COMMONWEALTH OF KENTUCKY
ALISON LUNDERGAN GRIMES, SECRETARY OF STATE

Division of Business Fil = _
BusrasaEinge . o Amended Certificate of Authority FCA
PO Box 718 (Foreign Business Entity)

Frankfort, KY 40602
(502) 564-3490
Www.s0s.Ky.gov

Pursuant to the provisions of KRS Chapter KRS 14A and 271B, 273, 274, 275, 362 or 386 the undersigned hereby applies
for an amended certificate of authority on behalf of the entity named below and, for that purpose, submits the following
statements:

1. The business entity is: profit corporation (KRS 271B). (- nonprofit corporation (KRS 273).
professional service corporation (KRS 274). ) business trust (KRS 386).
limited liability company (KRS 275). () limited partnership (KRS 362).

professional limited liability company (KRS 275).

2. The name of the company is; Choice Pawn Inc
(The name must be identical to the name on record with the Secretary of State.)

3. Itis an entity organized and existing under the laws of the state or country of Kentucky

4. The entity received authority to transact business in Kentucky on

5. The entity has changed its (check all that apply)

E=) Domicile name to

- Name to be used in Kentucky to

L Jurisdiction of organization to
— Period of duration
] Form of organization

6. This application will be effective upon filing, unless a delayed effective date and/or time is provided. The effective date or
the delayed effective date cannot be prior to the date the application is filed. The date and/or time is

(Delayed effective date
andfor time)

| declare undeg pppalt

fiderjury under the laws of the state of Kentucky that the foregoing is true and correct.

Luke Montgomery President/CFO 10/27/2014
sthtative Printed Name Title Date

Signature of Authorize

(01/12)




