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COVERLETTER

FO: Amendment Section .
Division of Corpomations

NAME OF CORPORATION: Spriagleaf Financlal Services of Florlda. Inc,

DOCUMENT NUMBER: 324982

Tha enclosed Articles af Amendment and fee ars submitted for filing.

Please retum all correspondence concerning this matter to the following:

Jack R, Eckllla
Name of Contact Person

Springleaf Flnanciul Services of Florida, Inc.
Firm/ Compaay

60} N.W, Secand Streer, P.O. Box 59
Address

Evansville, IN 47708
City/ State and Zip Code

Juck.ErkiMla@slfs.com
E-mall 3ddress; (10 be used for [Ulire sanun] Toport 00U NcAlon)

For further infonmation concerning this matter, please call:

Jack R, Erkilla at{ 82 4B8-5656
Namae of Cantact Person Area Code & Daytime Telephone Number

Enclosed is & check for the following amount made payable to the Florida Department of State:

(11835 Filing Fee [ $41.75 Filing Fee & B $43.75 Filing Fee & [ $52.50 Filing Fee
Certificare of Starus Certified Copy Certificate of Status
(Additional copy is enclosed) Certified Copy
{Additional Copy is eachoscd)

Mailing Address Street Address

Amendment Section Amendment Section
Division of Cotporations Division of Carporatons
P.O. Box 4327 Clifton Building

Tallahassee, FL 32314 2561 Executive Center Circle

Tallahassee, FL 32301
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Articles of Amendment
fo

Articles of Incorporation
of

Spelngleaf Financial Serviees of Florida, lnc.
(Nume of Corpavatipn my currently filed with the Florida Dept, of State)
334582

{Docutnent Number of Comocation (if known)

Pursusnt to the provisions of section 607.1008, Florida Statutes, this Flerida Prefit Corporarivn udopts the following

wimendment(s) to i1s Articles of Incorportion:
‘A, [{amending name, enter the new name of the corporatiyn;
The new

neene must be distinguishable and contqin the word “corporgtion,” “company," or “incorporated™ ar the
“Ine., " or Co." or the designution “Corp,” “Ine, " or "Ca”. 4 professional corporation

abbreviation “Corp., " '
name Must coniain the word “chartered,” “professional assaciation,” vr the ubbreviaiiun “P.A"
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B. Enter new principal office address if o
(Principal office addrese MUST BE A STREET ADDRESS )
C. Enter new mpiling address, if applicable;

(Matling address MAY BE A POST QFFICE BOX) ,..,,“@
_
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D. lfamending the rejstered ugzent and/or registered office address in Florids, enter the nume of thit~ ™
ngw reolyteryd agent and/or the new registered office address: .

Naine of New Regisiered Agent:
New Registered Office dddresy: (Florida sireet address)
, Flonida
(Zip Code}
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New Replstered Agent's Sipnature, if changing Registered Agent;
{ heraby acceps the appointment as rogisteved agent. [ am familior with and geceps the obligations of the position.

Signature of New Registered Agent, if changing
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f amendinp the Officers agd/or Dirvecgars, poter the Htle and name of such ofMeer/director heing
removed and title, name, sud address of cuch Otfcer and/or Director being added:

(Anach additional sheely, if necessary)

Litle Name - Address Type of Action
O Ada
0O Remove
O Add
[J Remove
[] Add
] Remeve
E. I amending or adding addtjonnl Articles. entor chunge(y) here:

{(anach additional sheets, if necessary).  (Be specific)

The Seveath Sectivn of the Articles of Incorporation Is hereby smended by deietlng it In ls entirety and inseming

the following in Heu theceaf

SEVENTH: The aumber of dinectors of the ¢orpuration shall be three (3} or such other number as may be

degignated freun timé 10 time pursuant to tha by-laws of the corporation.

F. If an amendment provides for an exchunye, replagsi cellatlon of izssued cshures
vigions for implen the amendment if nol contained ]o the ymendment j
(if not applicable, indicate Nid)

N/A
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The date of éach amendment(s) adoption; __May 3, 2011

Effective date jif applicable: May 6, 2011
(1o more than 90 duys after amendment file date)

Adoption of Amendmeni(s) (CHECK ONE)

The amendment(s) was/were adopted by the shareholders. The nuwmber of votes cast for the amendment(s)
by the shareholdets wasiwere sufficient for approval,

D The amendment(s) wus/were approved by the sharcholders through voting grovps. The following starement
must be separately provided for eqch voting group entitled 1o vote separately on the umendment{s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by
(vating group)

[0 The smendment(s) was/were sdopted by the board of directors without shareholder acticn and shareholder
action was not required.

] The amendment(s) was/wers adopted by the incorporators without shareholder uction and shareholder
action was not required,

Dated {,(D! ”

Signature i
{By a direclpr, president or other officer - if directors or afficers have not becn
selected, by Bn incorporutar — if'in the hands of a receiver, tustee, or ather court

appointed tiduciary by that fidusiary)

Jack R. Erkilla
(Typed or printed name of persoq signing)

Senior Vice President, Generai Counsel and Sacrelary
(Title of person signing)
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