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Articles of Amondment
to

Artictes of Intorporation
of

CREDIT ASSISTANCE NETWORK, INC.

FOEPR N he  Dept. of Stat
POA0D0110168

{Document Number of Corporation (1£known)

Pursuent to the provislons of section 607.1008, Floride Statutes, this Fiorido Frafl: Corporarion adapts the fol
ifs Asticles of Itcorparation: ’ i Corp adap lowing emendment(s) to

A. {amgnding name, enter the new aameof the corporation:

: Ths new
wane mt ba distingulshable and coniain the word “corporation,* “company,® or “incarporated” or the abbreviation
“Carp.” "Ing.,” or Co.,” or the designation "Corp,” "Inc," or "Co". A professional carporation rame must costain the
word “chartered,” "professiona! asvociaiion, © or the abbreviation *E.A.* s ?

B. Enterngw principelsffice addvess, it appNeabis;
{Principel office adirexs MUST.BE.A STREET ADDRESS )

C. Enfernew mailing addrems, (fapplicable;
(Malling address MAY BEA POST QFFICEROX)

RDBBY BIRNBAUM

Nawse of New Registered Agent
100 W. CYPRESS CREEK ROAD, SUTTE 700
(Flovida strest address)
FORT LAUDERDALR
Now Registerad Ofice Address: . Flostda 1309

l Im'rby aeenpt tJu appoinmam as nshmad agwm I am ﬁm!.'tar w)‘:h and accept the obligations of the position,

-
P e
Signarure of New Reglstered Agent, {f changing
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If amending the Officors and/ov Directors, enier the titke and name of each ofiteer/divector being remuoved and title, name, and
address of each Officer and/or Direetor belng added:

Girtach additional sheets, (fnecessary)

Please nate the offtcersdirecior title by the fivss letier of the ofiice title:

P = President; V= Vice Prexident; T= Trearurer; S= Secretary; D= Director; TR= Trustee; C = Chalrman or Clerk; CEO = Chisf
Exvcutive Qfficer; CFO = Chief Flnancial Officer. If an officer/divector holds more than one tile, Tist the first [0er of each office
hald. President, Treasurer, Director wowld he PTD.

Changes shonld bs noted in the following manrar. Currenily Joka Doe 1a ltsted as 06 PST ard Mike Jones Is tisted ax the V. Thera ls
o chovge, Mike Jones leaves the corperation. Sally Smith is named the V and 8, Thm should be noted ar JoAn Doe. PT a3 a Charge,
Mike Jones, ¥ as Remove, and Sally Smiih, SV as an Add,
Exawple:

XChange pid § John Doo

X Remove Y Mike Jongs
X Add 8Y  Sally 3mih

Typoof Action Tide Name Address
(Check Ono}

| 4 COREY J. GRAY
0 J. 7777 GLADBS ROAD, 8TE 100

Add BOCA RATON, FL 33434

2y ___ Chenge PD JTASON KAPLAN 7777 GLADES ROAD, STE 100

X. Add BOCA RATON, FL 13434

Remove

3y ____Chatige

% ___ Changa
Add

Removo

6 ___ Change
Add

Removs
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tn ha b
(Attach addhloncl sheais, if nacessary). . (Be spacific)

Fagodofd



5/31/2016 4:22:3%5 PM PACGE 5/005 Fax Server
FLbW
SECRETARY OF S1AfL
'.\lVJl%iON OF CORPOHATHM

ofig MAY 31 PH bt 40

Fax Server

The date of each smendmeni(s) adoption:
dnte this docurment was signed, , Il other than the

Eftective date ({apnlicahle

{no more than 90 days qfter amendmerd fiis dare)

Naotet 1f the date Inserted In this block doss not meet the apolicable stehdory fiting requiremen!
document®s eftoctive dme on the Deportmant of Stle’s records. e . his data il not b Uste 23 the

Adzption of Amentment{y) {CHECK ONE)

& The amendment(s) was/were sdopied by the shereholders. ‘The qumber of votes cast fbr the smendmeni(,
by the shrrehofders was'were sufficlent for epproval, . .

1 The amendment(s) was/wers cpproved by the shacetwolders teough voting groups, Ths fullowing stze
niuxt e separawly provided for sack voting grovp entitied to vore separmisly e the amm':(:): e

“The number of voies cesi for the amendiment(s) wasiwere suffictens for approval

by ‘ﬂ
{voting growg)
C} The ameadment(s) wasiwere sfapted by the barrd of directars withawt sharsholder nction sad shareholder
actlon was not required.

L The emendmzm(s) washwere adoptad by the insorparators wilkout sharehalder sction and shaveholder
actlon was not vequired.

Dmmwgt , 2018

Signatare
{By adl , president o other ofBoer — Jf direciors or oflicers have not heen
selected, by fr Incorparator — if in the fiands of a rontiver, trustee, or other court

sppointed fiduolery by that fidiclary)
JASON XAPLAN

(Typad or prinled name of person signing)
PRESIDENT/OIRECTOR
{Title of persan tigning)
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