“F0l0000D |4 -

htips://efile. sunbiz.org/scripts/efilcovr.exe

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Nute: Please print this page and use it as a cover sheet. Type the fax audit
number {shown belew) on the top and bottom o¥ all pages of the document

(((H11000191919 3}))

O O

H110001219193A8C%

Note; DO NOT hit the REFRESI/RELOAD butica on your browser from this__

page, Doing so will generate another cover sheet. i
e, .
el &
==
Tor: = = (A% ) Hr}
Divisien of Corporations o =
Fax Number : (850)617-6380 Jome wom
R
=, ~- O
From: o ud
Accoung Name ; C T CORPORLTION SYSTEM PR N
Account Number : FCACD0000C:3 53
Phone : (850)222-1 92 -
Fax Number . (B50)A74~5384
*#Enter the email address for this business encity to be used for future
ammual report mailings. Enter only one erail address pleage,**
Email Addrass:
COR AMND/RESTATE/CORRECT OR O/D RESIGN
CERTEGY PAYMENT RECOVERY SERVICES, INC.
o |
» |
=Pt [0 ]
el {% L.
S5 = |Pagc Count [ 03 }
= ui [Estimated Charge [ $35.00 I
e b ]
o _-:,::./J
R -ig
R A
s B 4
-3 e et e — — et e imin R o -
-
- ’../}:_‘__t
7/28/2011



' PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO

APPLICATION FOR AUTHORIZATION TO TRANHACT BUSINESS IN FLORIDA
(Pursuant 1o 5. 607.1504, F.£ )

SECTION 1 L
(1-3 MUST BE COMPLETED) > oo —a
LI —rh
FOI000001469 i E &
{Document number of corporation (it k1own) ) : L
wo®
L. Certepy Payment Recovery Services, | ic. - E..i ?
(Name of ¢orpurution as it appears on the records of the Department of State) i l:;
L
2. Georgia 3, 03197200 tati )
(Incorporated under laws of) (Da s authorized © do business [a Flonda

SECTION 11
(4~7 COMFLETE ONLY THE APPLICABLE CHANGES)

4. If the amendment changes the name of the corporation, when was the thange effected under the laws of
Jts jurisdiction of incorporation? 07/0g/2011

§. Complete Puyment Recovery Services, [ne,
{Namé of corporation after the amendment, adding sulfix "corporalior " “company,” or "mcorperaied,” or
appropriate abbreviation, if not contained in new name of the corporation)

(If new natme is unavailabic in lorida, cnter alternate corporate name adopied for the purpose of transatling
business in Florida)

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

TRew dutation]

7. 1f the amendment changes the jurisdiction of incorporation, indicate ne:w jurisdiciion.

(New Jurisdichion)

8. Attached is & certificale or document of similar 'un[gon, cvidencinéﬁ the wnendment, authenticated not more than
days prior to delivery of the application to the Depariment ot State, I[:_y the Secretary of State or other official

having custody ocorporatc racpords in the jurisdiction under the laws oF which it Is ineorporated,

__Lyrn Cravey Viee Presidet
{Typed or printed name of person signing) (Tltle of person sigring)
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Secretary of State PRINT LATE 1 07/15/2091
Corporations Division FORM NUMBER 218
315 West Tower

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

C T CORPORARTION SYSTEM
RUDENE REMBERT

1201 PEACHTREE ST NE
ATLANTA, GA., 30361

CERTIFICATE OF FACT

I, Brian P. Kemp, the Secretary of State «f the State of Georgla,
do hereby certify under the seal of my ofiice that

Effective July 07, 2011, CERTEGY PAYMENT NECOVERY SERVICES, INC.,
& Georgia Profit Corporatlion (Surviving Entity) filed articles ox
a certificate of merger merging CHEXSYSTENE COLLECTION AGENCY,
INC., a Minnagota Profit Corporation (Nonsurviving Entity) inte:
CERTEGY PAYMENT RECOVERY SERVICES, INC., & Geprgla Profit
Corporation (Surviving Enticy) chapging it:s name to COMPLETE
PAYMENT RECOVERY SERVICES, INC., a Georgls Profit Corporatien

This cerxtificate is issued pursuant to Title 14 of the Qfficial
Code of Georgia Annotated and is prima-facie evidence of the
exiptence or nonexigtence of the facts stazed within,

Bl

Briun P. Kemp
Secretiry of State




