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CT CORP

3468 Lakeshore Drive, Tallahassee, FL 32312

Date:

850-656-4724

04/03/2023

Acci120160000072

|

sz/\

Name: SS&C BROKERAGE SOLUTIONS, LLC
Document #:
Order #: 14848124

Certified Copy of Arts
& Amend:;

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

O (OO

Country of Destination:

Number of Certs:

Filing:

Certified:
Plain: D
coes: ||

Email Address tor Annual Report Notifications:

Availability

Document ___
Examiner

Updater

Verifier

W.P. Verifier
Ref#

Amount: $

55.00
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTHON | (1-4 must be compicted)
l.

Name of limited Hability Company as it appears on the records o' the Florida Deparument of
St DST BROKERAGE SOLUTIONS, LLC
State:

Eater new principal office addeess, itapplicable:

¢ B
r--
(Principal office address :4 ...—i
MUST BE ASTREET ADDRENS) ] g“""
. o«
“T ., pe i
252 O
Enter new mailing address, if applicable: I:—"jz, @
(Muiling uddress r"'l'z lc\J"l
MAY BE A POST OFFICE BOX) ™
- oo e e . . M1T2000003328
2. The Florida document number of this fimited labibity company is: 1120000033
" L . _— DELAWARE
3. Jurisdivtion of its organization:
; . . JNE 13,2012
4. Dxate authorized 1o do business in Florida: JUNE T3, 201

SECTION 1 (5-9 complete only the applicable changes)

5. New name of the himtied hability company: §S&C HROKERAGE SOLUTIONS. 1.1

(must contain ~Limited Liability Company, =~ ~EL.C o “LECT)

(It name unavailable. enter ulternaie nume adopied Tor the purpose of ransacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must contain ~Limited Liability Company.” ~L1LCT or “LLCT)

6. 1T amending the registered agent and/or registered olficer address on our records, enier the namwe of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Fnter Florida Street Address

. Florida
Clity Zip Code
New Registered Agent's Signature, if changing Registered Agent:

! herehy accept the appointment as registered agent and agree w act i this capacine. Surther agree o comply with
the provisions of wll statutes relative o the proper and complete performance ef v dutios, and fam familiar with
and accept the obligations of my position ax registered agent as provided for in Chapier 6603, FSOr ifthis
document is heing filed o merely reflect a change in the registered office address, 1 herehy confirns that the limited
fiahilitv company has been notified inwriting of this change.

I Changing Registered Agent, Signature ot New Repistered Ageni

b
Al



DocuSign Enveloge ID. 7F48D19A-1622-4F55-90D9-DE4619216AL6

7. 11 the amendment cluanges the jurisdiction of organization. indicate new jurisdiction:

§. I the amendment changes person. title or capacily in accordance with 603.0902 (1)(e). indicate that change:

Title/ Capacity, i Address Type of Action

OAdd

CiRemove

CIAdd

CiRemove

C1Add

CIRemaove

DAdd

LiRemove

CAdd

CiRemove

9. Atlached is a certificate, if required: no more than 90 dayvs old. evidencing the

alorementioned amendment(s). duly authenticated by the official having custody of records in the
jurisdiction under the Jaw ol which this entity is arganized.
OccuSigned by,

g T Tlurof -

 — -t
 seanmgaaturg of the muthorzed representative (‘-, .
SR
SN e eee - - 1 Fohasin

Eric T Theroff - o £

Tayped or printed name of signee 7
Yl p y :pz n‘]
Filing Fee: S25.00 - OJ

A ™~

on

ST 208 0 Wolters hlawer ¢nline



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID *~DST BROKERAGE
SOLUTIONS, LLC-, FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS
NAME TO -SS&C BROKERAGE SOLUTIONS, LLC® ON THE TWENTY-NINTH DAY
OF DECEMBER, A.D. 2022, AT 8:45 O CLOCK A.M,

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

JANUARY, A.D. 2023.

4567879 8320
SR# 20231087426

Authentication: 202970494
Date: 03-21-23

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



