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October 10, 2008 <
FLORIDA DEPARTMENT OF STATR

DE LA RUE CASH SYSTEMS INC. Divisien of Corporations
2441 WARRENVILLE ROAD
100

LISLY, IL 60532

SUBJECT: DE LA RUE CASH SYSTEMS INC.
REF: PO9L67

Wa received your electreonically transmitted document. However, the
document has not been filed. Flease make the following corrections and
rafax the complete documesnt, inocluding the electronic filing covar sheet.

Please include the attached copy of the amendment evidencing the name
change mentioned in the attached gexrtificata.

If you have any questicns concarning this matter, please either respond in
writing or call (850) 245-69364.

irene Albritten
Regulatory Spacialist II Letter Nunber: 308A00053374

£.Q BOX 6327 — Tallshassee, Plonds 32314



PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO

AFPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuent to s. 607.1504, ¥.8.)

SECTIONI
(1-3 MUST BE COMPLETED)

Poa st
{Drocument nwmbar of sovporation (if knowa)

1 Do La Rue Cath Systotna Jnc. )
{(Nanw of corparation s {i apprary on thy records of the Departmant of Btate)

2. Delaware 3, C2/19/1986
’ {Incorporated Under [awa oF) {Cté aifiorized 10 00 busiiess 1n PIGTINE)

SECTIONII
(47T COMPLETE ONLY TEE APFLICABLE CHANGLE)

4. If the amendment changes the name of the carporation, when was the change effected under ths laws of
its jurisdiction of incorporation? 0%/02/2008

5, Telaris Jne,

{Name of corporalion aiter the amendmeat, 840mg SULLX COIpoTaton,” “CoMmpany,” or "Moorporaled,” of
appropriate abbreviation, if not containad in new name of the corporntion)

{lTnow name is unavallabie in Floride, enter alternate corporats namo adopied 107 tha pLIPGSe Of fransaching
business in Florida) :

6, If the amendment changas the period of duration, idicaty new period of duration,

(New doretiony
7. If the amendment changes the jurisdiction of {neorporation, indicate mew jurisdiction.
{Hew Jurledictan) ‘
8. ched i5 a oo ili‘caw or docurment of gitniler import, evidencing the mn%ldmmt, authenticated not morg than
s pricr to delivery of the °i:\imaticm 1o the,I? eat of%t Becretary of State or other official
rﬁﬁ'ﬁ DlljlstOdy ofc u'?rate mgp s in the jurisdmti%%mer the law:’ o]iywhi%h it Istilgomorawd.
S ' 3 7
aﬁn xae‘g!?vgr :r ot:mr cnpu::s appoln?ad ﬁdugimycf:by ‘u;_é'i tﬁhdaugia:ﬁ
Chris T, Reagan President
Typad or prmiéd aume of péracn signing) (T1tle of porson Slgrangy

FLE31 - a1 O T Flog Muieger Dot




Delaware ...

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
| DELAWARE, DO HEREBY CERTIFY THAT THE SAID "DE LA RUE CASH

‘ SYSTEMS INC.", FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS
NAME TO "TALARIS INC.", THE SECOND DAY OF SEPTEMBER, A.D. 2008,
AT 10:50 O'CLOCK A.N. '

Harriet Smith Yindsor, Secretary of State
AUTHENTICATION: 6801474

2079351 8320

081024120

.'{ou my w.r:.:y this c-rti.ﬁcu:o an.un-
.delawvare. gov/anthvar. sh

DATE: 10-08-08




