (5-9 complete only the applicable changes)

3. Now namie of the bimited liabiliy company:

{musr contain “Limited Liability Company, " LLCL7 o

o PLLCT
mnst conigin “Limited Liabitity Company,” “1LL.C or "L1LET)

(If name unavailable, enter alternate name adopted for the purpose of ransacting business in Florida and antach a
copy ot the written consent of the managers or managing members adopting the altemmate name. The alternate name

6. Tt amending the registered agent and/or registered olficer addiess un our records, enter the name of die new
reuistered agent andior the new registered oftice address here;

Name of New Registered Agent;

New Reptstered Ollice Address:

New Rewistered A

Fmer Floridea Srreer Address

, Flarida

Zip Code
Thereby accept the appotniment as regisiered agent and agree to act in this capacity. | further agree o comply with
the provisions of ail statutes relatnve (o the proper and complete performeance of my duiies, and Lam familiar with
and accept the obligations of my position as registered ageni as provided for in Chapier 603, F.5. O, if this
docnment is being fited 1o merely veflect a change in the regisicred office addyess, Lhereby confirm that the limited
liabilin: compam: has been nedificd inwriting of this change,

FAST 20 N Wrhot Kiena Dmles:
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It Changing Registered Agent, Stmnaiure of New Repistered Agenl
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7. 1f the amendment changes the jurisdichion of organizarion, mdicate new jurisdiction:

19542080845

8. [ the amendment changes person, tile or capacity in accordance with 6030902 (1)(e), indicate this change:

Tule! Capacity

Name

Address

From: Ranae McGraw

Fype of Action
Cadi
ORaniove
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C1Add
CRemove
MAadd
ORemove
T3Add
ORemove

9. Atached is a cenificuie, i requived: no more than 90 days old, evidencing the

wluiementioned amendment(s), duly suthemicated by the official having custody ol 1ecotds in the
junsdiction under the law of which t

RTANTL 0 20 Wolion Kby Omles:

cnliry isax:m;.cd.

Signature ol the authihzed representative
Susan M. Beliz, Assistant Sceretary

Tvped or priated name of signee
Filing Fee: 32500
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