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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions uf sections 607.0302, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of _linois

in order to change its registered office or registered agent, or both, in the State of Floridu.

| The name of the corparation: SCHOLARSHIP AMERICA. INC.

2. The principal office address:
7900 [ntemational Dr, Ste 500, Minneapolis. MN 55425

3. The mailing address (if different}:

4. Date of incorporation/qualification: 08/02/1996

Document number; F96000003986

5. The name and strect address of the current registered agent and registered office on file with the
Florida Department of State: (1f resigned, enter resigned)

CAROL LUTGEN

904 WALKER LOOP

LADY LAKE, FL 32162

6. The name and strect address of the new registered agent {(if changed) and /or registered ofﬁch;‘-_.
(if changed):
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The street address of its re

i ) %istcrcd office and the street address of the business office of its rcé?%'tcrc&gcm
as changed will be identical.

Such change was authorized by resolution duly adopted

| tla_y its board of dircctors or by an officer so
authorized by the board. or the corporation ha§ been notified 1n writing of the change.
7adAa CW Tasha Edwards. Atomey-in-Fact
stgnature ol ap officer or direclor Prnted or Bped name and taike

L hereby accept the appoimiment as registered agent and agree to act in this capacity.

! furthér agree to comply with the provisions of afl siatutes relative to the proper and complete performance

of my duties, and [ gm Jamiliar with and accept the obligation of my position as rejislcrec! agent. Or, if this
octiment is bemg Siled merely 1o reflect a change in the regisiéred office address.”T hereby confirm the

corporation has been notified in writing of this change.

1 the
Tasha (Rwards

Signarare of Reistered Agent

D¥/18/2023

Bale
If signing on behalf of an entity:

Tasha Edwards, Special Seerctary

Tvped or Printed Nome

** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32114
CR2EDS (04/13)



