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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO APPLICATION FOR AUTBORIZATION TO TRANSACT
BUSINESS INFLORIDA.

SECTION I (1-3 must be completed)

1. Name of limited habﬂ_tty company as it appears on the records of the Florida Department of
. State: ermr SKRVICES T1G

. Ay U
2. Turisdiotion of i organization: ___DELAVARE i
. ‘?/ .
>

3. Date authorized to do business in Florida:. b l'}-';' h’“ '7 ' t;f’ﬂ
I

SECTIONIT (4-7 complete only the applicable changes)

4. If the amendment changes the name of the hmlted liability company, when was the
change effected under the laws of its jun'sdiction of organization? __3-28-2008 .

5. New name ofthe limited tiability company: _ELSAG NORTH.AMERTCA 110
(must end with *Limited Lizbility Company, ““L.L.C.” or "LLC.")

(If name unavailable, enter alternate name adopted for the purpose af transacting business in
Florida and aftach a copy of the written consent of the managers or menaging members adopting
the alternate name. The alternate name must end with “Limited Liability Comp&ny,” “LL.C”
or “LLC.™

6. If the amendment‘changes the period of duration, indicate new period of duration:

7. If the amendment changes the jurisdiction of crganization, indicate new jurisdiction:

8. Ifthe amendment corrects any false statement, indicate the statement being corrected and the
conectlon

. ' ' H
9. Attached is en originel certificate, no more than 90 days old, evidencing the aforementioned
amendment(s), duly authanucated by the official having custody of records in the junsdlcnon

under the law of whmh this entity is organized.

Qoss ':\-.o\:a.;‘\‘

Typed or printed name of signee

Filing Fee: $25.00



Delaware ...

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID "REMINGTON ELSAG LAW
ENFORCEMENT SYSTEMS, LLC", FILED A CERTIFICATE Of AMENDMENT,
CHANGING ITS NAME Tb "ELSAG NORTH AMERICA LLC", THE

TWENTY-EIGHTH DAY OF MARCH, A.D. 2008, AT 11:06 O'CLOCK A.M.

Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 707684¢€

3837895 8320

090026850

You may verify this certificate cnline
at corp.delaware.gov/authver.shtml

DATE: 01-12-09



