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T Amendment Section
Divizion of Corporations

NAME OF CORPORATION: SCOPQ E-KI‘IQW‘Bng Center Inc

vl

! bocuMENT NumMpeR: F08000030342

The enclosed Articies af Anendmeny and fee are submitod for filing,

i ‘ Upma Kumar

Plewswe veurn wif carespondence coacartlug dils master o the followlag:

Name of Contact Pecson

Plrm/ Compasy
6400 Shafer Court, Suite 250

Rosemont, IL 6001'8

Address

City/ Stete nnd Zip Code

| - ~ upma.kumar@fposolutions.com

T BRI aaaress: (o B2 usad Jor future anvval report nolllicullop)

for further informntion concerning this miatter, plauss call:

at{

) .

Name of Conlact Person Arca Cede & Duylime Telephons Numbor

Enclosed is a chook for the following amount mude payeble 1o the Floridy Deparunent of State:

EJ §35 Filing Pou [2$43.75 Filing Fee & £1$43.75 Filing Feo & [1$52.50 Filing Foeo
Certifionto of Status Certifisd Copy Certiflcate of Stutus
(Additionul copy is Certified Copy
enslaged) {Addirionn} Copy
i cnclosed)

Maudting Addyocs Streal Ajciregy

Amendment Saction Amendiens Suction

Division of Corporationy Division of Corparations

P.O. Box 6327
Tatakossoe, FL 12214
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Articles of Amendinuat

[l t
Articles of |:carpo:minm
of
Scope E-Knowledge Center Inc
of orafion i currantly filed wit] ! Dept..of

P0O8000030342

{Docunent Number of Gorpom}ou (I knowiy

Fursuang 10 the provigions of section 607, 1006, Florida Smutus. this Flarida l"mﬁ.' Corporation adepts the following anondmaent(s) ta
its Artivies of Incorporation:

A L am Ing name. r the n A 0 an
g

The new

nepne must be di.rﬂnguhhabla and comain the waord "cmpo‘mﬂan," "campnm-. " or “incarporaed” or the ubbreviarion
“Corp.,” “tne,” or Co., " or the desighatton “Corp, ™ “Inc, " or "Co”. A professionad corporation name must candain the
werd "e!mrrewd " “orefsrional association,” or the ubbreviation “F.A." .

B. Enter pow peipeinal ofics pddress, it avpiienbley 6400 Shater Court
(Princiot alfice eddrets MUST BE 4 STREITT ADDRESS ) Suite 250
Rosemont, L 60018

© ol sibens AT 55 5 FAT OEFICE B0 6400 Shafer Court
Suite 250

Rosemont, . 60018

DMM&M&MMMM&M&JMJMM
wmmumm%mmmmmm

Nat of New Regluered Agers. @1 SOrpOTation System
1200 South Pine Island Road

{Fhoridhs 2irest addrest) )
e Registered Offce acaress: P1ETIEELION vioren 33324
Cuy) {Zip Cod)
Now Repivtered Agent's Blunature, if chaygipg Renistored Avene: !

! hereby acoupt the appoliutmant as registéied agant. 1 am familicr with and accept tha obligations of the position,

- A 0T,

Signature of New Rugistered Agam, if changing

Pagol of 4
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9a/ba

Il amonding the Officers and/or Dircetors, onter the title nud namo of cuch vificor/director belng remoaved sod title, mame, and
address of cuch Offleor and/or Direetor being wddesd:
{(Aricch additlondl shaats, {'nacessarp)

Pluease note the afficer/direcior titls by the first leiler qr"tha offfes tile;

£ = President; ¥» Vies Prosident; T Treaswror; Sw Socrstary; Du Divector; T~ Trusies; C = Chalrman or Clerk; CLD = Chisf =
Exevuilve Qlcer; CRD « Chiyf Finurcidd Qfficer. [ an officer/divector hofdy more than ohe mfs, lise tha first letcer of euch offico

hold. Prosident, Treasurcr, tirector wanld be PT.
Changus shovld be noted I the following meannar. Currenily John Dyd it listed e the PST am! Mtke Junes is itsied ax the V. There Is
d chatye, Mike Jones feaves the corporation, Sally Smith iz named the ¥ and 8, Thoss should be nived as Juhin Dow, PV axa Chaugc.
Mike Junes, V ay Remiove, dnd Sally Smiith, SV as an Add.

Example:
X Chango

X Rernave
X Add

Type of Agtion
(Cleck One)

1 Change
X Add

Remave

2) . Change
- Add
e Renvove

3) ___ Clinge

Add

Frasam—

Remove

4) ____ Chuige
. Add

Remove

3 . Change
Add

——

U {1 ]

6) Change
Add

Remove

3994

ET  lohuDoo
'Y MikeJones
SV Salty Snith
Jillp Name Adress
T Upma Kumar 8400 Shafer Court
Suite 250

Rosemont, IL. 60018
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£, [famending op wdding kdditignal Articlas, gater ¢hpape(s) heve:

{Auach adifiional sheets, if nocesnary).  [Be apacific)

1 . r enncel|l
U o gmondment §f aot contgin
(If not applicable, indicate N/A)

I

f iszu Iares
ui itael(s

98/98 3F9vd NOT LY80d800 10

ZBBJEESSIR

91:1Z ZI9Z/pB/60



The dute croacl; amendmoui(s) xdoption: 23rd August. 201 2

Eifeetive date if ypolicaple: 23rd August, 2012 -

(40 mare than 90 duys gfier tmendmens file dee)

Adoption of Amendment(s) HECKO

O3 The amendment(s) was/were udopted by the sharcholders. “The number of votex ¢ant for the amendmant(s)
by the sharsholdors was‘wore sufficicnt for approval,

0 he mnmdmanc(é) was/wers gppruved by the shareholdurs thraugh voling groups, The following siulement
nuisl be separaiely provided for aach voting group ntitied ro vote separalely on the amerndawni(a);

“The nuinber of voles cast for the amondment(s) was/werts sufiicient tor approval

H

by

(veling group)

& The amecndmeni{s) was/ware adoptud by e bnard of direciors without sharehakder action and sharcholder
action was not required,

D The ursendment(s) was/vers adoptod by the ingorporators withouy sharcholder potion ond sharcholder
actionm was not required.

Dated 1?/29//%_-_ - / ‘ A
Signature i i

{By u directar, presideni or other afficer - if directors or officors have not becn
solected, by un incorparator — il'ln the handg of a receiver, trustee, or other courl
appolnted fdusisry by thn fiduoiary)

Edward Quintero
(Typusl or printed name of person signing)

Director
(Title of person signing}
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