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CORPOAATION SEAVICE COMPANY" <,
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ORDER DATE : December 4, 2009

ORDER TIME : 8:32 AM
ORDER NO. : 207834-005
CUSTOMER NO: 7729340

DOMESTIC AMENDMENT FILING

NAME : INTEGRITY SOLUTIONS ASSET
RECOVERY LLC

EFFECTIVE DATE:

XX ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATICN
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Troy Todd -- EXT# 2940

EXAMINER'S INITIALS:



ARTICLES OF AMENDMENT <o
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The Articlss of Organization for this Limited Liability Cornpary wete filed on 10/09/2009 and assigned

Florida dovument number LO9G00098275

This amendment is submitted to amend the following:

A, Hamending name, ente name gf iabilitv company heve:

1.S. ASSET RECOVERY LLC
'The new name must bo distinguishable and ¢nd with tho words “Limited Liabijity Company,” the designation “LLC” or the abbeoviation
“LL.C”

Enter vew privclpal offices address, if applicable:

(Principal office address MUST BE A STREET ADDREESS)

Enter new mailing address, If applicabler
alting address MAY BE A P CE 80, 176 Highland Parkway
Buffalo, NY 14223

B, If amending tho registercd ngeat ond/or veglatered offics address on our records, giter the nume of the new
{ster or the u Iy dd g1

Name of New Registersd Agent: Corporation Service Company
New Registared Office Addgess: 1201 Hays Street
(Enter Florida street address)
Tallahassee Florida 32301
(City) (2ip Code)
& t* nnpl X £

I hereby accept the appointiment as registered agent and agree 10 act in this capacity-FIFer agreedo conply with
the provisions of all statutes relaitve to the proper and complete performancsdf my duites, and ! am familiar with and
accept the obligations of my position as registered agent as provided for tryChapter 608, F.5. Or, if s document is
being filed 1o merely reflect a change in the registered office afidresg/THeAeby confirm that the finfited liability
company has been notified in writing of this change.

FPage1 of 2
’ Judith Harbaugh, Assistant VP
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If amending the Manngers or Managing Members on our records, gnter the title, pame, and gddrgg' 9. each Manager

or Msnaging Member being added or remaoved from our records:

MGR @ Mantzgor
MGRM = Managlng Member
Title Name Addresy & of Action
FTR [ Add
7 Remove
R [J Add
L] Remove
i Add
Remove
—_— ) Add
"} Remove
N . [ Add
[] Reove
e [] Add
Remove

D, If amending any other Infarmntion, entor change(s) here: (Atrach additional sheets, if necessary.)

Dated s 2.7 7@ /7// //—’ .

o’ SO .
¥ or authdrzed representative of & member

Typed or printed vame of signee
Pagelofl

Fiting Fee: $25.00




