/500060

50/

(Requestor's Name)

{Address)

(Address)

(City/State/ZipiPhone #)

[]rckur [ war [] maL

(Business Entity Name}

(Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

FHUERAVATNALE

000301594040

I P S SO I IR [ HPR S 2 3 Ol
(vl }
— pra— N
=~
2 [
S E M
U S —
¢ @
L
Z, O
= 2 M
o OO
=)
'I: ——

~ AuaONS

5 0 2 100




COVER LETTER

v

TO:  Registration Scetion
Division of Corporations

TeleTech Financial Services Management, LLC

Name of Forcign Limited Liability Company

SUBJECT:

Dear Sir or Madam:
The enclosed application. certificate and fee(s) are submitted for filing.
Please return all correspondence concerning this matter 1o the following:

Elisa Bogert

Name of Person

TeleTech, Legal Dept.

Firm/Company

9197 S. Peoria St.

Address

Englewood, CO 80112

City/State and Zip Code

elisa.bogert@teletech.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matler, please call:

Elisa Bogert 1303 397-8451

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
hvision of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Exceutive Center Cirele Tallahassee, Florida 32314

Tallahassee., Florida 32301

Enclosed is a check for the following amount;
(M $25 Filing Fece (] %30 Filing Fee & L1855 Filing Fee &[] $60 Filing Fee.
Certificate of Siatus Certified Copy Certificate of Status &
Certified Capy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE

AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

l.

SECTION 1 (1-4 must be completed)
Name of Hmited liability Company as 1 appears on the records of the Florida Department of
sue: 1eleTech Financial Services Management, LLC

Enter new principal office address. ifapplicable:

(Principal office uddresy

o -
e |
[ N
[ g‘ ——
2 3
MUST BE ASTREET ADDRESS) = 0
AR O
T 4
o
:. —-—
Enter new mailing address, if applicable: i
(Muailing address
MAY BE A POST OFFICE BOX)
2. The Florida document number of this limited lability company is:

M15000005041
3. Junisdiction of its organization: Delaware

4. Date authorized 1o do business in Flonda:

June 15, 2015

SECTION 11 (5-9 complete only the applicable changes)

5. New name of the limited liabiity company:

TTEC Financial Services Management, LLC

{must contin “Limited Liability Company. ™ "L.L.C." or "LLC.7)

Y

sistered a

{If name unavailable, enter alternate name adopted tor the purpose of transacting business in Florida and attach a
copy of the writien consent of the managers or managing members adopting the alternate name. The alternate name
must contain “Limited Liability Company,” “L.L.C.7 or "LLC.™)

rent and/or the new re

nistered oflice address here;
Nume of New Registered Agent:

6. [f amending the registered agent and/or registered ofticer address on our records. enter the name of the new
New Registered Office Address:

Enter Flovida Street Address

Ciry

. Florida
New Registered Aeent’s Signature, if changing Registered Apent:

Zip Code
the provisions of afl statuies relative to the proper and complete performance of my duties, and I am _familiar with
and accept the obligations of my position as regisiered agent as provided for in Chaprer 603, F.5. Or, if this
liability company: has been notificd in writing of this change.

{ hereby aceept the appointment as registered agent and agree 1o act in this capaciy. 1 firther agree to comply with
documuent is being fited to merely reflect a change in the registered office address, { hevehy confirm that the fimited

i Changing Registered Agent, Signature of New Registered Agent
3




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

Tile/ Capacity

Name

K. I the amendment changes person, tide or capacity in accordance wiath 603.0902 {1)(¢). indicate that change:

Address Tvpe of Action
(JAdd
[1 Remove
[+ —
. =~
2 = N
B —
E -G
™
L. o ( 3
= = O
rTRcmgg\j:
e =
o] a—
4
)
[ JAdd
[ ] Remove
] Add
[ Remove
I_l Add
[ Remove
9. Attached is a certificate. if required: no more than 90 days old. evidencing the
alorementioned amendment(s}, duly authenticated by the ofticiat having custody of records in the
jurisdiction under the law of which this entity is organized.
Slg(éhlurc of the authorized reprsentduve

Elisa Bogert, Asst. Secretary

Typed or printed name of signee

Filing Fee: $25.00
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¥‘ State of Delasiare
) o .. vs3tcrelary of State
Division of Corporathoas
Deltyered "10:39 AM 0771072017
FILED 10:39 AM 871102017

SR: 20175145607 - FReNumber 3323158 STATEOF DELAWARE
CERTIFICATE OF AMENDMENT

1. Name of Limited Liability Company:

TeleTech Financial 8Services Management, LLC

2. The Certificate of Formation-of the limiled liabilily company is hereby aniended
as follows:

FIRST: The name of the limited liability company
(the "Company®) 1is TTEC Financial Services
Management, LLC.

IN WITNESS WHEREOF, the undersigned have executed this Certificats on

the /D _ dayof :LJ}, ,AD201T.

Name: Bl1sa Bogert, Asst. Sec.

Print or Type

Ve



. Delaware

The First State

X, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "“TTEC FINANCIAL SERVICES MANAGEMENT,
LLC" IS DULY FORMED UNDER THE LAWS CF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECCORDS OF

THIS OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF JULY, A.D. 2017.

e

3323158 8300 N Authentication: 202899082
SR# 20175266014 Date: 07-17-17

You may verify this certificate online at corp.delaware.gov/authver shtml




