DOC ID ----> 201109500373

DATE: DOCUMENT ID  DESCRIPTION FILING EXPED  PENALTY CERT
04/05/2011 201109500373  FOREIGN/AMENDMENT {FAM) 50.00 300.00 .00

Receipt

This is not a bill. Please do not remit payment,

CT CORPORATION SYSTEM
4400 EASTON COMMONS WAY
STE. 125

COLUMBUS, OH 43219

STATE OF OHIO

CERTIFICATE
Ohio Secretary of State, Jon Husted

802861
It is hereby certified that the Secretary of State of Ohio has custody of the business records for

FIRST STUDENT, INC.

and, that said business records show the filing and recording of:

Document(s) Document No(s):
FOREIGN/AMENDMENT 201109500373

Witness my hand and the seal of
the Secretary of State at Columbus,
Ohio this 5th day of April, A.D.
2011,

United States of America ;

State of Ohio .
Office of the Secretary of State Ohio Secretary of State

CoryY
.00




DOC ID ----> 201109500373

Prescribed by:

The Ohio Secretary of State
Ceuntral Ohio: (614} 466-3910
Toll Free: 1-877-5QS-FILE (1-877-767-3453)

g-mail: busservsos. state.oh.us

CERTIFICATE OF AMENDMENT TO
FOREIGN CORPORATION APPLICATION

Expedite this Form; mesctony

} PO Box 1390

8 ot
Columbus, OH 43216

** Raquirms an additional Tse of $100*

PO Box 1329
O non Brpedie

Columbus, OH 43216

FOR LICENSE
{For Foreign, Profit or Nonprofit)
Filing Fea $50.00
(1) ¥ Forsign for Profit 2) '] Foreign Nonprofit
Licenss No, 802861 Licensa Na.
(O 79-FAM) {179-FAM}
te the forlowing information in this section ¥ box 1) or (2] Is cheched.

Laidiaw Transit, Inc.

Name of Carparsiion - Including Assumed Nama if Apsticsble

Brien Beccham, Assistant Secretary
Autharized Officer and Tiie

Corporation formed in the state of

, does heraby certify that the above named Foreign

Delaware o =2 Ef‘
has modified the information set forth in the eriginal Application for License of any Amendment thereto wiffghe = ©
following: s = i

-3
The nams of the comporation has besn amended to (rﬂ‘ l .
=1 <
First Student, Inc. - _—
L =
The corporation's principal office shall be located in 2 =
600 Vine Street, Suite 1400 B
Sirse| Address NOTE: P.0. Box Addragaos ars NOT accaptable. :
Cincinnati Ohio 45202
City, Township, orVilags Siate Zp Code
The corporation’s state of formation shall be

The corporation's principal office within Ohio shall be located In

[ Jemexk box IF theve s no Chis Logation
Streat Addross

NOTE: P.O. Box Addresses ame NOT accoptabia,

, Ohio
City, Township, or Village

County

Zip Code




DOC ID ----> 201109500373

’ i iate the following information in this section if box {1) or 2] is chacked Cont,

The corporation will exercise the following corporate purpose(s) in Chio:

Motor vehicle passenger services

This ceriificate of amendment supersades the information currently on file with the Sacretary of State of Ohio.

This Gertificats of Amendmant to the Forsign Corporation Application for License has besn adopted in accordance
with the laws of the state of domestication.

REQUIRED
Must be authenlicated {slgred)
by an authorized representative

o0

Date




