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COVER LETTER

AXON Sohtions, Inc.
o | I - Name of Corporatiop

DOCUMENT NIJMBER. FO7000000943

The endmd Stntcm: quh.ange aof Registered Office/Agent and fee are submirted for {iling.
Plosse mum all " spspondeace conceming this matier to the following:

et

‘Name of Contact Person

FImCompany

Address

Cily/siate and Zip Lode

Robert.Colletti@hcl-axon.com
~E-mail addréss: (to be used for tuture anmual repart notification)

R

For further information conceming this matier, ptease call:

' a
Name of Contact Person (maaz‘& Doyiime Telephone Nwmber

Enclosed is a $35.00 check mads payable to the Department of Stae.

ion fion

Division of Corporations Divigion of Corparations
P.O. Box 6327 Clifton Building
Tallahsssee, FL, 32314 2661 Executive Center Circle

Tellshassee, FL 32301

CRIENGS (RA05)

FLIOS - 0222008 T Spvom Onties
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-§T ATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED R
o IFRCE AGENT OR BOTH

Pur:mam o the pmmm o sections 807, 0302, 617.0502, 607.1508, or 617.1303, Florida Statenes, thiv

sunemont of change. usubnunedforaoorporarm organized under the laws of the State of Delawure
—_—in order o clmge its registered affice ar registered agend, or both, in the State of Florida

L. 'Ihs nar ofﬂw . AXON Sclutions, Inc.

2. The pm,,pal umc, m 15 EXCHANGE PLACE, STE 730, IRRSEY CITY NJ 07302

3.The ma.llmg adkdress i differen):

4. Pate of incorporalon/qualification: ___ 02/19/2007

Document number:; FO7000000943

5. Thcnamemdsueetaddmofmzumaumgxmmd ugent and registered office on file with the
Florida Department of Staie: (If resigned, enter resigned)

CORPORATION SERVICE COMPANY

1201 RAYS STREET 3
LT A
:i-—\-“ . Lo U
© 1+, TALLAHASSER FL 32301 US " P
H;r .’|""<"'l ('G_'::’ mksa
- 1 e
6. The name and girest a.ddms of ths new registered agent (if changad) and /or registered office j','gref‘; ?D, e
ﬁt W). N ) :'%;f‘i'{- J 3,
“ 77 CTCorporation System "Ak.:’;‘ = ﬁ‘d
"o 3
e e B
clo c T Corporation Sysiem, 1200 South Pine lsiand Road ﬁgﬂ{.: o i
' P10 Boa WOT acccpeabic T e
. ¢ Plantation, Florids 33324

Fae
'!'hc Strest %mmed office and the street address of the bogsiness office of its registered agent,

authafHzed lution & ted by its board of direciors or officer s0
’ msn mh‘gmmu cémwnuggofthccwm i

Alan Stchura, Vice Presldent

L. g3 T @ launc 00
J 1 ang 1 i this
il :fk Jm ﬂr’ﬁ'ﬁmm of 4 :!afu:gsgrrgcla‘gvg‘:ro the prgapggc a'nd complate per;/bmance
of my dar : baen ’ t b ab!:galian’o ﬁ?guﬂ df_.s m’:& agcnrﬂm du:{ ;.Fu.r
docianen! i is. e con
corporation has e:.u nol Mgg in the registered o b Y
T Cnrpomuou System .
By: "’" &~ 20- 2040
[T Agoo Tiis
if ;lgnmg on bnhalf Ofan Hnﬁlﬁj
aJones
Aéﬁglﬁlantﬁm:elacy_.
Tywed o6 Priniged Nave

* & ¢ PILING FEE: $35.00% « *

MAKE CHECKS PAYABLE TO FLORIDA DEPARIMENT OF STATE
ML TO: DIVISION OF CORRPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1.32314
CR2ED4S (8/05) .
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