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

SECTTION 1 {1-4 must be completed)

i, Name al linited liabilizy Company as it appears on the records of the Florida Department of

. Bliuck Knight Technoiogy Solutions, LLC

State

Entcr new principal office uddress, it upplicable:

—

Prineloal office Qddress e e
MUST BE A STREET ADDREAS)

b s mmet e miney me e Ay -

Enter new mailing addiess, if applicable:

(Malling addrexy
MAY BE A POST QFFICE BOX)

[ ST AR P S PSS i

M 14000001163

[ &)

_The Flonda documnent number of this limited lizbility company is:

- .. - Delaware
. Jurisdictian of'ils organization: |

Tl

02/19/2014

4. Matg authorized to do business in Florida

SECTION 1T (5-9 complete ouly the applivuble chaages)
; tervicing Te s, LLC
5. New name of the lisnited liabily company: ‘Hlﬁd Knighn Servicing Technologies, 1::_: R P S
(inus: contain “Limited Liability Company, * “1L.L.C.." or “LLCT

(T pame unavailable, enter allemate rame adopted for the purpose of trunsacting business in Florida and arttach a
copy of the written consent of the manugers or munuging members adopting the alternate name. The alternate nume
must comain “Limited Liability Company,” =L .L.C.7 or "LLC.™)

6. If umending the registered agont and/or registered uificer address on our records, epter the pang of the new
regintered pgent zndior the new registered wflice iddress here:

New Repiiieivd Ofbee Addivas: |

Niune of New Registered Agent:

Enter Florida Sireel Addreys

. Florida .
City Zipy Conde

[ herety accept the appointment as registered agent and agree to act i this capacity. § Jurther agree Lo enmply with
the provisions of all statutes relative to the proper and complete performance of my dutics, and { am fanuliar with
and acsept ike obligations of my position as regisiered agent as provided for in Chapter 505, F.5. Or, if this
document is being filed w0 merel reflect a change in the regisiered office address, ! hereby confirm that the limited
liahility company has been nouified in wrising of this change.

U IFChanging Registered Agent, Signature. of mew Registersd Ageil
3



To: Paged4ol6 2018-07-0217 0517 CST 18144554862 From. James Tanks

7. 1f the amendment changes the jurisdiction of orgunization, indiente new jurisdiction:

8. If the amendment changes prison, ikl ur capacily i accotdance with 6U5.0902 (1)(e), indicate that change:
AN

Title! Capagity Namg, Address Fype of Action

(] kemove

. [JAdd

[ — e L b Ry 8 i 8 s e e ¢

- _,_D Remove

___OAgd.

D Remove

O Add

|—] Kemove

I 1 Add

I‘-I‘Remnvc

9, Atachud is & cerliticgwe, if required: no more than 90 days old, evidencing the
afurementioned amendment(s), duly anthenticated by the official having custody ol records in the
jurisdiction under the law of which this entity is organized.

glgng' wre of the wuthorized represeniative

April [, Johnaon

Typed or printed game of signee

Filing Fee: $25.00
4
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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
COPY OF THE CERTIFICATE OF AMENOMENT OF *BLACK KNIGHT
TECHNOLOGY SCOLUTIONS, LLC", CHANGING ITS NAME FROM "BLACK
KNIGHT TECHNOLOGY SOLUTIONS, LLC"™ TO “BLACK KNIGHT SERVICING
TECHNOLOGIES, LLC", FILED IN THIS OFFICE ON THE FIRST DAY OF

JULY, A.D. 2019, AT 4:33 O CLOCK F.M.

QJ-H--, Wi Baha 8, Tarrrlary of Hapte 3

Authentication: 203141948
Date: 07-02-19

4471057 8100
S5R# 20195762424

You may verify this certificate onling at carp.delaware.gov/authver.shiml
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Stale of Delaware
Serrdan ol - S
. Dividon of Corporatives
Delvered - (4:33 PATOTA1 2019

P L G STATE OF DELAWARE
CERTIFICATE OF AMENDMENT

1. Name ol Limited Liability Company:
Nlack Kright Technology Sofutions, LLC

2. The Certificate of Formation of the linited liabHity company is hereby amended

us follows:

Delele Paragraph First and replace it as follows.
First: The sume of the limited hahility conpany is

Black Kaight Servicing Technologies, LLC

IN WITNESS WHEREOF. the undersigned have executed this Certificate on
(AD.2018

Authorized Person(s)

Name: April L. Jubmsen

Print or Type

FTEF ERRTTPALIFS L G g PISETY § L



