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COVER LETTER

TO: Registration Section
Division of Corporations
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Numne of Limited Liability Company
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SUBJECT: o T nd e

The enclosed Articles of Amendment and fee(s) are submiued for filing.

Picase return ail correspondence concerning this matier o the following:
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Address
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City!State and Zip Code
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E-mal eddress: (1o be used for future annual repert notification

For furiher information cencerning this mater, please call:

~~ e - -— — T
Yo e . J.— ‘ Yy - £ - Tl > ?
{ S5O AR D at( Sl gy 57T 5S 7D

Narne of Person

Encloscd is 2 check for the following amount:

@ $25.00 Filing Fee [ $30.00 Filing Fee &

Centificate of Status

Mailing Address:
Registration Scetion

Division of Corporations
P.Q. Box 6327
Tallahassee. FL 32314

Area Code Duytime Telephone Number

[J $55.00 Filing Fee &
Certified Copy
(addisional copy is enzlosed)

1 $60.00 Filing Fee.
Certificatz o7 Sanes &
Centifed Copy
(addilional vopy is enclosed)

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N. Monree Street, Suite §10
Tallahassce, FL 32303



ARTICLES OF AMENDMENT

Q. —
TO @ Fen ch,n
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ARTICLES OF ORGANIZATION ~ -
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iNanwe of the Limited l iability Company g |r DO Appears ol our Iy mrds ) _n"-‘ =
(A Flonida Limited Lizbilny Company)y — ¢ g
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or i Limied weton_C1 27 2C1S i
The Articles of Organizaiion for this Lumicd Liability Company were filedon __ (il £ (12015 afd B¥sigred
e =T ! ! >
Florida document number _L- .u(_ SE TS ) :
This amendment s subinitted to amend the following
Al

If amending name, enter the new name of the limited liability company here
Y A Y !
pi A '
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The new name must be distinguishable and centain the words “Limited Fiability Company.” the designation “LLC™ or the abbreviation *L.L.C
- " : 2 ?“;C 1 Joadr o 45
Enter new principal offices address, if applicable: A 4 Fdree & v
- L T e
(Principal office address MUST BE A STREET ADDRESS) i LA, |/'P-’.‘" 1 sl ol B e o |
Enter new mailing address. if applicable EAD W Bodree > Avf
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{Mailing address MAY BE A POST OFFICE BOX) F'.", L;f'.lr.’f‘f e
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B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here

Name of New Regisiered Agent
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New Reaistered Office Address s S S T T (S FVE
Enter Florida sircet address
i ; Pl o WP RV N
-I’/I L lC‘“{’ Vf‘/ L . Florida 2420
Cuy
New Repistered Apeat’s Signature, if changing Registered Agent

Zip Code
[ hereby accept the appointmient as registered agent and avree 1o act in this capacity, | further agree to comply with the
F- Iy k4 4 It

provisions of all statutes relative t the proper and complete performance of my duties, and ! am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter €03, F.S. Or. if this document is
being filed o merelv reflect a change in the regisiered office address, I hereby confirm: that the limited liability
company has been notified in writing of this change
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It amending Autherized Person{s) authorized to manage, enter fhe tiile, name, and ~ddress of each person being added
or remaoved from our recerds:

MGR = Muanager
AMBR = Authorized Member

Titie Name Address Tvpe of Action
-~ - .o o - f . /
i~ "1 ) Z R e ST ("-\ . /"’f‘ LT 15T o "1 - -
Gl { O IG. LALh 2 a2 M oA S #hie TAdd
1" ‘

. i
L

l,’ i, T e I."-_. _-),;_;:2 o
P G AR AL _')//(-' | ORemove

O Change

Oadd
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OChange
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CiChange
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ORemove

[JChange

DO Add
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D. If amending any other information, enter change(s) here: (duach additionat sheers, if necessary,)

.
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E. Effective date, if other thun the date of filing: LGy T /C .S (optional)
(¥ an effective date is listed, the date must be specitic and cannot be prior to date-ot filing or more than 90 days afier tiling.) Pursuant 1o 605.0207 (3Kb}
Note: [{the date inserted i this block does not meet the appliczble statutory ling reauiremerds. this date will not be listed as the
documeat’s effective daie on the Department of State's records.

If the record specifies a deluyved effective date, but not an effective time, at 12:01 a.m. on the earlier or: (b)  The 90th day 2fer the
record is filed.
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Dated U808 L , P .
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Signature of @ member or authonzed represeniauve of 2 member

~ . . .
(ca<circica. oWt S

- Typed or printed name of signee

Filing Fee: $25.00
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 19, 2025

CASSANDRA DAVIS
319 NW 29TH TER
FORT LAUDERDALE, FL 33311

SUBJECT: SCHOLAR ENTERPRISE LLC
Ref. Number: L18000157579

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

You must submit the complete application. Complete and return the enclosed
blank form(s).
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandened.

If you have any questions concerning the filing of your document, please call
(850) 245-6053.

Frederica S McCloud
Document Specialist Letter Number: 825A00005842

www.sunbiz.org
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COVER LETTER

- TO: Registration Section
Division of Corporations

SeHpLAL ENTERPRISE LLGw * |

Name of Limited Lisbility Company

SU B.I‘ECT:

The enclosed Articles of Amendment and tee(s) are submitied for filing.

Please return all correspandence concerning this matier to the following:

¢ rssardra. LS

Name of Person

Yhglac Trdzeprise LLC

I-'irmﬂ'L'nn\p:m_\'

314 Al 247" Tez

Address
Foct, Laudecdice FL 53311
) CinvState and Zip Code

G015 (C-} innerEaHaib e a;cm/ emil (G

][{-muil address: (o be used e tutare annual report nouticadon)

For further information concerning this matter, please call:

(asrdro Disis

Niame of Person

w Bkl 639-3975

Arca Code

Duvtime Telephone Number

Enclosed is a check for the fullowing amount:

& $25.00 Filing Fee

0 $30.00 Filing Fee &
Certiticate of Status

1 $35.00 Filing Fee &
Certified Copy

tadditional copy is enclosed)

0 $60.00 Filing Fee,
Certthicate of Status &
Certified Copy

tudditional copy s enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FIL 32314

Street Address;

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street. Suite 810
Tallahassee. FI. 32303



| . ARTICLES OF AMENDMENT

' TO
ARTICLES OF ORGANIZATION

OF

CHOLAR. TuTecpriSE LLC

{(Name of the Limited Linbility Cofpany as it now appeirs on our records,)
(A Flonda Limited Tabihty Companyy

The Articles of Organization for this Limited Liaklity Company were Tiled on 2 7/2{718’ and assigned

f
Florida document number L {3000 /5 7:57ﬁ I

This amendment is submitted to amend the following:

A. Ifamending name, enter the new name of the limited liabilitv company here:

INUER. 0ITY AMPTigd ACADEMY L.

The new name must be dfstinguislmhtc and contain the words ~Lidited Liability Company.” the designation “L1LCT or the abbreviation ~1L1L.C7

Enter new principal offices address. if applicable: 350 4| A f')ﬁ{ rew’s AWJ L'-?'HL Li 5
(Principal office address MUST BE A STREET ADDRESS) [pr4. LavideedAall FL 33304
Fnter new mailing address, if applicable: 219 Nw 29N TEw

- . - -
{Muailing address MAY BE A POST OFFICE BOX) t 067 CLAUDTAPALE #2333 i

B. Hamending the registered agent and/or registered office address on our records, enter the name of the new registered

apent and/or the new registered office address here:

Name of New Registered Agent:

New Rewvistered Office Address:

fomer Florida sirect address

. Florida
Cine Zip Codv

New Registered Agent's Signature. if changing Registered Apent:

[ hereby accept the appointment as regisiered agent and agree to act in this capacity. ! further agree 1o comply with the
provisions of atl statwies retative to the proper and compleie pervformance of my dutics, and Fam famitiaor witl and
accept the oblisations of my position as registered agent as provided for in Chapter 603, 1.8, Ov_ i this document is
heing filed to merely reflect a change in the registered office address, herehy confirm that the limited liahilin:
company heas been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




