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. COVER LETTER
i ~ B . %
TO: Registration Section X
~Division of Cotporations ®
SUBJECT: _Philadelphia Financial Adminstration Services Company, LLC
Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:
Name of Person
Firm/Company
Address
City/State and Zip Code
hmisson@philadelphiafinancial.com o
E-mail address: (1o be used for future annual report notification)
Far further information concerning this matter, pleasc call;
at( )

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Executive Cepter Clrcle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:
0 825 Filing Fee 0 $30 Filing Fee & 0 $55Filing Fee & (3 $60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
: Centified Copy
CR2E053 (12/14})

LT . e 2391 5 € T Filmg Mamazes Qe
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TQ 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: Philadelphia Finencial Administration Scrvices Company, LLC

2. The Florida document number of this limited liability company is; M13000000508

3. Jurisdiction of its organization: Delaware

4. Date authorized to do business in Florida: 017242013

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

5. New name of the limited liability company: Lombard International Adminisiration Services Company, LLC
{must contein “Limited Linbility Company, * “L.1.C." or “LLC.")

{If name unavaiiable, cnter alicmaic name adopied for the purpase of tmnsacting business in Florida and sttach & copy of Ui writien
conxent of the mesnegers or managing members sdopling the aliernate name. The aitermnate nsme must contain “Limited Liability
Company,” “L.L.C." or “LLC")

6. If amending the registered agent and/or registered office address on our records, enter the n
i a he new registered offic ss here:

Name of Ne e ent;

New Registered Office Address

Enier Florida Streei Address

, Florida
Chy Zip Code

New Registered Agent's Signature, if changi ist :

T hereby accept the appaintment as registered agent and agree to act in this capacity. I further agree to
comply with the provisions of all siatutes relative to the proper and complete performance of my
duties, and 1 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 being filed to merely reflect a change in the
registered office address, I hereby confirm that the limited liability company has been notified in
writing of this change.

Tf Chafging Regisiered Agenu, Sixnaigre of New Repliisred Ageal
7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

FLOOT - 04022015 C T Filiag Muasgey Ooline
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8. Ifthc amendment changes person, title or capacity in acoordance with 05,0002 {1)e), indicate thay change:

Title/ Capacity Name Address Type of Action

0 Add

[J Remove

0 Add

] Remove

(J Add

[ Remove

0O Add

1 Remove

0 Add

0O Remove

9. Attached is a certificate, if required: no more than 90 days old, evidencing the
aforementioned amendment(s), duly authenticated by the official having custady of records in the
Jjurisdiction under the law of which this entity is organized.

Signeiure o suthorized rep! e

Joseph A Fillip, Jr.
Typed or printed name of signee

Filing Fee: $25.00

FLCOT - 0402700 C T Fitlag Manager Oniine
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE COF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS8 A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF AMENDMENT OF "PHILADELPHIA FINANCIAL
ADMINISTRATION SERVICES COMPANY, LLC", CHANGING ITS NAME FROM
"PETLADELPHIA FINANCIAL ADMINISTRATION SERVICES COMPANY, LLC" TO
"LOMBARD INTERNATIONAL ADMINISTRATION SERVICES COMPANY, LLC",
FILED IN THIS OFFICE ON THE TWENTY-FIRST LAY OF AUGUST, A.D.

2015, AT 6:44 O'CLOCK P .M.

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

OF SEPTEMBER, A.D. 2015.

Jalfrey W. Bullock, Secroiary of State
ADUTHE, TION: 2668569

DATE: 08-22-15

5037700 8100

151204642

You may verify thioc gortificate oniino
at corp.delaware.gov/authver.shiml



