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TO: Amendmont Secticn
Divigion of Carporations

NAME OF CORPORATION: “TROAEES & TA DALY LoLpI T Seaed
DOCUMENTNOMBER: P\ OBE0GO A S

The enalosed Arricies of Amondment and fee are submitted for filing.

Piease retum oll correspordionse conceraing this matter to the fallowing:

LS T eSS

Name of Contact Peracn

Firm/ Company
250§\ B J 30
Address
AAT " W A™1aA

City/ Stae and Zip Codo

Sannt S @ Jive. (Lowa

:address: (to be used for future susual soport notiosdon)

For firther information sonesmimg this marter, please catl:

Luis “TRbMAS N6, 5N-%239

Name of Coptact Pamoz Aren Code & Daytime Telephons Numbor

:?«I is m check for the {ollowing smount mads paysble ta the Florids Department of State:
£35

Filing Fee OI$43.75 Filing Fas &  [1843.75 Filing Fee &  [3852.50 Filing Fue
Certifioars of Status Certified Copy Certifieate of Statwe
(Addidona] copy is Certifiad Copy
entlokcd) {Additional Copy
is encloged)
Maiting Addres Strest Address
Amendment Section Ameadment Section
Division of Corporations Divigion of Corporstions
P.O. Box 6327 Clifton Building
Tallahssses, FL 32314 2661 Exeeutive Conter Circla

Tallahessee, FL. 32301
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Articles of Incorporation T—J"::E c‘ﬂ '
of o [
Tabares and Tabares Credit Services, Inc. 0a 3
(MNamg of Corparation us eurcently filed withy the Flortda Dept. of Soate) <, v
({Document Mumber of Corporstion (if lnown) - T+

Pursuant to the provisions of saction 507.1008, Plorida Statwes, this Florda Praflt Corparasion sdapls the follewing amendment(s) to
its Asticlas of Incorporation:

A [ amendimg name, enter tho new name of the corperation;

Aspire Financial Solutions, Inc. —

neme muxt bt divinguishable and contain the word “corporavion,” “company." or “incorporated™ or the abbreviafion
“Corp.” “Ing.,” or Co." or the designation “Cora,” “Ine,” or "Co", A professional corporation name mudt cunlain the
word "chartered * “prafessional association, © ar e abbreviasion "P.A Y

B, Eator pew prigcinsl office address, if apolicahle: N/A
(Principal office addvess MUST BE A STREET ADDRESS)

C. Enter now maiting addrags, {{applienile;
(Mailing addvess MAY BE 4 POST OFFICE ROX) N/A

D, Blmd“ -7.') {ered agent _- r + gOAFCEE 1)
now repistered agent and/or the naw reptaternd office address:

Naie of New Registersd A N/A
{Floridn sirewt address)
New Registered Office Addrass: N/A Florida_
&y {Zip Cods)
New red Apent's 8i; i chan: . ik

1 hereby aecagt the appoinimant as registered agent, I am familiar with and acceps the ebiigations of the posidon,

Sienanwe of New Reglatered Agem, [f changing

Poge ) of 4
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It avsending the Officers and/or Directors, sater the Htle axd name of each officer/divrector being remaved sad title, name, ind
address of cach Officer and/or Director being ndded:

{Atiach additional shaets, ¥ nacessary)

Pleate nats the officeridirecior ttls by the forst latter of the offics tids:

P = Presideni; V= Vice President; Tw Treanirer; $= Secretary; D= Director; TR® Trusies; C = Chairman or Clark; CEO ~ Chigf
Execustva Officer; CFO = Chief Financial Officer. If on officer/divector holds mora than one thile, W the firss letter of each office
held, Precident, Treaswrer, Drecior would be PTD.
Changes should be noted ™ the following manner. Curvantly John Dog is ltsred as the PST and Miks Jones 13 listed as the V. There is
a change, Miks Jones leaves the corporation, Sally Swmith ts mamad the ¥ and S. Thase should be noted as Jokn Do¢, PT at & Change,
Mike Jones, V as Renove, and Sally Smivh, SV as an Add,

Exampie:

X Change PT  JobmDoe
X Remove Y Mike Jopcs
X Add 8V  SellySmith

Type of Action Titls
(Check One)

1) ___ Cohange

Name

Address

Add

T T

2) . Change

—— Add

3) — Clange

— . Add
—. Remove

4) ___ Chagge

— Add

3} Change

—_Add

¢y ___ Change

Add
v Remove

9g/p@  F9%d
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)M | 4 r ftionnl Articles r change(s) i
(Attaoh addicienal theets, if nasixsary),  (Be specific)

N/A
F. d B ] HE S o .. n IeCiamt M O CHReEAA ASLG f
proyigions fox teoplomenting tha smendment i not eontainad in the smendment fyelt:
(If not applicabis, indicats N/A) .
N/A
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H3000 \Aysg
The date of cxch amendment(s) adopiion: september 4th: 201 3

date thin document was signed.
September 4th,2013

Effecttve dats i spoiicahie:
{mo mare thar 90 days after amendment fls date)

__, i other than the

Adeption of Amendment(s) {CHY.CK ONE)

The emendment(s) wastwore ndopted by the sharsholdess. The oumber of votat cast for tho amendmaat(s)
by the sharsholdos was/wers gufficient for approval

2 The amendment(s) wasiwers spproved by the shareholders through vating groups, Ths following surament
mal de separatsly provided for each voting growp envitied 1o vole sspavaiely on iha amandmeni{s):

“T'he number of votea cust for the amendment(s) wasfwere snfficicat for approval

by -
{voting group)

3 The amendient(s) was/srere sdopted by the board of directars withour shavcholder actiom aud chareholder
acdon was not required.

[0 The amendmant(s) waswem sdopted by the incorporators withowt sharsholder potion and shareholder
attion wis not required,

. September 4th, gua/ -

presidant or other affficer — if directors o ofiears have oot beea
an incorporetor — if in the: bands of 8 recciver, trustes, or other count
fiduciary by that fiductary)

Luis Marcus Tabares
{(Typed or primed same of parson signing

President

(Tide of'pereon signing)

Paged of ¢

H2, A 1 e

/"ﬁ
9¢,/968 3ovd d400 3dIdW3 EIEBSEEEIEBE 8l:v@ ETBZ/bB/EA



