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NOT FOR PROFIT CORPORATION
APPLICATION BY FOREIGN NOT FOR PRO¥FIT CORPORATION TO FILE
AMENDMENT TO APPLICATION FOR CONDUCTING AFFAIRS IN FLORIDA
(Pursuant to s. 617.1504, F.8.)

SECTION I s =2
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]. EQUIFRX PAYMENT RECOVERY SERVICES, INC. _ S, B
" Name of corporation as it appears on the records of the Department of State. W —
Mo =
5 GEORGIA : 3. 03/18/01 m > =
Incorporated under laws of T T “Date authorized to conduct affairs @Eo_;rida;\:
BE &
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SECTION IX >

(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4., If the amendment changes the name of the corporation, when was the change effected under the laws of its
jurisdiction of incorporation? JUNE 22, 2001

5. CERTEGY PAYMENT RECOVERY SERVICES, INC.

Name of corporation after the amendment, adding suffix "corporation” or "incorporated”, or appropriate abbreviation,
if not contained in new name of the corporation. “Company™ ot “Co.” tay not be used as a corporate suffix by a nonprofit
corporation.

6. Hf"f the afinendment changes the period of duration, indicate new period of duration and the date the change was
effected.

NO CHANGE _
New Duration T

Date ) .
7. If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction and the date the change
was effected.
NO CHANGE
New Jurisdiction

Date

8. If the purpose which the corporation intends to pursue in Florida has changed indicate new purpose.

NO CHANGE

The corporation is authorized to pursne such purpose in the jurisdiction of its incorporation.
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Corporatlons Division FORM NUMBER . 218

315 West Tower
#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530
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TAMMY D. THOMAS

100 PEACHTREE ST STE 2800

ATLANTA, GA. 30305-4530

CERTIFICATE OF FACT

I, Cathy Cox, the Secretary of State of the State of Georgia, do
hereby certify under the seal of my office that

Effective June 22, 2001, EQUIFAX PAYMENT RECOVERY SERVICES, INC.,
a Georgia corporation filed certificate of name change amendment
changing its name to: CERTEGY PAYMENT RECOVERY SERVICES, INC

This certificate is issued pursuant to Title 14 of the OFfficial
Code of Georgia Annotated and ig prima-facie evidence of the
existence or nonexistence.of the facts stated within.

Cathy Cox
Secretary of State




