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COVER LETTER

TO: Amendment Section
Division of Cerporations

»

NAME OF CORPORATION: SCHOFIELD CORPORATION OF ORLANDO

DOCUMENT NUMBER: 832731

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all cotrespondence concerning this matter to the following:

HOWARD ROSENBERG
Nume of Conitact Person

MAYER BROWN LLP
Firm/ Company

71 SOUTH WACKER DR,
Address

CHICAGO, ILLINOIS 60606
City/ State and Zip Code

Please use hrosenberg@mayerbrown. com.

——— P

Ll BuuiEss: (I UF USEU SUr SUIUTe 2nnyl TePAr noiicsation,

For further information concerning this matter, please call;

HOWARD ROSENBERG at( M2 ) 701-7050
Wame of Contact Person Area Codg & Daytime Telaphone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

[0 335 Filing Pes [ 843,75 Filing Fee & [(J $43.75 Filing Fee & 55250 Filing Feo
Certificate of Status Certified Copy Certificate of Status
{Additional copy is enclosed) Cemifled Copy
{Additional Copy is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corparations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 266] Executive Center Circle
' “Tallahasses, FL 32301
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SCHOFIELD CORFPORATION OF QRLANDO
L with th ride Dept. o
8327

{Docuznat Nupiber of Corperation (if known)

Pursuant 1o the provisions of section 6071006, Florids Statutes, this Flarida Prafir Corparation adopis the following
smendment(s) to its Artlcles of Incotparstion:

A. I nmeading rame, enter the néw pame of the corporstion:
nfa Tha mew

name must be diumpuishoble and contain the word “sorporation,” “company,” or “incorporated” or the
abbreviation "Carp.,” “Ine.,” or Co.,” or the designation “Corp,” "Ine, ® or "Ca", A professional corporation
name must contain the word “chartared,* “professigacl aisociation, ™ or the abbreviation "P.A.*

B, Enter vew principg] office address, If spplieable; o/

(Principal affice address MUST BE A STREET ADDRESS)

C. Enter new mailing sddress, if applicable:
(Muliing adiress MAY BEAPOST OFFICE BOX)  mia
D. H ameading the regiyterod avent and/or rapistered gffice addraes in ¥loyids, enter tho pame of the
repists ent o the office addresy:
Name of New Regisiered Agent: /i
New Registered Office Adidrexx. (Florida street address)
. Flarida,
i) (Zip Codz}

New Registered Apent's Signature, If chaneing Repistorad Apent:

I hereby acompt the gppointment g3 regisiered agent. I am familiar with and accept the obligationy of the position,

Signanire of New Registored Agens, if changing
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f Ay 'or Direciors, antar the Hile and name h piT}

Tvpe of Action

0 Add
0 Remove

5
;

£ Add
] Remove

0O Add
O Bemove

E fer

. n, al
(netoch additional skeets, (Frecessary).  (Be specific)

Article X of the Articles of Incorpomtion is hereby deleted in its entisety.
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The date of exch smendment(s) adoptions Februansi 2010
Elfective date If 3opficabls:

{no more than 90 days afier amendiment file dats)

Adoption uf Amendment(s) {CHRCK ONE)

() The smendmant(s) wasiwere adopted by the shareholders, The number of votes cast for the amendment(s)
by the shacebolders was/were sufficient for spproval.

[ The amendment(s) wastwere approved by the sharcholders through voling groups. The following statement
must be separately provided for sach voting group entidled £ voie separately on the amendmen:(s):

“The nupber of volts cast for the aysendment(s) wagivere sufficient for spproval

b}, . "
(voring group)

O The nmmdmmt(s} wasAvere adopted by the boerd of directors without shaveholder action and shareholder
action was not required.

Dmmadmmwmﬂmpmdwmmmmmmmmmmmmm
action was not required,

Dated Februoangf¥f 2000 ,

bef gfficar - {f diractoes of afficers have not been
orntor - {f in the hands of & recaiver, trustes, or other court
nppomlnd ﬁdumwby that Hdeciary)

Bileew B, Schuley
{Typed or printed name of person signing)

Soqrelery
(Title of pecson signiog)
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