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The undersigned, constituting an authorized representative of the members of Scholars LCI, LLC,,f?O,q
a Florida limited liability company (the “Company™} desiring to amend the Articles of Organization (the
“Articles™) of the Company pursuant to the terms of Chapter 603, Florida Statutes, the Florida Revised
Limited Liability Company Act (the “Act”), states as follows:

1. The name of the Company is Scholars LCI, LI.C.

2. The date of the filing of the Articles was December 23, 2014 and the Company was
assigned Document Number L.14000194630.

3. Article V is amended and restated in its entirety as follows:

“The Company shall be manager-managed and the names and addresses of the managers
of the Company are:

Name Address

Scholars Fund Manager, LLC 200 S. Orange Ave,, Ste. 2300
Qrlando, Florida 32801

Jennifer Dunham 270 West New England Ave.
Winter Park, Florida 32789

n1ed
The undersigned has executed this Amendment 2his,£ day of December, 2014.
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Labifie Bergstreéstz:?, authorized representative
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