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C/J CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x61563

To: Department Of State, Division Of Corporations
From: Shauna Godbolt

Ext: x61563

Date: 04/20/26

Order #: 5917154-8

Re: PineBridge Galaxy LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Supporting Documents
Amount to be deducted from our State Account: $25.00 - FL State Account Number:

120000000185
Please take the following action:
File in your office on basis frf’ﬁr\./?
Issue Proof of Filing 2 ;2:?-*.3,41_ (e, o
t..-". \"\‘/

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this filing,
please call our office.
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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)
l.

Nuame of limited liability Company as it appears on the records of the Florida Department of

State: PineBridge Galaxy LLC

Enter new principal office address, i applicable:

. ™~

LS —

- . i

CR. =

(Principal office uddress el %

MUST BE ASTREET ADDRESS) LR

AR

I P,

~ " X

Enter new mailing address, if applicable: =
(Matling addresy 20T
MAY BE A POST OFFICE BOX) G s

2. The Florida document number of this limited liability company s M25000011694

ot .. Delaware
30 Junsdiction of 1ts organizaton:

4. Date authorized o do business in Florida: 08/19/2025

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

5. New name of the limited Lability company: PineBridge Investments LLC

{must contain “Limited Liability Company, = "L.L.C..7or "LLC.)

(1t name unavailable. enter alternate name adopted for the purpose of transacting business in Flornda and attach a

copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must contatn “Limited Liabiliy Company,” “LL.L.C." or "1LLC.T)

6. I amending the registered agent andfor registered officer address on our records, enter the name of the new
repistered arent andfor the new registered office address here:

Name of New Resgisiered Agent:

New Registered Office Address:

Futer Florida Stroer Address

. Florida
Zip Code

Cine

New Registered Agent’s Sienature, if changing Registered Agent:

! hereby aceep the appointment as registered agent and agree to act in this capaciiv, I further agree 1o comply with
the provisions of all statutes relative (o the proper and complete performance of my duties, and Fam familiar with
and aceept the obligations of my position as registered agent as provided for in Chapter 6035, 175, Or, {f this

document iy being fifed to merely reflect a change in the registered office address, D hereby confirm that the limited
liahility company has heen notified inwriting of this change.

I Changing Registered Agent, Signature of New Registered Agent

-~
;!

—

e
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7. £ the amendment changes the jurisdiction of organization, indicate new jurisdiction:

S I the amendment changes person, title or capacity in accordance with 605.0902 {I'{e). indicate that change:

Title/ Capacity Name Address Tyvpe of Action

ClAadd

ORcmaove

DOAdd

ORemove

OAdd

JRemove

-

F
rT".
L

ORemove

9. Attached is 2 certificate, if required: no more than 90 days old, evidencing the
aforementioned minendment(s), duly authenticated by the official having custody of records in the
jurisdiction under the Iaw of which this entty s organized.

(8

Signature of the authorized representative

Arthur Litzenhall

Typed or printed name of signee

Filing Fee: 325.00

4 AMEND-796570



Delaware

The First State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE
STATE OF DELAWARE, DO HEREBY CERTIFY THAT THE SAID “PINEBRIDGE
GALAXY LLC”, FILED A CERTIFICATE OF MERGER, CHANGING ITS NAME TO
“PINEBRIDGE INVESTMENTS LLC” ON THE TWENTY-NINTH DAY OF
DECEMBER, A.D. 2025, AT 8:06 O CLOCK A.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID LIMITED
LIABILITY COMPANY IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE NOT
HAVING BEEN CANCELLED OR REVOKED SO FAR AS THE RECORDS OF THIS

QFFICE SHOW AND IS DULY AUTHORIZED TO TRANSACT BUSINESS.

Charuni Patibanda-Sonchez, Secretary of State

Authentication: 203682811
Date: 04-17-26

6120274 8320
SR# 20261888472

Yau may verify this certificate online at corp.delaware.gov/authver.shtmi




