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Address (line 1) | I

Address (line 2) [ J
]

Address (line 3) [

Address (line 4) | |

Correspondent Name and Address , ., code ana Tetephone Number] _(952) 829-3193 ]

Name[ Steven A Wells, Esqg. ]

Addressuinen[ NCS Pearson, Inc. I

Address(ine2y | 11000 Prairie Lakes Drive ]

Address (line 3) I |

AddreSS(line4)l Eden Prairie, MN 55344 1
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Pages
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MINNESOTA SECRETARY OF STATE
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AM‘ENDMENT OF ARTICLES OF INCORPORATION

READ INSTRUCTIONS LISTED BELOW, BEFORE COMPLETING THIS FORM.

1. Type or print In black ink. . ‘ .
2. There is a $35.00 fee payable to the Secretary of State for filing this “Amendment of Articles of Incorporation™.
3. Retum Compieted Amendment Form and Fee to the address listed on the bottom of the form.

CORPORATE NAME: (Listthe name of the company prior to any desired name dlangé)

NATIONAL, COMPUTER SYSTEMS, INC.

This amendment is effective on the dayiitis filed with the Secnetéty of State, unless yof: indicate another date, no later than

30 days after filing with the Secretany.of State.

Effective: MNovember 1, 2000

Theblmigamendmen«s)barﬁd&smgmathgme_abweoqpaaﬁmwereadopted: (Insertfhlltextofneudyémended

article(s) indicating which article(s) is (are) being amended or added.) if the full text of the amendmient will not fitin the

space provided, attach additional numbered pages. (Total number of pages including this form_1__.) o
: ARTICLE I. .

Article I. of the Articles 6f Incorporation is amended .in its entirety as follows:

The name of this corporation is NCS Pearson, Inc. _(thé "Company'') .

“This amendment has been approved puréuani to Minnesota Statutes chapter 302A or 317A. | cerlify thatl am _auﬂworizéQto
execute this amendment and | further certify that 1 understand that by signing this amendment, | am subject to the penalties

of perjury as setforth.in section 609.48 as'if | had signed this a'mendm@nder oath.

(Signature of Authorized EJrson)

Namie and telephone number of contact person: __J .. Fenton, JI. ‘ - (952).829-3040
C Please print legibly : -

All of the information on this form is public and required in order to process this filing. Failure to provide the requested
information will prevent the Office from approving or further processing this filing.

~ If you have any questions please contact the Secretary of State's office at (651)296-2803. INNESOTA
' ' ' : ' - ST[@;’ER%:E'&AT OF STATE
RETURNTO: Secretary of State : FILE
; 180 State Office Bldg., 100 Constitution Ave.. = : - - .
.  pcT 24 2000 gD

St. Paul, MN 55155-1299, (651)296-2803
08921340 Rev. 10/98 .
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Secretary of State
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