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to
Articles of Incorporation
of

o
EDCOLAW, INC.

(Name of Corporation as currently fited with the Florida Dept. of State)

PO3000112466

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607,1006, Florida Statutes, this Florida Prefft Corporation adopts the following
amendment(s) t0 its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

name must be distinguishable and conialn the word “corporation,

The new

* “campany,” or “incorporated" or the

ahbbreviation “Corp.." “Inc., " or Co.." or the designation "Corp,” “iInc," ar "Co". A professional carparation
name must contain the word “chartered, ” "professional association, " or the abbreviation “"P.A."
B. E jneipal o g5, if applicable:
(Principal office adidress MUST BE A STREET ADDRESS )

200 West Forsyth Streat
Suite 1300

=
= Zz
Jacksonvile. FL32202 - = 5%
Iy A
C. Enter new mailing address, if applicable: ¥ QT
(Mailing address MAY BE A POST OFFICE BOX) 200WestForsyth Street =~~~ 9 gﬁﬁ.
[}
Suite 1300 3 %}
Jacksonvile. FL32202 =~ W %
' . w Eh:""
D. If amending the registered agent nnd/or registercd office address in Florida, enter the name ofthe @ &
new registered agent and/or the new vegistered office address:
me of New Registered Agent: David Cohen
) 200 West Forsyth Street, Ste. 1300
New Registored Office Address:

(Florida street address)
Jacksonville

, Florida 32202
(City) @ip Code)

I hereby accepi the appointment as regis:

agent. [amYamiliar with and accept the obligations of ihe positien.

Signature of New Registered Agent, if changing
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i e Offjcers and/or Directors, enter the titie and name of each officer/director bein

remo ved and title, name, and address of each Officer and/or Director being added:
* {Attach additional sheets, If necessary)

Title Name Address Type of Action
PD David J. Edwards 200 Wast Forsyth Streat OO0 Add

Suite 1300 O Remove
Jacksonville, FL 32202

BvT David Cohen 200 West Forsyth Streel O Add
Sulte 1300 O Remove
Jagksnovilla Fl 22902

VP Karl J. Sanders 200 West Forsyth Street ~___ [J Add
Suite 1300 O Remove

«acksanville FL 32202

E. If amending or adding additignal Articles, enter chanpe(s) here:
ngﬂadr additional sheets, if necessary).  (Be specific)

F. Ifan amcndment provides for an exchange, reclassification, or cancellation of Issued shares,
= = > . " - = :
(if not applicable, indicate N/A)

N/A
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If amending the Officers or Dj rs, enter the ti d name of each officer/director bein
removed and title. name, and address of each Officer and/or Director being added:
'” (A:racz additional shaets, {f necessary}
Title Name ' Address Type of Action
\i Gregory M. Dawson 200.West Forayth Straet 0O Add
Suite 1300 O Remove
Jacksonville, Fl, 32202
v Jean M. Mangu 200 West Farsyth Sieet 01 Add
Syite 1300 O Remove
Jeckaanville, FlL 32202
O Add
— O Remove

E. If amending or adding additionsl Articles, enter change(s) hero:
N,g::tach additional sheets, if necessary).  (Be specific)

F. lfan amendment provides for an exchange, reclnssification, or cancellation of issued shares,

proyistons for implementing the amendment if not contained in the amendment itself;
(if not applicable, indicate N/A)

N/A
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The date of cach amendment(s) adoption: 8/1/2011
{date of udoption is required;

- Effezt‘tivc date if applicable: 8/1/11
{no more than 90 days after amendmen file date)

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) was/were ndopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

O The amendment(s) was/were approved by the shareholders through veting groups. The following statement
must be separately provided for each vating group entitled 1o vote saparately on the omendmunt(s):

*“The number of votes cast for the amendment(s) was/were sufficient for approval

by >
(voting group)

O The amendment(s) was/were adopted by the board of directers without shareholder action and sharehoider
action was not required.

D The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

Dated 08/02/2011

Signature
(By a direttor, president or other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Bqd‘\ J Co‘f\.n.v"

(Typed or printed name of persen signing)

&‘Hd‘ar Ve Pu.h\ﬂ wd Trentorer
(Title of person signing)
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