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Articles of Amendment
10

Articles of Incorporation
of

FedLoan Help Center, Inc.

(Name of Corporation as currently filed with the Florida Dept. of State)
P15000096054

{Document Number of Corporation (if known)

Pursvant 1o the provisions of seetion 607,100, Florida Statutes, this Fleride Profit Corpormtion adopts the following amendment(s) to
its Articles of Incorporation:

A. I£amending name, cnter the new name of the corporation:

The new
name must be distinguishable and contain the word “corporaiion,” "company,” or “mcorporated” or tha abbreviation
"Corp., ™ “Inc..” or Co.,™ or the designation "Corp,” “Inc,” or “Co". A professional corporation name must comain the
word “chartered, " “"projessional assoctation,” or the abbraviution "P.A."

B. Enter new principal office address, if appHcable:
(Principul office address MUST BE A STREET ADDRESS )

C. Enter new majligg address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)
D. If amending the registered apent andfor reglstered office address in Florida, enter the name of the
new rep apent and/or the new rogistered o. address: :

Neme ol New Registered Agent

(Florida streei address)
New Rogisterad Office Address: Florida
(Ciyy) (Zip Code)
stercd Agent's Signature, if changing Registered 1:

I hereby accept the appointment as registered agent. [ am familiar with and accept the abligotions of the position.

Signatura of New Registered Agem, if chamging
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If amending the OMicers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Dirceter being added:

(Artach additional sheeis, if necessary)

Please note the officer/director titlg by the first letter of the office title:

P = Presidant; Ve Vice President; T= Treasurer; S= Secratary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chicf
Execiive Officer; CFO = Chief Finaniciel Officer. If an officer/director holds more than one title, list the first letter of cach office
held. President, Treasurer, Director would be PTD.

Cheartpes shotld be noted in the following manner. Currenily John Doe is listed ax the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and §. These shoutd be noted as John Doe, PT as o Change,
Mike Jortes, ¥ ax Remove, and Sally Smith, SV as an Add,

Example:
X Change PT  JohnDae
X Remove Y Mike Jones
X Add SV  Sally Smith
Type of Action Title Name Address
{Check One)
1) Change Director Gwen Murphy 927 N Golview Road
X add Lake Waorth, FL 33450
—  Rcmove
2) ___Change -
__. Add
— Remowve
3) ___ Change -
___ Add
— Remove
4) ____ Change —
—_Add
—  Remove
S} __Change -
— Add
__ Remove
6) ___ Change -
. Add
. Remove
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E. r adding additionn i change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

F, MMMUM}MBMMMM-
the amy 18} tained in th me|

(if not applicable, indicate N/A)
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The date of each amendment(s) adoption: e aind ..3 it \U. 29 i other tham the
date this document was signed. Qo my

Effective date il applicable:

(no more than 90 days after amendmant file date)

Note: If the date insericd in this block does rot mect the applicable statutory filing requirements, this date will not be listed as the
dotutnent’s effective dote on the Department of $tate’s records.

Adoption of Amendment(s) {CHECK ONE)

0 The amendment(s) was/were adepted by the shareholders, The number of votes east for the amendment(s)
by the sharcholders was/were sufficient for approval,

O The amendment(s) was/were approved by the shercholders through voting groups. The following statement
must be separately provided for each voting group envitled tn vore separalely on the amendment(s);

“The number of votes cast for the amendment{s) wag/werc sufficient for approval

by
{vosing group)

W The amendment(s) was/were adopted by the board of directors without sharcholder action and shascholder
action was not required,

[J The amendment(s) was/were adopted by the incorporatats without shareholder aclion and shareholder
action was not required.

12/3/2015
Dated

e _1otr o Dere

(By a director, pjesident or othdr officef - if directors or officers have not becn
selected, by an{noorporator — if in\the’hands of & receiver, trustee, or other coury
sppoimed fiduciary by that fiducisry)

Taylor Page

(Typed or printcd name of person signing)

Adttorney-in-Fact

(Titls of person signing)
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