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' Articles of Amendment
to

Articles of Incorporation
of

HIGHER LEARNING RESOURCE CENTER INC,
Name of Corporation ag currently filed with the Flarida Dopt of Stots)

N10000003129
(Documem Number of Corporation (if known)

Purzuant to th: provisiens of sextlon 617.1006, Florida Statutes, thia Klorida Nat Far Praflt Corporation agopts
the following amendment(s) to its Articles of Incorporation:

A. If amending aame_ enter the new pame of the corporztion;

The new name musr be distinguishable and contain the word "corporation” or “incorporated” or the -

{Mailing address BE A PO, FFT

abbreviation “Corp.” or “ Inc.” “Company? ar “Cp. ™ in the npme. : _»;,%? -
' . > ‘..
) o> By
H. Enter new prineipal office addresy, If applicable: frm 3t $
{Principu! office address MUST BE A STREET ADDRESY ) >R hac, 13
e n S
thdgx N — ¥
- TR
T E B m :
M X O :
C. Enter new mailing addregs, if applicable: 5
@i %
S o
o r

D, famending the istered spent and/ o g ddrass in i ter name of the
new istored spent npd/or the wew ragistered offjce addregs:
Nerme of Na srer eny.
New Regtsiered Qfflar Address: (Florida strees address)
, Flosida
(City) (Zip Cods)

Now Repistered Agonti’s Signatnre, if chanping Regigrered Apent:
J harebv accepr the appoiniment as registered agent. [ am familior with and accept the obligations of the
position.

Sighature of New: Registeved Agomy, if ehanging
Pagelof3d
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If amending the Qfficers /i nrs, epter the t me of esch officsr/directar bej

remaved and fitle. name, nnd nddress of e2ch Officer and/ar Director hai ed:

{Atrach additional shees, if nacessory)

Title Name Ad s Type of Action

Q NASH B. HOWARD 12261 BW 260TH TER Add
PRINCETON FL 49033 O Remove

D TERR‘CA ODELY 288 3 v Add
NARANIA E] 33032 ] [J Remove

o NICHOLE WoOoDSs PO BOX 824048 Add
HOMESTEADEL 33002 [ Remove

E, If amending or ndding additional Artielna, enter changefs) here:

{attack additional shagis, I necessary),

(Be specific)

TAMMIE HOWARD |S HEREBY THE PRESIDENT & CEQ

TAMMIE HOWARD, 12261 SW 250TH TER, PRINCETON FL 33032
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* The date of each aAmendntent(s) adoption: 4/19/2010
(date of adaption is required)

Effective date if applicoble;

(ho more than 90 days gfter amendmert file derte)

Adoption of Amendmentx) (CHECK ONE)

[ The amendment(s) was/were adopted by the members and the number of vores cast for the amendmeni(s)
wos/were sulficient for npproval.

LI There are na members or members entitled 1o vote on the amondment(s). The emendment(s) was/were
adopted by the board of directars.

Dated 4/19/2010

(By the chairman or vice chairman of the board, premdent or athar officer-if directors
have not been selected, by an ncoerporator — if in the hands of a recelver, trustes, or
ather eourt appointed fiduciury by thar fiduciary)

TAMMIE HOWARD
{Typed or printed name of person signing)

PRESIDENT
(Title of person signing)
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