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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: EMX, LLC
Name of Foreign Limited Liability Company

Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing,
Please return ail correspondence conceming this matter to the following:

Anhemaric Brown
Name of Person

-
McElroy, Deutsch, Mulviney & Carpenter, LLP ,{; - % -\
Firm/Company (‘9 (= -
CSe ?
e T
Ona S Street - 14th floor L 4 )
Address A O
.(ﬂ C,'.‘js 4
w2
Hartford, CT 06103 03 gy
. . S
City/S1ate and Zip Code % o
sbrown@mdme-law, com

E-mail addeess: (to be used for future annual report notification)

For fusther information conesming this maner, please call:

Annemsarie Brown at{_ BSD $24-7016

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.O. Box 6327
266] Executive Center Circle : Tallahassee, Florida 32314

Tallahagsee, Florida 3231
Enclosed is a check for the following amount:
(1825 Filing Fes [)$30 Filing Fee & [[}$55 Filing Fee &  []$60 Filing Fee,

Certificate of Status Certified Copy Cortificate of Status &
Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO APPLICATION FOR AUTHORTZATION TO TRANSACT
BUSINESS IN FLORIDA

SECTIONI (1-3 must be completed)

1. Narne of limited liability company as it appears on the records of the Florida Department of
Slatc‘ EMX, LLC

';?P
2. Jurisdiction of its organization: _Delawase S © "\
Th % T
! ¥ ’(.\
3. Date authorized to do business in Florida; _Febmary 16, 2011 '-‘f‘,{‘ @ \'{\
e,
7
SECTION 11 (4-7 complete only the applicable changes) "c\vjﬁ o ‘% O
N . e
4. If the amendment changes the name of the limited liability company, when was the pLIs d‘
change effected under the laws of its jurisdiction of organization? Wl 17,2012 %’)?:-;‘ i
't’:é g
5. New name of the limited liability company: _BlackWolf Sytems, LLC e

{muat end with *Limited Liability Company,” "L.L.C." or "LLC")

(If name unavailable, enter alternate name zdopted for the purpose of trangacting business in
Florida and artach a copy of the written consent of the managers or managing members adopling

the alternate name. The alternate name must end with “Limited Liability Company,” “L.L.C."
or *LLC.™)

b. -If the umendment changes the period of duration, indicate new peried of duration:

7. [f the amendment changes the jurisdiction of organization, indicats new jurisdiction:

8. If the amendment corrects any false statement, indicate the statement being corrected  and the
correction:

9. Attached is an original certificate, no more than 90 days ald, evidencing the aforementioned

amendment(s), duly authenticared by the official having custody of records in the jurisdiclion
under the law of which this ¢ntity i

Siephen B, Hazard, Authorized Person
Typed or printed name of sighee

Filing Fee: $25.00
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Delaware ...

The First State

I, JEFFRRY W. BULLOCK, SECRETARY OF STATE OF THE STATEZ OF
DELAWARE, DC HEREEY CERTIFY THAY THE SAID "EMX, LLC", FILED A
CERTIFICATE OF AMENDMENT, CHANGING ITS NAME IO "BLACEWNOLF
SYSTEMS, LLC", THE SBEBVENTEENTHR LAY COF JULY, A.D. 2012, AT 4:29
Q'CLOCK P.M.

SN ST

Ieftrey W, Bullock, Secramey of Siale e
AUT. 'TON: 9716910

4940312 8320
120846580

You may vurify chia certificate oanline
t corp.dalavars.gov/authver, shianl

DATE: 07-18-12
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