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

SECTION 1 (1~ must be compleied)
1, Nape of Himited liabihty Company as it appears on the records of the Florida Departmem of

Siate: Blyck Xnight Finuncial Technology Solutions, LLC

Enwr aew principal olfice sddress, if apphicable:

(Priacipel office address
MUST BE-A STREET ADDRESS,

Enter new mailing address, if applicable: e

(Muiling address .
MAY RE A4 POST QFFICE BOX)

o . L L . 5972
2. The Florida documient number of this imited ltabitity company is: _f\“ 00000357

Belaware

. .. . . 1129200
4, Dute authorized to do business in Flerida:

3. Jurisdiction of its anganization;

SECTION 1 {5-9 complete oaly the applicable changes)

gt o it aed 1 ™
5 Noew naae of the Timeed linbility compuny: Blach Kaight Technotogizs, LG
' {must contein “Limited Liability Company, =1 LC. 7 or “T.LC.T)

[TF name unaviiiable. =nier altemuse name adopted for the purpose of transacting business in Florida and aitach a
copy of the writien consent of the manugers or managing members adopting the altermiate nae. The alermate name
must contain “Limied Liability Company,” 2LELC7 or " LLC) ;

6. [l amending the registered agent andior registered o ficer sddress on our records, ghigr thy name of the new
repistered agent and/or the new regivigved office addicss here;

Name of New Repistered Agent:

New Registered CHEer_ Address; N

Friter Florida Stevt Addrexs

 Florida
Ciyv Lip Clade

New Registered Agent's Stunatre, il changiog Registered Agent:

L herohy accept the appoingment as regisiered agent and agree to act in this capacity. [ further agree to comply with
ther pravisions of ulf stantes relutive (o the proper and complete performance of my duties. and [ am Sarmidiar with
and aecept the ohligutions of my position ax registered ugent as provided for i Chapter 603, F.5. Cr. if this
document is being fivd o morely reflect a change in rhe regisivred uffice cddraes, Dierehy confirnt that e linvired
ciabiiite compuny kas beena actijied ovwriting of this change,

IF Changing Repistered Agent. Signaturg of New Regisierard A gent
3
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7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. [f the amendiment changes peran, titie of capacity in accordance with 605.0902 (1Xe), indicate that change:

Title! Capacity Name Addroas Typeof Action

[CJadd

I remave

Dlads

J Remove

- [Cladd

I ] Remove

__D Add

[ Remove

) Add

[rj Remove

9. Auached iv 8 certificeie, it requirmd: fo more thun S days old, evidencing the
" aforementioned urmendnwnt(s), duly autherticated by the ofticial having custody of records in the
Jurisdiction under the law uf which this entity is omﬂlzcd.

!li? au L..om‘ mamc

lgnzﬂ: %

Apol [ johsan

T \.'pr'd or printe d name of \ign:-r

Filing Fee: §23.00
3

TRIREY - ki @ 20500 WaRg ke Ty



To. Page5o0of6 2019-07-02 1506812 CST 16144554862 From: James Tar

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
COFY OF THE CERTIFICATE OF AMENDMENT OF "BLACK KNIGHT FINANCIAL
TECHNOLOGY SOLUTIONS, LLC-, CHANGING ITS NAME FROM "BLACK
KNIGHT FINANCIAL TECHNOLOGY SOLUTIONS, LLC" TO "BLACK KNIGHT
TECHNOLOGIES, LLC", FILED IN THIS OFFICE ON THE SECOND DAY OF

JULY, A.D. 2019, AT 11:0% O CLOCK A.M.

NS

J-Hu.. v BwDach, Jrirriay of Mle

4765502 8100
SR# 20195775582

You may verity this certificate onkine at corp.delaware.gov/authver.shiml

Authentication: 203143239
Date: 07-02-19
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(R 0OSTIE - MeSumber $56652 STATE OF DELAWARE
CERTIFICATE OF AMENDMENT

[ Name of Limited Liability Compary:

Bluck Xnight Financial Technology Sulutions, LLE

2. The Certificate of Fonnation of the limited liability company is hereby amended

as follows:

Dictete Paragraph and replace 1t as follows:
i. The name of the limited labiity company is

Black Xnight Technologics, [LLC

. IN WITNESS WHEREOF, the undersigned have cxecuted this Cenificate on
the 2nd day of July CADI0

By: Qe D N pten

Authori?zed Personds)

Name: Arnl L Jaknsan

Print or Type
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