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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: Carringgon Recovery Services, LLC
. Mame of Foreign Limited Liability Company

Dear Sir or Madam;
The enclosed application, certificate and fee(s) are submitted for filing.

Pleass return all correspondence concerning this matter to the following:

Arash Mostafavipour
Name of Person

Carrington Becovery Services, LLC
Firm/Company

1610 E. Saint Andrew Place, Sujts B-150R
Address

Sgntz Anp, C4 92705
City/State and Zip Code

agnes.mendoza@carringionmb.com
E-mail address: (10 B& used for, futare annual report notification)

For further informetion conceming this marer, please call:

Meligsa Dayran at{ 213 ) 3374607
Namie of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: M.AI.LINC ADDHESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Executive Center Circle Tallshesses, Florida 32314
Tallahassee, Florida 32301
Enclosed is a check for the following amount: »
(1525 FilingFee 1330 Filing Fee & 'T1855 Filing Fee & ] $60 Eiling Fee, .
' Certificate-of Stoms Certified Copy Certificate of Status & — 57
' Certified Copy
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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 recards of the Florida Department of
State: Carrington Recovety Services, L Dep

2. Jurisdiction of its organization: Delaware

3. Dare authorized to do businegs in Florjda: August 8, 2008

SECTION II (-7 complete only the applicable changes)

If the amendment changes the name of the limited liability company, when was the
change effected under the taws-of its jurisdiction of organization? Novessher 9, 2009

5. New name of the limited liability company: Campsas Resolution Services, LLC
fomint end with "Limited LinbiRty Campany.” VLLC. o "LLE)

(If name unavailable, enter aliemate name adopted for the purpese of transacring business in
Florida-and anach.g copy of the written ¢onsent of the. managers Or managing members ado

ting
the ?-J%;a’)tc name. The alternate name must end with “Limited Liability Campany vELL, CP
or ¥

6. If the amendment changes the period of duration, indiczte new perlad 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. Atached is an original certificate, no more thas 9 days old, evidenicing the aforementioned

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

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE dF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID "CARRINGTON RECOVERY
SERVICES, LLC", FILED A CERTIFICATE COF AMEN{DMENT, CHANGING ITS
NAME TQ "COMPASS RESOLUTION SERVICES, LLC", THE NINTH DAY OF

NOVEMBER, A.D. 2008, AT 12:17 O'CLOCK P.M.

NS

Jeffrey W, Bullock, Secretary of Stale =y

-4582853 8320 AUTHE, ION: 7638636

0981014602 DATE: 1l1-12-0%

You may verify this certiricate oalinw
at :.-affy) dalawx.ra .gjovr/auchvar . shtml



