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"The enclqsed Amendment and feo are submitted for filing.

>
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COVERLETTER

TO: Amendment Section
Division of Corporations

SUBJECT: GMAC Risk Services, Inc.
N Name of Cerporation’

DOCUMENT NUMBER: 828127

Please return al! correspondence concerning this matter to the foliowing:

;ame o; %Tmtact %crson < '

A\ "_‘3999@ caol \ng. .
i ompany |

Address
S)ﬂk@l\:? %L AN AN Y
Clty tate an lp Code
karin. tejkl@ally.com

E-mad address: {to bo used for future annual report nonﬁcauon)

For further information concerning this matter, pléasc call:

at . '
Neme of Contact Person &Fﬁ‘éﬁ?& Daytime Telephone Number

Enclosed is a check for the following amount:

D $35.00 Filing Fee E $43.74 Filiog Pec & D $43.25 F’flns Fer & D $52.50 Filing Fee,

Certificale of Siatus Certified cateo Smus&.
(Mdhmmd copyls Ocm
cnclased) (Adrdmonnl copy s

srslossd)

MalllngAgdress; . Strget Address:
ndment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 -Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Clrclc

" Tallahassce, FL 32301
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‘ PROFIT CORPORATION
AFPPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO

APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
{(Pursuant to 5. §67.1504, F.S.)

SECTIONI
{1-3 MUST BE COMPLETED)

828127
~ (Document number of corporation (if known)

1, GMAC Risk Services, Ins. .
: (Name of corporation ns it appears on the records of ths Department of State)

2. Dolaware : 3, 06/09/1972
(Incorporated under laws of} i (Date suthorized to do business in Floriday
. SECTIONTI , e .
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES) St e@ s
Lo & o
' A T BT
4. If the amendment changes the name of the corporation, when was the change effected under the laws:of; = -’ )
~ Ly Ll &
its jurisdiction of incorporation? Zh 1Loite '{é = oo R
' ;:1:1 N ) Y m
5. Ally Rigk Services Inc, . LTH = E)
(Name of corporation after the amendment, adding suffix "corporation,” “company,” or "incorporatgd, of . .,
appropriate abbreviation, if not contained in new name of the corporation) Foe pl
.'.‘:“ A -

(If new name is unavailable in Florida, enter alternate corporate name adopted for the purpose of fransacting
business in Fiorida) _

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

{New Quralion)

7. If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction.

(New jurisdiction)

8. Attgghed is a certificate or document of similar import, evidencing the amendment, authePﬁcated not more than
50 days prior {0 delivery of the apggtgancn_to the D ent of State, !;y the Secrstary of Stale or other official
having custody of corporate records in the jurisdiction under the laws of which it is incorporated. :

ectol, p t or other otficer - if in the hands

fgnnru.re of al s
of a receiver or other court appointed fiduciary, by that fiduciary)

Vol @encicn : _%Si}ﬁiﬂoik:%&;gfw
(Typed of printed name of person signing) tle of person signin
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Delaware

! The First State.

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID “GMAC RISK SERVICES,

INC.”, FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS NAME TO

"ALLY RISK SERVICES INC.” ON THE FIRST DAY OF AUGUST, A.D. 2016,

AT 9:41 O°CLOCK A.M.

Authentication: 202776077
Date: 08-04-16

415815 8320
SR# 20165229617

You may verify this certificate onlina at ¢torp.delaware goy/authver.shtm)




