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ACCOUNT NO. : T200000001%5
REFERENCE : 314241 7391888
AUTHORIZATION
COST LIMIT : $ PRE PAID BY CHECK
ORDER DATE : August 15, 2012
OCRDER TIME : 12:14 PM
ORDER NO. : 314241-020
CUSTOMER NO: 7391888

FOREIGN FILINGS

NAME : CREDITLOGISTICS, LLC

XXX LIMITED LIABILITY COMPANY
XXXX AMENDMENT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY

CONTACT PERSCN: Kimberly Moret -- EXTH# 2920

EXAMTINER :
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FLORIDA DEPARTMENT OF STATE r'r 4
Division of Corporations -

August 31, 2012 L

% KIMBERLY MORET RESUBM?? -

N Pl . a .
SUBJECT: CREDITLOGISTICS. LLC submisslon date e bie fate

Ref. Number: MOS000000829

We have received your document for CREDITLOGISTICS. LLC and your
check(s) totaling $55.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The certificate showing evidence of the name change in the home state, reflects
the company is changing its name to the current name and doesn’t correspond to
the information on the amendment submitted.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Leslie Sellers
Regulatory Specialist || Letter Number: 512A00022230

www.sunbiz.org
Divicion of Cornorations - PO BOYX 68327 -Tallahassee. Florida 32314



“ . f r ey '
s COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: CREDITLOGISTICS. LLC
Name of Foreign Limited Liability Company

Dear Sir or Madam:

The enclosed application, certificate and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Janet Teaque
Name of Person

Cornerstone Support, Inc.
Firm/Company

70 Mansell Court, Suite 250
Address

Roswsll, GA 30076
City/State and Zip Code

drobbins@cornerstonesupprt.com
E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please catl:

Jane Teague at( 678 740-0504

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
[1$25 Filing Fee []$30 Filing Fee & [71355 FilingFee &  [] $60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



.- * APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO APPLICATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

SECTION I (1-3 must be completed)

1. Name of limited liability com&any as it appears on the records of the Florida Department of
state: Creditlogistics,LL

2. Jurisdiction of its organization: _Georgia

3. Date authorized to do business in Florida: 02/27/2009

SECTION II (4-7 complete only the applicable changes)

4, If the amendment changes the name of the limited liability company, when was the
change effected under the laws of its jurisdiction of organization? _8/3/2012

5. New name of the limited liability company: _Jefferson Capital Systems, LLC
{must end with "Limited Lisbility Company,” "L.L.C.," or "LLC."}

(If name unavailable, enter alternate name adapted for the purpose of transacting business in
Florida and attach a copy of the written consent of the managers or managing members adopting

the alternate name. The alternate name must end with “Limited Liability Company,” “L.L.C.”
or “LLC.”)

6. If the amendment changes the period of duration, indicate new period of duration:

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

8. If the amendment corrects any false statement, indicate the statement being corrected and the
cotrection:

9. Attached is an original certificate, no more than 90 days old, evidencing the aforementioned

amendment(s), duly authenticated by the official having custody of records in the jurisdiction
under the law of which this entity is organized.

Filing Fee: $25.00
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Secretary Of State DOCKET NUMBER : 120824100

- .. PRINT DATE : 08/24/2012
Corporations Division FORM NUMBER . 218

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

AXIS RESEARCH, INC.

900 OLD ROSWELL LAKES FKWY
SUITE 310

ROSWELL, GA 30076

CERTIFICATE OF FACT

I, Brian P. Kemp, the Secretary of State of the State of Georgia,
do hereby certify under the seal of my office that

Effective August 3, 2012, JEFFERSON CAPITAL SYSTEMS, LLC., a
Georgia Limited Liability Company merged into CREDITLOGISTICS,
LLC, a Georgia Limited Liability Company and changed its name to
JEFFERSON CAPITAL SYSTEMS, LLC. through Articles of Merger.

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

LY

Brian P. Kemp
Secretary of State




