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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE

AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTTON 1 (1-4 must he completed)

1. Name of limited Hability Company as it appears on the records ot the Florida Departiment of
TR AN SO | EFTO NS . ) ~3
State: DST RETIREMENT SOLUTIONS, LLC =
i ek

Enter new principal otfice address. itapplicable: e :;?

ey

(Principed office address R

MUST BE A STREET ADDRESS) Y

theen o
l"-i m m
- ) .
-

_ S . 35 9
Enter new mailing address, if applicable: m__
(Muailing adidress
MAY BE A POST QFFICE BOX)

2. The Florida document munber of this limised liabikity company

2000004438
182

- C . N DELAWARE
3. Junisdiction of 1ts organization:

. . T HOUST 20, 2005
3. Date authorized to do business in Flonda: ALGU

SECTION I (3-9 complete only the applicable chunges)

3. New name of the mited liability company: SS&C RETIREMENT SOLUTIONS. 1.1

(must contain ~Limited Liability Company, ~ LLC.7 or “LLCT)

{IT name unavailable. enter alternate name adopted tor the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adepting the alternate name. The alternate name
must centain “Limited Linbility Compuany.” 71 LG or 7LECT)

6. 1 amending the registered agent andfor registered oflicer address onour records, enter the name of the new
registered agent and/or the pew registered offive address here:

Name of New Regisiered Agent:

New Revistered Oftice Address:

Foater Florida Streer Address

- Florida
Cire

Zip Code
New Resistered Avent’s Signature. i changing Regisiered Agent:

Fhoreby aceept the appointment as registered agent and agree to act in this capacite. { further agree to comply with
the provisions of all stataes relaiive 1o the proper and complete performeance of my dutics, and Lam familior with
and uccept the obligations of iy position as registered agent as provided jor in Chapter 603, 1.8 Or, if this
document is boing Jiled o meroly roplect a change i the regisiered office address. | hereby confirm that the fimited
fiabifity company has beew notijicd inwriting of this change.

M Changing Registered Agent. Signature of New Registered Agent

1
Al
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7. [fthe amendment changes the jurisdiction ol organization, indicate new jurisdiction

§. 1 the amendment changes person., tite or capacity in accordance with 6030902 (1){(e) indicate that change

Tithe/ Capacity Name Address Tvpe ol Action
ClAadd
O Remove
ClAdd
(IRemove
CAadd
CiRemove
OAdd
CRemove
Uadd
. - |
< < Remove
9. Attached is a certiticate, if required: no more than 90 davs old. evidencing the o el e
aforementioned amendment(s). duly authenticaied by the official having custody of records i’ Lhc e b
jurisdiction under the faw ol which lh;g t“ni;g;, ix organized. ;'"5,_ ' o
u 5 .-
i .1:;:12 (%] H
. >
ene T Thureff 2= o M
seamsGagnatuse of the authornzed representative DS =
M o -
Eric T Theroff M- oy
T - o e @
I'vped or printed name of signee fm

Filing Fee: S25.00
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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 °DST RETIREMENT
SOLUTIONS, LLC*, FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS
NAME TO °SS&C RETIREMENT SOLUTIONS, LLC™ ON THE TWENTY-NINTH DAY
OF DECEMBER, A.D. 2022, AT 8:489 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.

T

Jmm w m- Recretary of S0 )

Authentication: 202873737
Date: 03-22-23

45839814 8320
SR# 20231092005

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




