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To: Page 3ol 5 2018-09-13 14 03 36 CST 12922023573 From' Kimberly Laugh

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

SECTION T (1.4 must be completed}

1. Name of limited liability Company as it appears on the recerds of the Florida Prepariment of T -
B
Desestion, 1LC e A T
- {ampho Detest AC ‘ !
Shate, Mambao Detestion, DR a5 ‘f‘o —
- ‘(’
Enter new pringipal oifice address, if appticable: - o -\

(Principal office addresy
MUST RE ASTREET ADDRRESS)

J SV O,.";.'-' (osr]
D @
Enter new mailing address, iU applicable: — ke
(Muailing addresy
MAY BE A POST QFEICE BON
e . e e - 379
2. The Florida document nuether of this limited fiahility company is: Mi4000005799 -

3. Jurisdiction ol its organizution:

. T 03/13:2014
4. Bate scthorzed te do business in Florida: Ly

SECTION 11 {5-9 complete onty the applicable changes)

5. New name of the lintited liability company: Smiths Detectior, 1.1.C

{tmust contain ~Limited Liability Compuny, ™ "L1.C.7ar “LLC™)

Morpho Detection, LLC

(it name unavailabie, enter alternate name adopted for the purpose of Lansacting Busiress in Florida and attach a
copy af the written consent ot the managers or managing members adopting the akemate name. The allemale name
must contain “Limited Liability Company,” *1.L.C5 or “LLC."}

6. if amending the registered agent andfar registered officer address vn our records, giter the pime o the new
registered uvent and/m the new registered office afdross hers:
Mg, of New Registered Asenl

New Repistered OTNze Address:

Fater Floveda Sireet Address

__.. Florida
Ciny Zip Conle

New Remistered Aggpys Signatyre, iU changi isters. ab:

! hereby accept the appointment us regiztervd agent and egree to act in hIs capacily. Ffurther agree to comply with
thy provisions of ull yrenuies relacive w the proper and eomplete perjormance of my dutics. and I am fumiliar witk;
ane accept the vhligations of my position as registered ugent as provided for in € apnee 603, LN O, i this
document is being filed to merely reflect o change in the regisiered office addrass, ! herehy confirm thar the linvied
Habiline company: furs been sotified in weiting af this changa,

I Chunging Registered Agent. Sivnature ol New Repsslered Agent
3
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To Page 4 of 5 2018-09-13 14 03 36 CST 21 2202E3 From: Fimberly Laugh

Fitles Capacity Name Addresy Fype of Action

Madd

[} Remave

Made

____D Renxive

Jadd

[ rerow:

[ Add

J Remove

O aad

3 Remuove

9. Auached iz a centificate. i required: no more than 90 days okl vvidencing the
afotementioned amendment(s), duly authenticated by the official baving custody of records in the
jurisdiction under she law of which this entity is crpanized.

2

) Signature of the authorized represeniative

Adam Barba, Manager

T'yped or primed name of signey

Filing 'ee: $25.00
4
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2018-08-13 14 03 36 CST 12122023573 From Kimbeily Laugh

Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO AEREBY CERTIFY THAT THE SAID -~MORPHC DETECTION
LLC"

, FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS NAME TO
*SMITHS DETECTION, LLC~

ON THE SIXTH DAY OF APRIL, A.D. 2017, AT
2:04 O'CLOCK P.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

OFFICE SHOW AND IS DULY AUTHORIZED IO TRANSACT BUSINESS
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Authentication: 203355144
Date: 09-04-18

2240558 8320
SRE 20186476593

You may verify this certificate online it corpadelaware.gov/authver, shimt



