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COVER LETTER

TO:  Registration Section
Division of Corporations

. . Lombard International Administration Services Company, LLC
SUBJECT: pam

Nume of Foreign Limited Liability Company

Dear Sir or Madam:
The enclosed apphcation. certificate and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

Tyler Cote

Name ol Person

Tulcott Resolution

Firm/Company

I Grrithn Road North

Address

Windsor, CT. 06095

Citv/State and Zip Code

tvler.cote/diaicotiresolution.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Tyier Coic 860 TH-0 149
a1 }

Name of Person Area Code & Davtime Telephone Number
Mailing Addruess:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Sune 810
Tallahassee, FLL 32303

Enclosed is a check for the following amount:
=S5 Filing Fee T S30 Filing Fee & 0 $55 Filing Fee & [ $60 Filing Fee,
Certiticate of Status Cerntified Copy Cenificate of Status &

Certificd Copy
CRIEDSS (9415)
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1.

Enter new principal office address. if applicable:

{Principal office address

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

SECTION 1 (1-4 must be completed)

Name of limited hability Company as it appears on the records of the Florida Deparument of

~ Lombard Tntermnuational Adiministration Services Company, LLC

State

MUST BE ASTREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address
MAY BE A POST OFFICE BOX)

— .
X ] (7]
T4 ::__J’
. e M13000000508 s
2. The Florida document number ot this limited labilicy company is: Lo (-‘E
T R N
- T . e Delaware TADN (ow]
3. Junsdiction of its arganization: )
T
L= vy
: : T 1242013 T =2
4. Date authonized 1o do business in Florida: i, -
SECTTON 1 (5-9 complete anly the applicable changes) O
= o

- . oo Sy Talcot Admimistration Services Company. LLLC
5. New name of the limited liability company: ‘ M, T -ompar
LLC.T)

(I name unavailable. enter alternate nume adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the altermate name. The aliernaie name
must contain “Limited Liability Company.” “L.L.C." or "LLC.™)

6. If amending the registered agent and/or registered ofticer address on our records. enter the name of the new
registered agent andfor the new registered office address here:

Name of New Repistered Agent:

New Registered Oflice Address:
Enter Florida Streer Address

. Florida

Ciny Zip Code

New Resistered Apent’s Sipnature if changing Registered Agent:

{hereby accepn the appaoiniment as registered agent and agree to act in this capacioe 1 further agree to comple with
the provisions of all stamtes reflative to the proper and complete performunce of my duties. and Tam familiar with
and accept the obligations of my position as regisiered agent as provided for in Chaprer 603, 1.5, Or, if this
document is heing filed (o merely reflect a change in the regisiered office address. [ herchy confirm that the limited

fiabitite company has been notified in writing of this change,

If Changing Registered Agent. Signature of New Registered Agent
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7. If the amendment changes the jurisdiction of organization. indicate new jurisdiciion:

8. Wihe amendmens changes person. titde or capacily in accordance with 605.0902 (1) c). indicate that change:

Tile/ Capacity

Nanw Address Tvpe of Action
Cradd
CIRemove
Cadd
ORemove
1
=
IR
ORemove
Oadd
CI1Remove
9. Auached is a centificate. if required: no more than 90 davs old. evidencing the

aforementioned :uncndmcnl(Wtﬁhcnlicalul’bﬁﬁ‘?fﬁciul having cusiody of records in the

Jurisdiction under the lawoLlich is entinyAS organized,

&7 Stghanrt ofthe authorized representative

Tyler Cote, Assistant Seerctary—""

Typed or printed name of signee

Filing Fee: $25.00
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF AMENDMENT OF “LOMBARD INTERNATIONAL
ADMINISTRATION SERVICES COMPANY, LLC”, CHANGING ITS NAME FROM
"LOMBARD INTERNATIONAL ADMINISTRATION SERVICES COMPANY, LLC" TO
"TALCOTT ADMINISTRATION SERVICES COMPANY, LLC”, FILED IN THIS
OFFICE ON THE ELEVENTH DAY OF APRIL, A.D. 2022, AT 2:21 O CLOCK

P.M.

.
0200

!"II
nr

1
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Authentication: 203173963
Date: 04-13-22

5037700 8100
SR# 20221396653

You may verify this certificate online at corp.delaware.gov/authver.shtml
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STATE OF DELAWARE
CERTIFICATE OF AMENDMENT

Name of Limited Liability Company: Lombard International
Administration Services Company, LLC

The Certificate of Formation of the limited liability company is hereby amended
as follows:
The name of the Limited Liability Company is Talcott &l

L

Administration Services Company, LLC. . '5'.‘ :
B
Yl <
0 = =
10 =
k SN
el S 2
IN WITNESS WHEREOF, the undersigned have executed this Certificate on
the 11 day of April ,AD. 2022
o il
Authorized Person(s)
Name:Christopher B. Cramer

Print or Type

State of Delaware
Secretary of State
Diviston of Corporntions
Delivered 02:21 PM 047112012
FILED 02:11 PM 04112012

.

SR_20121196653_-_FllzNamber 5037700
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