RZZL COO222.950(,

MDA

) 900388882119

(Address)

(City/State/Zip/Phone #)

[]Pckup  [Jwarr [(] man

RS L3530 =-01007--018  #425, [}
(Business Entity Name)
{Document Number)
Certified Copies Certificates of Status
Special Instructions to Filing Officer:

Ll
[ oot
2
o
(_,‘.
L3
o’
)

Office Use Only

_Q‘K“ BT ia 2o~



. COVERLETTER
'f'(): Registration Section
Division of Cerporations
Scholarships 4 Us 1L
SUBJECT:

Namwe of

The enclosed Anticles of Amendmemt and fee(s) are

Please return all correspondence concerning this ma

Michael Duncombe

Limited Liabiliey Compuny

submnitted for filing.

uer 1o the following:

Name of Person

Scholarships 4 Us 1.1.C.

FimyCompany

4791 NE Blue Heron Lane #10

Address

Jensen Beach, FI. 34957

Ciy/State and Zip Code

Theprogram@scholarshipsdus.com

E-maul eddress: (1o be usad lor future annual report notification)

For further infornation concerning this maiter, please call:

at{ }

Name ot Person

Enclosed is a check for the following amount

= $23.00 Filing Fee 1 830,00 Filing Fee &

Centificale of Slatus

Muailing Address:
Reyistration Section
Division of Comporations
P.O. Box 6327
Tallahassee. FL 32314

Area Code Duvtime Telephone Number

77 $55.00 Filing Fee &
Cenified Copy

(additional copv is enclosed)

T3 860,00 Filing Fee.
Centificaie of Status &
Certificd Copy

(additional capy is enclosed)

Sireet Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FI. 32303



ARTICLES OF AMENDMENT L
TO

ARTICLES OF ORGANIZATION

OF . o

2202 jiz g 5

cords.y -

Scholarships 4 Us LLC.
(

f-"rf ”. 02

The Articles of Organization for this Limited Liability Company were filed on M4V 11,2022 and assigned”

. 002 228
Flonda document number 122000222806

This amendment is submitted to amend the following:

A. H amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the desiguation “LLC™ or the abbreviation “1L.L.C.°

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

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 Registered Agent:

MNew Rewistered Office Address:

Iinter Ilovida sireet address

. Florida
Cine Zip Coxle

New Registered Agent's Signature, if changing Repistered Agent;

Fhereby accept the appoinunent as registered agent and agree jo act in this capacity. I fiurther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and Iam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, 1.8, Or. if this document is
being filed 1o merely reflect a change in the regisiered office address. I hereby confirm thar the limited liabiliy
company has been notified invwriting of this change.




_amendine Authorized Person{s) authorized to manage, enter the titdte. name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
ANMBR MMichuet Pncommbe 4791 NI Blue Heron Lane #10 _
m Add

Tensen Beach, L 34057
_iRemove

TChange

TAdd

TIRemove

Change

TJAdd

TJIRemove

TChinge

TJAdd

TJRemove

TIChange

Jadd

“JRemove

ZIChange

Tadd

TIRemiove

TiChange
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D. If amending anv other information, enter change(s) here: (Ariach additional sheets. if necessan:)

Scholarships 4 Us 1L1.C Is An Umbrella Company Of Fanastasiask:states LLC. Which [s Owned By Me,

Michael Duncombe.

E. Effective date, if other than the date of filing: (optional)
(T8 an ellective date is listed, the date must be specilic and cannot be prior to date of tiling or more than %0 davs after filing. ) Pursuant to 605.0207 {3Xb)
Note! ITthe date inseried in this block does not meet the applicable statutory filing requirements. this date will not be'listed as the
document’s effective date on the Depanment of State’s records.

If the record specifies a delaved effective date. but not an effective time, at 12:01 a.m, on the earlicr of: (b)  The Y0th day after the
record is filed.

A

7 (/ T SighdtTedt a member or suthonized representative of a member

Michael Duncombe

Tvped or printed name of signee



