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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: TALO'N AEROLYTICS (HOLDING), INC.
Name of Corporation

DOCUMENT NUMBER: F19000005031
Theenclosed Statement of Changs of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

John Kemp
Name of Contact Person
TALON AEROLYTICS (HOLDING), INC.
Firm/Company
1791 OG SKINNER DRIVE, SUITE:C
Address
WEST POINT, FL 31833
City/State and Zip Code
john kemp@point-broadband.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please catl:

Kathy Clark at (800 5674397
Name of Contact Person Area Code & Daylime Telephone Number

Enclosed is a $35.00 check macde payable to the Department of State.

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations’ Division of Corpormtions
P.O. Box 6327 The Centre of Tallahasses
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303
CRIEO45 (4/13)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sectons 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statemsns of change is submitted for a corporation organized under the laws of the State of DE
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: TALON AEROLYTICS (HOLDING), INC.

2. The principal office address: 1791 OQ SKINNER DRIVE, SUITE:C, WEST POINT, FL 31833

3, The mailing address (if different):

4, Date ofincorporation/qualificarion; ! /05/2012

Documnent number: F19000005031

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

NRAI SERVICES, INC.

1200 SQCUTH PINE ISLAND ROAD

PLANTATION, FL 33324

6. The name and street address of the new registered agent (if changed) and for registered office

(if changed):
LRS AGENTS, LLC —
3458 Lakeshore Drive —
P.G. Box NOT scoopatie ' s
- 0 -
Tallahassee, FL, 32312 T O X
The strect ddrf%s ofits ,rcqistered office and the street address of the business office of its registered ageat, ‘! E
as changed will be 1dentical. }"'Er_:* :;
chanpe was gutherized by resolution duly adopted by its board of difectors or by anofficergozi =
aut oriz:dgby the board, or theyoorpuat?on%&g bceif notified in wri(timg oi}?he clﬁangc)f = 9
m
Vﬁ’&- cr John Kemp Authorized Represenatitve
Signatre of an G15Ler of direclor Prinled of typed neme and Al

I hereby accept the appointment as reglstered agent and agree to act in this capacity,

Lfurther agree rg f pfy with the frovi.riom of all srgn_:tes relatjve to the proper and complere Pefg’;f!' e

gljr‘rrg: duties, an a:m:';i wilh and accept the obligation of n{;y 2 mo; das re,%isrere agent, if this
ocument is fer‘n ﬁ: mere?rto reflect achange in the registere ojﬁge address, T hereby confirm that the

corporafion has geen notified in writing gf this change.

p; 21252021
goare of Registerod Agent ' Buts
Ifsigning on EHH;K of an entity:

Kathy Clark, Assistant Secretary
Typed or Printed Name

** 2 FILING FEE: 835.00 % * ¥

MAKE CHECK.S PAYABLE TO FLORIDA DEPARTMENT OF STATE
MalL T0: DIVISION OF CORPORATIONS, PO, BOX 6327, TALLAHASSEE, FL. 32314
CR2E045 (04/13)
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