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MAY/04/2017/THU 12:55 PM FAX No, _ FaLEL P. 002
. SEERETARY- OF STATE .
DIV\;‘EION EF"CQRPﬂﬁ?J‘&}?ﬁi
Articles of Amendment 2||7HAY “'I A" ’ 57
o
Articles of incorporation
of
PORTFOLIO ASSETS RECOVERY INC,
: loridn Dant, of Siate

F15000019274

(Dooument Number of Corporation (if known)

Pursuant 1o the provisians of section 6071006, Florida Statutes, this Floridn Prefit Corpargtion adopts the following amendmenti(s) to
its Articles of Incorporation;

A. Ifamending name, enger the new name f the corperatlon:

AUTO RECOVERY SERVICES INC. h
g new

name must be distinguishable and conrain the word “corporation,” “companp.® or “incorporated” or the abbreviagon
“Carp.," "Inc." or Co.,™ or the designation “Corg” “In&" or "Co”. A professional eorporaifon name musi contain the

vord "ehariered,” "vrofessional association, " or the abbreviation “P.A."

B, Entor new principal offico addrass, If applicable;
{Principal affice andress MUST BE A STREET ADDRESS }

C. Ender new malling address. if applicable:
(dalling eddress MAY BE A POST QFFICE BGX)

D. I[ama the registered agen! and/or registered office addrass tn ¥to enter the name of th
new register nt snd/or the new rogisterod pfMaw raLe; :
Nanme of New Registered Agent
(Florida straat address)
New Regisrered Office Address: , Floridn
(Ciny , (Zip Code)

New Registered Agent's Slgnnture, if changing Registared Ageot:

I heraby accep! the appotmment as ragistered agent. I am familiar with and accapt the obllgations of the position.

Signature of New Registered Agent, If changing
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If amending the Officers and/or Directors, eniey the ritls and name of each olfcer/director being removerd and fitle, name, and

gddress of each Officer and/or Diretlor belng added;

(Attach additional sheets, if necessary)

Please note the officer/direcior title by the first letier of the office iitle:

P = Preasideni; V= Vice Pretiden; T= Treasurar; S Sperptary; Dw Divactor; TR= Trustee; C = Chairmm oF Clark: CEO = Chigf
Executive Officer; CFO = Chisf Finarcial Officer. lf an officer/director hoids nore than one title, list the first letter of each office
held Prasidént, Trensurer, Direcior would be PTD.

Changes should be noted n tha following mannee. Cirrantly John Das is listed as the PST and Miks Jones is Usied as the V. Thara it
@ chonge, Mike Jones leaves the corporation, Sally Simith Is named the V and 8, These should be noted as John Doe, PT a5 @ Chonge,

Mike Jonez, V as Remove, and Sally Smith, SV at an Add

Example:
X Changs FT John Doe
X Remove A Mike Jones
X Add 8V Sally Smith
Type of Actien Tltls Name Addree
(Check Cng)

1) Change

Add

Remaove

2} ___ Change
Add

o Remove

3) ___ Change

Add

——

Remove

4) ___ Change

Add

—_—

Remove —

5) Change

Add

i —

Remaove

) Change

Add

—_—

Remove

Pagedof 4




MAY/04/2017/THU 1255 PM ' FAX No. P, 004

E. If amending or adding additloagl Arlicles, enter change(s) here:
(Altach additional sheefs, if necessary).  (Be speeific)

¥. Ifay amendment provides for an exchange, reclassifcation, or capjeellation of tssned shares,
provisions for implementing the amendment I naf gontained in the amendment ltselfs
{1y not applicable, indicata N/A)
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03/01/2017
The date of each amendment(s) adoption: , if othor than the

date this docurnent was signed.

03/01/2017
Elfective date If applicable!

fro mare than 0 deys gfter amendment fils date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirsments, this dafe will not be llsted as the
documeni’s effective daie on the Dapartment of State's records.

Adapfion of Amendment(s) (CBECK ONE)

D) The smendmeni(s) was/were adopted by the shareholders. The number af votes cast for the amendment(s)
by the sharcholders wea/wert aufficicar for approval.

0] The smendment(s) was/were approved by the shareholders through vailng groups. The following statement
wsrust be separalely provided for each voting group entitled 10 vote separately on the amendmenifs):

“The numnber of voles cast for the amendinent(s) wes'were sufficient for approval

by .
fvoring group)

03 The amendment(s) was/were adopted by the boerd of dircctors withonl shareholder action and shareholder
action was not required.

B The amendment(s) was/were adopted by the incorporators without shareholder action and slareholder

gction was not required,
03/01/2017
Daled
Signat .
{ irector, president or oiher officer — If directors or officers have not been

stlecred, by an incorpotator — [ {n the hands of a recelver, trustee, or other coun
appointed fiduciary by that fiduciary)

BRIAN SUAREZ

{Typed or printed name of person signing)
---PRESIDENT e e e -

(Thle of person signing)
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