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ATTORNEYS AT LAW PLLC

SO0 LLE STREET BAST » SULTE 1600 « PO BOX 553 » CHARLESTON, WES [ VIRGINIA 25327 ¢ TELEPHOMNE: 304-340- 1000 » TELECOPIER: 3G4-340- 1130

www i bsonk alfy.carm

INRECT TELEPHONI: (304) 340-1081 DIRECT TELECOPIER: (30-4) 340-1080
-mail: nicole.c johnsBjacksonkellyv.com

Januarv 10, 2018

Registration Scetion

Division of Corporations
Clifion Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Re: Application by 3 H Detense, LLC, a Foreign Limited Liability Company, to
File Amendment to Certificate of Authonty to Transact Business in Florida

To whom it may concern:

Enclosed please find the Amendment to Certificate of Authority to Transact Business in
Florida for B H Defense. LLC. a Virginia limited hability company, which was authorized to
transact business in Florida on May 10, 2016, and assigned document number M16000004037.
A cheek for $30.00 for the filing fee made payable o the order of “IFlorida Department of State™
is also enclosed. Please enclose the Certificate of Status in the pre-paid envelope once signhed
and scaled by Clerk.

It you have any questions or comments. don’t hesitate 1o contact me.

Sincerely,

Nicole C. Johns

Iinclosures

Bndgeport, WY « Charieston, WYV » Marunsburg WY « Margintomm. WV « Whealing, WY
Denver. CO + Crawfordsvide, IN + Evamville, [N ¢ Laxington Y + Akron, QM « Prriburgh, PA = Wathigion, DC



TALON EXPEDITIONARY SERVICES, LLC
233 East Bay Street. Suite 615
Jacksonville, Flonida 32202

December 21. 2017

Florida Department of State
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Re:  Consent to Use Name
To whom it may concern:

The undersigned. Talon Expeditionary Services. LLC. as Florida himited liability
company {the “Company™), by its duly authorized Manager and pursuant to the authority of its
Sole Member, upon the Compuany’s filing of its Articles of Dissolution with the office of the
Department of State of Florida to dissolve the Company. does hereby give permission and
consent to B H Defense. LLLC. a Virginia limited lLiability company. authorized to transact
business in Florida. to use the nume “Talon Expeditionary Services, LLLC™ for all purposes within
the State of Florida.

Sincerely.

TALON EXPEDITIONARY SERVICES, LLC

By: ChaN:s_Eﬂlrick Du;blin

HES Sole Member and Manager

4328-2896-0857.v}



COVER LETTER

TO:  Registration Section
Division of Corporations

B H Defense, LL.C

SUBJECT:

Name of Forcign Limited Liability Company
Dear Sir or Madam:
The enclosed application, certificate and fec(s) are submined for filing.
Pleasc rcturn all correspondence concerning this matter to the following:

Christina Brumley, Esq.

Name of Person

Jackson Kelly PLLC

Firm/Company

P.O. Box 553

Address

Charleston, WV 25322-0553

City/Statc and Zip Codc

cpdublin@att.net

E-mail address: (to be used for future annual report notification)

For further information concemning this matier, please call:

Christina Brumley, Esq.

304 | 340-1177

at (

Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.C. Box 6327
2661 Exccutive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a cheek for the following amount:

[ 825 Filing Fee $30 Filing Fec & [ 855 Filing Fee & [ $60 Filing Fee.

Certificate of Status Certified Copy

CR2EDS5 (9/15)
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Certtficate of Status &
Certified Copy



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

SECTION I (14 must be completed)

t. Name of limited liability Company as it appears on the records of the Florida Department of

State; B H Defense, LLC

Enter new principal office address, if applicable:

(Principal pffice address
MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:
(Mailing address
MAY BE 4 POST OFFICE BOX)

2. The Flonda document number of this limited liability company is: M16000004037

3. lurisdiction of its organization: V|rg|n|a

4, Date authorized to do business in Florida: 05/10/2016

SECTION II (5-9 complete only the applicable changes)

3. New name of the limited liability company: Talon Expedltlonary Services, LLC

(must contain “Limited Liability Company,
[Note - see attached Consent to Use Name]

“L.L.C.7or “LLC.")

(If name unavailahle, enter alicmate name adopted for the purpose of transacting business in Florida and attach a

copy ol the writter: consent of the managers or managing members adopting the alternate name. The alternate name
must contain “Limited Liability Company.” “L.L.C." or “LLC.™)

6. If amending the registered agent and/or registered officer address on our records, enter the name of the new
repistered agent and/or the new registered office address here;

o
-
® Za
Name of New Registered Agent b= O‘;’;
Zz =3
. . -
New Registered Office Address: - x>
Enter Florida Street Address < axh
» 3Fac
, Florida X cn.
City Zip Cod&®) 1 =
New Registered Agent's Signature, if changing Registered Agent: -

3

f hereby accept the appointment as registered agent and agree to aci in this capacity. | further agree to comply wi
the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am famifiar with
and accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this

document is being filed to merely reflect a change in the registered office uddress. | hereby confirm tha: the limited
iiahility company has been notified in writing of this change.

h

-

If Changing Registered Agent, Signature of New Registered Agent
3



7. 'If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. [fthe amendment changes person. title or capacity in accordance with 605.0902 (1){e), indicate that change:

Thtle/ Capacity

Name Address Tvpe of Action
CAdd
(] Remove
(JAadd
(] Remove
Cadd
_[;] R%mvc
[« -] ;E
o =
= Z3
£ 5oo
[BAdd;=F
a5

3 38°
X o,

[]«cm’&;'

A 4
w2 om
- &

[J Add
(] Remove
9. Auached is a certificate, if required: no more than 90 davs old. evidencing the
aforcmentioned amendment(s), duly authenticated by t

\ofﬁcial having custody ol records in the
jurisdiction under the law of wlich_this entilv-ts.organiyed:

Sig@ lhé’auikMzcd representative
Charles Patrick Dublin

Typed or printed name of signee

Filing Fee: $25.00
4



' Commnfaenitlys Winginis

State Qorporation Commission

CERTIFICATE OF FACT

I Certify the Following from the Records of the Commission:

The name of B H Defense, LLC was changed to Talon Expeditionary Services, LLC pdrsuant to
a cerlificate of amendment issued by the Commission effective as of January 3, 2018.

Nothing more is hereby cenrtified.

Signed and Sealed at Richmond on this Date:

January 9, 2018

Ujoe[ H. ®eck, Clerk of the Commission

>150357



