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Articles of Amendment
to

Articles of Incorporation
of

_Springleaf Financial Services of Florids, Inc.

(Name of Corporation as currently flled with the Florida Dept. of State)

334982
(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florids Statutes, this Fiorida Profit Corporation adopts the following amendment(s) 1o
its Articles of incorporation: .

A. W amending name, enfer the pew name of the corporation:

OneMaln Financial of Florida, Inc. The new
(4

nume must be distinguishable and contain the word “corperation,” “company,” or “incorporated” or the abbreviation
“Corp., " “lne, " or Co., " or the designation "Corp,” "Ing,” or “Co”. A professional corporation name must contain the
word "chartered "' “professional association, " or the abbrevigion "P.A." ’

B. Enternew prineipal office aiddress, if applicable:
(Princlpal office address MUST BE A STREET ADDRESS )

C. Ente ddreas, if applicable:

(Malling address YAY BE A POST OFFICE BOX)

D. If amending the registcred agent ﬁndlgr registercd office address In Flgrida, enter the pame of the
. new repristered agent and/or the new repistered office address:

Name gf New Registered dgent

{Florida strest address)
New Registered Glfice Address: (Florida
City} Zip Code)
[ ister : ture, if changing R d A :

1 hereby accept (he appointmsni as registered agent. | am famitiar with and accept the obligations of the position.

Signature of New Registered Agenl, if changing
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IT amending the Officers and/or Directors, enter the title and name of sach officer/director being removed and title, name, and
address of ench Officer sad/or Director being added:

(Altach addiional sheets, if necessary) ’

Please note ihe officer/director title by the first letter of the office title:

P = President; V= Vice President; = Treasurer; §= Secretary; D= Director; TR= Trusiee; C = Chairman or Clevk; CEQ = Chief
Executive Qfficer; CFO = Chlef Financial Qfficer. If an officer/director holds more than one ttle, list the Jirst letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted In the foliowing manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith Is named the V and §. These should be noted as John Doe, PT as a Change,
Mike Jones, V a1 Remave, and Sally Smith, SV ar an Add,

Example:

X Change BT Iohn Doe
X Remove ¥
X Add sV

Type of Action Tite
(Check One)

1) DChangc
[ aca
D Remave

2) D Change
D Add
- [ Remove
33 [ ] change —
D_ Add
[ remove

4) [::l Change
_f:[ Add
D Remove

5} G Change
e
J___l Remove

] D Change ———
[aw
D Remove

Page 20l 4

FLOOM . 52013 Watiens Klwwtt Quling



’ i’

9/1/2016 10:34:49 AM From: To: B8506176380( 4/5 )

E. I amending gr gadding additional Articles, enter chanpe(s) here:
{Attach addilional sheets, if necessary).  (Be specific)

F. Man amendment provides for nn ¢xchange, reclassification, or caneellation of issued ghares,
rovisiong for implementin nd if not gontained in ¢ '

(if not applicable, indicare N/A)
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The dats of each amendment(s) doptiom ugust 11, 2016 __, [other than the
dte this document way signed, '
10/01/2016

Effective dots [Caxpilsabler
o (i mory than 90 daye gfter amendseert flie daty)

Note: 1f the dare ingerted fn this block does oot meet the applicable stvutory filing requirements, this dete will not be lined oy the
document's affective date on ths Dapartment of Staie’s records.

Adoption of Amendment(s) (CBECK QNE)

X T amondment(s) was/were adopied by the sharsholders, The numbor of votes cast for the meadmmm
by the shrreholdzrs waafuxre sufficiens for ayproval,

{J The umendmant{s) wasAvere appoved by the sharghaldem throogh voting groups. Tae filowing statement
st be ssparately provided for each voting group entliied o vois reparaisly on the cmardmani{y):

“Ths number of votes oast for the smondmunt(s) was/ware sufficient for epproval -

by R
foling grovp)

The amendment(s) way/were adopied by the besnd of direstors without sharehalder netian and shareholder
sction was not required,

3 he amendment{s) was/wsre edopted by the Incorporstors withoi! sharshvider ection and sharcholder
'utbnwunanuiml.

o 5] [

{By dlrutar,pmhlnw officer — If directors or officars Bave not been
by sa incorporator = [Fin the hands of a receiver, trastew, or other court

sppulnted fiduclary by that fidusiary)
(Typed or printed noms of person signl
Jemiz Thompeon, Assistint Secretary
(7o of person tigning)
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