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

SECTION I (14 must be completed)
[

Mame of limited Hability Company as it appears on the records of the Florida Department of
OMA LLC
State:

Enter new principal office address. if applicable:

(Principal office addresy
MUST BEASTREET ADDRESS)

=
S =
= oz
S
N N @ 2=
Enter new mailing address, 10 applicable: © ogixg
(Muiling address It :I_z( =
MAY BE A POST OFFICE BOX) « - E
P ZT
X S
S %
e e _ MIRO0UOU9429 =t
2. The Florida document number of this limited liability company is: ‘: =
n C e .. L New Jese
3. Jurisdiction of its organization: W ehey

. . e 10/12:2018%
4. Date authorized o do business in Florida:

SECTION 11 (5-9 complete only the upplicable changes)

- . . C PGIM Cuantitative Solutions LLC
3. New name of the limited lability company: 20 ¢ Selutians LLC

{must contain “Limited Liahility Company, = 1 1.C." or “LLET)

(IT name unavailable. enter alternate name adopted for the purpose of transacting business in Florida and attach o
copy of the writlen consent of the managers or managing members adopting the aliernate name. The alternate name
must contain “Limited Liabitity Company.” ~L.1.C.7 or "LIL.C.7)

registered apent andfor the new registered office address here:

6. If amending the registered agent and/or registered officer address on our records. ¢nter the name of the new
Name of Mew Registered Agent:

Enter Florida Street Address

. Florida
Cliry Zip Code
New Repistered Aeent’s Sivnature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act i this capacity. f further agree o comply with
the provisions of uli states refutive (o the proper and complete performance of my duties, and Lam familior wish
cied aceept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or. if this
document is being siled to merely reflect a change in the registered office address, Fhereby confirm that the limited
fiehility company hay been notifivd in writing of this change.

I Changing Registered Agent, Signature of New Registered Agent
3
TLODE 200 2020 Woltzn Khuwer Or lee
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7. ITthe amendment changes the jurisdiction of arganization, indicate new jurisdiction:

8. If the amendment changes person. title or capacity in accordance with 605.0902(1)e). indicate that change:

Type of Action

Address

Title/ Capactly Name
Madd

ORemove

CiAdd

ORemove
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9, Attached is a certiticate, if required: no more than 90 days old. evidencing the
aforomentioned wmendmeni(s). duly authenticated by the official having custody of records o the
jurisdiction under the taw of which this ennity 1s organized.

Pt By
Do, Palliiy
Stenature of the authorized representative

LT

TV

Dawn PPallitito

Typed or printed name of signee

Filing Fee: $25.00

4
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State of New Jersey
Departmenc cf the Treasury

New Jersey Division of Revenne & Enterprise Services Divisicn ©f Revenue & Enterprise Services
v giress anendrments
Certificare Of Amendment Bus RIS Ly

NISA 42:2C-19

val:dation Numosr: 4149235599

New Jersey Limited Liability Company Act 09/21/21 11:42:43
Verily thiy verilficate wuline at
Frtpu:drseci ontate. 0 el TYTR Standlupglert /IS0 Ve ity Dext . Jep

This Limited Liability Company filed with the Division of Revenue and
Enterprise Services to amend its Certificate of Fermation. The filer Iis
responsible for ensuring strict compliance with KJ3A 42:2C, the Revised Uniform
New Jersey Limited Liabhility Company Act.

1. Name of Limited Liability Company: OMA LLC
2, Business ID Number: 0600186244
3. Amendments:
Article 1, Business Name is amended as follows:

Previous MName: QMA LLC
rmerded Name: PGIM QUANTITATIVE SOLJTIONS LLC

The undersigned represent{s} that this filing complies with S5tate law as
detailed in NJSA 42:2C and that they are authorized teo sign this form on behalf
of the NI Limited Liability Company on Septemper 2L, 2021.

Signature

ALVIN CHIN
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

PGIM QUANTITATIVE SOLUTIONS LI.C
060G 86244

I, the Treasurer of the State of New Jersev, do herehy certify that the
above-named New Jersey Domestic Limited Liability Company was
registered hy this office on November 26, 2003.

As of the date of this certificate, said business continues as an active
husiness in good standing in the State of New Jersey, and its Annual
Reports are current.

! further certify that the registered ageni and office are:

CTCORPORATION S¥YSTEM
820 BFEAR TAVERN RQAL)
WEST TRENTON, NJ 08625

IN TESTIMONY WHEREOF, [ have
herennio sei my hand and affived
e OQfficind Seal vt Trenion, vy
22nd dav of Seprember, 2021

Y.

Elizabedh Maner Munio
Stete Treasurer

Cerdifiemte Number - 6123176248

Verity thee ped ipicniv anfine
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