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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Q_\g Frozae ol S'QV‘L.)KCES. LLc

{(Name of Foreign Limited Liability Company)
C/[*qu.wai ~to [‘hi S‘gh‘ﬁ‘l'm“& Le V\.C(n‘vch L

Dear Sir or Madam:

The enclosed application, certificate and fee(s) are submitted for filing.

Please return all correspondence concerning this matier 1o the [ollowing:

Alavnd A JoHnso o\ Aoma OLinEer

{(Name of Person)

Ry Frvescns b gefau{ags. LiLC \lo & _gfc; nadure Léﬂé{“wh LLc

(Firm/Company) 4

SAIN WAhALros D4

(Address)

Koeoino =N 4kdo 2.

{City/State and Zip Code}

For further information concerning this matter, please call:

Ske ~Tanmsdrny VP w317 694-767)

(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Diviston of Cerporations _ Division of Corporativns
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
WZS Filing Fee [ 1530 Filing Fee & 1855 Filing Fee & T 1860 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO
FILE AMENDMENT TO APPLICATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

SECTION I (1-3 must be completed)

1. Name of limited liability company as it appears on the records of the Florida Depariment of
State: [ Finwngnd SgRUwes, L&

2. Jurisdiction of ils organization: FANDIA A

b

2o 2
L.m
3. Date authorized to do business in Florida: ___7 / 274 /C Y E A
Thir ™

[ el

2t

LR _—_U,
SECTION 11 (4-7 complete only the applicable changes) It —=
ol =
Z7
4. If the amendment changes the name of the fimited liability company, when was the>' ™

change effected under the laws of its jurisdiction of organization? ford _/R? f2 2N

3. New name of the limited liability company: /5T Q}i’ﬂ‘o\{m Ve [-ei\d! Hﬁ“ Lo

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

7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. If the amendment corrects any false statement, indicate the statement being corrected
and the correction:

9. Attached is an original certificale, no more than 90 days old, evidencing the aforementioned

amendment(s), duly authenticated by the official having custody of records in the
jurisdiction under the law of which this entity.is.organized.

)

Q
‘e of a member

Mt A JOHNSHAL

Typed or printed name of signee

ignature ot a
represenia

Filing Fee: $25.00



State of Indiana
Office of the Secretary of State

CERTIFICATE OF AMENDMENT
of
RX FINANCIAL SERVICES LLC

I, TODD ROKITA, Secretary of State of Indiana, hereby certify that Articles of Amendment of
the above Domestic Limited Liability Company (LLC) have been presented to me at my office,
accompanied by the fees prescribed by law and that the documentation presented conforms to
law as prescribed by the provisions of the Indiana Business Flexibility Act.

The name following said transaction will be:
1ST SIGNATURE LENDING, LLC

NOW, THEREFORE, with this document I certify that said transaction will become effective
Tuesday, December 27, 2005. o

In Witness Whereof, I have caused to be
affixed my signature and the seal of the
State of Indiana, at the City of Indianapolis,
December 27, 2005.

odl

TODD ROKITA,
SECRETARY OF STATE

816

2002080100099 / 2005122927375



. ARTICLES OFMﬁMEﬁ’r OF THE ceolOD ROWTA
.= ARTICLES OF OR%N_E,ZATION _ CORPORATIONS m\élstthéw
G55 SteraFom 49480 (R / 1:03) BeOLAE SEORETARY OF STAT  maenssra i 46204
'3\‘:._ b '_Jr' Approved by State Board of AE:&LRE SESEIVET Telephone: (317) 232-6576
INSTRUCTIONS:  Uss 8 7/2°x 11° wh:tepap f 2y nts. 1
Prasent ong ‘9 ‘8l dressm upper right corner of mZ@SﬁwaEﬁ 2? i f‘% 2 Zﬂpdeana Code 23-18-2-5
Pigase TYP, Filing Fee: $30.00
Please visit gg@a,@wuﬁme@ %os in.gov.
ARTICLES OF ANENIMENT QF THE
ARTICLES OF ,ORGAN!ZAT{ON QF: .
Date of Organization

Name of Limited Lrability Company
~ TiNAnaa L S cES, LLc TiBieR

The undersigned manager or member of the apove referenged Limited Liabifity Company (hereinafter referred to as the "LLL") existing pursuant to the
provisions of; Indiana Business Flexibility Act as amended (Rerelnafter referred to as the "Act”), desiring to give notice of action effectuating amendment

of certain provisions of its Artictes of Organization, certifies the {dllowing facts:

ARTICLE ( Amendment(s)

/ ) of the Aricles

The exact xt of Articie(s)
of Organization is now as follows:

{NQTE: If amending the name of LLC, write Arlicle "f" in space abowve and write 'The namg of the LLC is _

below)
(sT Signature Let\@[=W0{,LLC/

- ' ARTICLE N

Date of each amendment's adob?izm :

/R /Zf)ozj T

(Corfinued on the reverse sidk)



