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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE

AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION | {1-4 must he completed}

1. Name of limiled liability Company as i appears on the records of the Flarida Departnent of
Siate: PREMIERE CREDIT OF NORTH AMERICA. LLC
LLonY :

Enter new principal office address, if applicable:

(Principod affice ‘adidress
MUST BE A STREET ADNRESS)
|

Fiter new mailinL{ address. if applicable:
(Muiling address

MAY BE 4 POST QFFICE BOX)
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3. The Florida document number of this limited Labitiy company is: ¢ [ - L
’ P @
-~
| -
5. Jurisdiction of ils organization: e =
! 0910772000 = :3 ~
L . T MIRERAY L
4. [ate authorized o do husiness in Flonda: g ‘:;1
Sl
SECTION 11 (5-9 complete only the applicable changes)
5. New name of the timited liability company:
I {must contain “Limited Liabilits Company,~ “L.L.C.7or TLECT

must comiain "Lifnih:d Liability Caompans.” 1L LC o "LLET)

(TF name unavaitable. enter aliernate name adopled for the purpose of transacting business in Flarida and aitach 2
- b o . - " e
copy of the writtén congent of the managers or managing members adopting the alemare name. The alternate name

6. If amending the registered agent andion registered ofticer address on eur records. enter the name ol the new
registered aoent andior the new registered oftice address here:
"
|
Name of New Registered Agent:

New Regisiered i"l'ﬁcc Address:
|
i

Enter Flovida Streer Address
'
i

. Flovida
ity
New Registered Agent's Signature, il changing Reaistered Agent:

Ly Cede
[hereby aceept the appaimiment as registered agenl anef agree 1o et iy 1his capaci. further agee o camply with
the provisions ofull siatuies refative jo the proger und complere performamee of my dutics. ond 1 am junreilice with
end crecepr the oblipations uf my povition as registered ageni ay provided for in Chaprer 803 F.8 O, 5 this

. 1 . . - ~ v .
document is heinl filed 1w meroly refloct a chonge in the rewistered office address, [ herchy confiva it die fiovited
fieehility rnm;)un_l; has Been notified i wriing of this chunge. '

¥
2

If Changing Registered Agent. Signature_of. Nuuf_fic@i{fy:rud_ﬂg.m
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7. 1f the amendment chianges the jurisdiction of organization. indicate new jurisdiclion:

8. 11 the amendnient chanpes person. title or capacity in aecordance with 6050902 (1Yc). indicate that change:

Titles Capacity Name Address Tvpe uf Action
Munager Surgeon, Steven Todd 2002 Wellesley Blsd B
Oadd

Indianapotis, 1IN 26214 _
R emove

Manaye Dedfoms, Sl Sipy 2002 Weltealey 13l _
JAdd
tndinnapolis. IN 46219 _
_  mRemove
Muanager itaki Kanchandani 1002 Wellesley Blvd _
- Add
Indisnapolis, IN 46219
LiRemove

Manager L Jolinston 002 Wellesley Bhvd -

Indimapolis, LN dol 19

(ZRemove

0. Atached is o certiticate, i equired: no more than 90 days old, evidencing the
aforementioned wmeadmentts). duls authenticated by the official having custody of records in the
jurisdiction under the Taw of which ihis entity i orpanized.
-2
,—-7,/" /H

" Sigaaure of the auihorized representative

/“
T 9n  dehngrmn

Typed or printed name of signee

Filing Fee: $25,00
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