Soos g =

State of Idaho

AMENDED CERTIFICATE OF AUTHORITY
OF

COIN FINANCIAL SERVICES, INC.

I, PETE T. CENARRUSA, Secretary of State of the State of Idaho, hereby certify that
duplicate originals of an Application of LENDCO FINANCIAL SERVICES, INC. for an
Amended Certificate of Authority to transact business in this State, duly signed and
verified pursuant to the provisions of the Idaho Business Corporation Act, have been
received in this office and are found to conform to law.

ACCORDINGLY and by virtue of the authority vested in me by law, I issue this
Amended Certificate of Authority to LENDCO FINANCIAL SERVICES, INC. to
transact business in this State under the name LENDCO FINANCIAL SERVICES, INC.
and attach hereto a duplicate original of the Application for such Amended Certificate.

Dated: April 9, 1992
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SECRETARY OF STATE
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. APPLICATION FOR AMENDED CERTIFICATE
- | OF AUTHORITY

| et
To the Secretary of State of the State of ldaho:

Pursuant to Section 30-1.118, Idaho Code, the undersigned corporation hereby applies foranamended
certificate of authority to transact business in the State of Idaho and for that purpose submits the following

statement, \
1. A Certificate of Authorit

was issued to the corporation by your office on+ February 14,

1992 authorizing it to (ransact business in the State of Idaho under the name of
ODIN FINANCIAL SERVICES, INC.

LENDOD FINANCIAL SERVICES, INC.

2. liscorporate name has been changed to

{Note: If the corporation name has not been changed, insert “No change.”)

1. The name which it shall use hereafter in the State of Idahois
LENDCD FINANCIAL SERVICES, INC.

Note: If the corporate name has been changed and the new name of the corporation does not contain the
word “‘corporation,” “company,” “incorporated,” or “limited,” or any abbreviation of one of such words,
insert the name of the corporation with the word or abbreviation which it elects to add thereto for use in
Idaho. If a professional service corporation. add the appropriate word in place of those listed above. )

4. It desires to pursue in the transaction of business in the State of Idaho purposes other than orinaddition
to those set forth in its prior application for certificate of authority. as follows:

No Change

{Note: If no additional purposes are proposed, insert “'No change.”)

Dated M b VY 1992
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Richard Calmes
Its President

iel Staub
Its Sccretary

STATE OF _ GEORGIA 1

COUNTY OF _GHINNETT
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hefore me Richard Calmes

. who being by me first duly sworn,

declared that he is the _President of __LENDCO FINANCIAL SERVICES, INC.

that he signed the forepaing document as President
that the statements thercin coptnined are true.

of the corporation and
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' Secretary of State

DOCKET NUMBER
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CONTROIL, NUMBER : 9121400
Business Services and Regulation ;ggggpgﬁgm/emu : g;gg;g;
Suite 315, Weat Tower FORM NUMBER : 218
2 fartin Luther Ning Iz, Br.
Atlanta, Georgin 30334-1530 @
=
REQUESTED BY: 2 0
CT CORPORATION SYSTEM - -
ATTN: KATHY SLAYMAN SR
2 PEACHTREE STREET, NW -
ATLANTA, GA 30383 = 0
w .
(o]
-]
CERTIFICATE OF FACT
I, MAX CLELAND, Secretary of State of the State of Georgia, do
hereby certify under the seal of my office that:

"COIN FINANCIAL SERVICES, INC."™
changed its name to
"LENDCO FINANCIAL SERVICES, INC."
on the Sth day of March, 1992.

This certificate is issued pursuant to Title 14 of the Official
Code of Georgia Annotated and is prima-facie evidence of the
existence or nonexistence of the facts stated herein
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MAX CLELAND
SECRETARY OF STATE
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VERLEY J. SPIVEY
DEPUTY SECRETARY OF STATE

SECURITIES CEMETERIES CORPOR ATIONS CORPOR ATIONS HOT-LINE
656-2894 656-3079 656-2817 404-656-2222
Qutside Metro- Atlanta




