State of Idaho

AMENDED CERTIFICATE OF AUTHORITY
| OF |
CERTEGY PAYMENT RECOVERY SERVICES, INC.
File_pN_umber.f ,C%; 1_ 38,1 22

1, BEN YSURSA, Secretary of the State hereby certlfy that an Application for
Amended Certlﬂcate of Authohty, has been recelved in thls efflce and is found to
conform to law. : RETI SEEE N A

ACCOHDINGLY and by vutue of the. authorlty vested |n me by law, | issue thIS/
Amended Certificate of Authonty to reflect the name change from CEHTEGY
PAYMENT HECOVERY SERVICES INC to COMPLETE PAYMENT RECOVERY
SERVICES, INC. and attach hereto a duphcate of the applrcatlen tor such amended
certificate. B L ' ’

By

Dated: July 25, 2011

SECRETARY OF STATE

By 5&@# Ao g'
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APPLICATION FORAMENDED PV JUL 25 AM10: 56

CERTIFICATEOFAUTHORITY . 1i0u L
(Instructions on back of application) o Lét"f'k'lr'é R[;F {l}g A?'iig -

To the Secretary of State of the State of Idaho:

Pursuant to Section 30-1-1504, Idaho Code, the undersigned Corporation
hereby applies for an amended certificate of authority to transact business in
the State of Idaho and for that purpose submits the following statement.
Complete only applicable items.

. A Certificate of Authority was issued to the corporation by your office on: 03/1%/2001

authorizing it to transact business in the $tate of idaho under the name of:

Certegy Payment Recovery Services, Inc.

Complete Payment Recovery Services, Inc.

Its corporate name has been changed to:

The name which it shall use hereafler in the State of ldaho is:
Complete Payment Recovery Services, Inc.

It has changed its jurisdiction of incorporation, without a change of corporate identity to:

Dated: 7'7,)'0 " ) l CorporationName: Complete Payment Recovery Services, Inc.

Ny
oLt

Typed Name: Lynn Cravey

Capacity: Vice President

Cuslomer Accl #:
{if using pre-paid account)
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Secretary of State oRINT DATE | 07/15/3011
Corporations Division , FORM NUMBER ¢ 218
315 West Tower “o
#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

C T CORPORATICN SYSTEM
RUDENE REMBERT

1201 PEACHTREE ST NE
ATLANTA, GA. 30361

CERTIFICATE OF FACT

I, Brian P. Kemp, the Secretary of State of the State of Georgia,
do hereby certify under the seal of my office that

Effective July 07, 2011, CERTEGY PAYMENT RECOVERY SERVICES, INC.,
a Georgia Profit Corporation (Surviving Entity) filed articles or
a certificate of merger merging CHEXSYSTEMS COLLECTION AGENCY,
INC., a Minnesota Prefit Corporation (NonSurviving Entity) into:
CERTEGY PAYMENT RECOVERY SERVICES, INC., a Georgia Profit
Corporation (Surviving Entity) changing its name to COMPLETE
PAYMENT RECOVERY SERVICES, INC., a Georgia Profit Corporation

This certificate is issued pursuant to Title 14 of the Official
Code of Georgia Annotated and is prima-facie evidence of the
exigstence or nonexistence of the facts stated within.

Brian P. Kemp
Secretary of State




