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Puzsuant to the provisions of zee . . A
shaierens of change iy submiitred fir 4 corporation orgartied undey the lows of the Siate of Ctorgin
aifice ar registered ageny, or bowh, in the State of Flarids.

I arder fo change ity

1, The name of the corporatica: Payment Racovery Services, Inc,

2. 'The principel office addresa: 11720 Amber Park Diive, Suite 600, Alphavetta, GA 30004
3. The maiting address (if Gifferent):
4. Date of incerporation/qualificatipn: 3/19/2001 Documsnt pumber; FO1000001462
5. The name and stroet address of the current tegistered agont and registered office o flis with tho T o
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Tf signing on behalf of an sntity: Lawren Eroman
Asaigtant Secretary

Lanten Frosman
{Tynad or Frmisd Mume)
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