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TO: Amendment Section
Division ot Corporations

COVER LEITTER

THE SCHOLARSHIP PLUG, INC.

NAME OF CORPORATION:

N2 1000008H03

DOCUMENT NUMBER:

The enclosed Articles of Amendment ay

d fee are submitted for filing.

Please returm all correspondence concerging this matter to the following:

Shedly Casseus

The Scholarship Plug. INC.

{Name of Contact Person)

A300 N, University Drive C-200

(Firmy Compy

invy

[auderhill, Florida 33351

(Address)

infufischolarshipplog.com

(Ciiv/ Stne and Zip Code)

T-mail addrdss: {to be used Tor tuture annual report nonficanon)

For further information concerning this natter. please call:

Shedly Casseus

754 4224936

{Name of €

oatact Person)

{Arce Cace}  iDavume Telephone Number)

Enclosed is a check for the following athount made pavable to the Florida Deparument of State:

™ 515 Filing Fee  3543.75 Filing Fee & [1343.75 Filing Fee & 718$32.50 Filing Fee
Certificpte of Siatus

Mailing Address
Amendmen Section
Division of Corporati
P.0O. Box 1327
Tallshassve, FL 3231

Mis

Certified Copy

Cenitficale of Status

(Additionad copy is Certitied Copy

crelosed)

{ Additionat Copy is
Encloszd)

Street Address

Antendment Section

Division of Corporations

The Centre of Tallohassec

2415 N. Monroe Srreet, Suite 810
Tallahassee, FL 32303



THE SCHOLARSHIP PLUG. INC,

Articles of Amendment
t

Articles of Incorporation
of

{Name of Corporation as currentlv fil

pd with the Florida Dept. of State)

N21000008403

Pursuant to the provisions of section 61]
amend:inentist w its Articles of Incorpor

(Nacument Number of Corporation (it known)

006, Florida Statstes, this Floride Not For Profir Corporation adops the following
BLon:

A, IT amending name, enter the new game of the corporation:

The new

mame must be distinguishable and conta

n the word “eorporation” or Cincorporated” or the abbreviction “Coip. " or Ve

“Company” or “Co.” may not be used &n the nume.

B. Enter new principal office address

if applicable: 4300 N University Drive

{Principal affice address MUST BE 1.

b TREET ADDRESS )

C. Enter new mailing address, if app

C-200)

-
k]

~
bR

l.auderhill, Florida 51

icable:

{Muiling address MAY RE A POST

OFFICE BOX) 4300 N University Dirive

D. If amending the registered apent a

C-200

Lauderhill. Florida

nd/ur repistered uffice address in Florida, enter the name ol the

new registered agent and/or the nd

w revistered office address:

Nume of New Register

v Agent:

New Reghvtered Offic

fEorida steeet addresad

¢ Address:

New Registered Ayent’s Signature, il

. Flonda
(2ip Code)

{Cir)

hanging Repistered Asent:

Fhereby accept the uppointment as regid

Fam familiar with u

tered agent, aecep! the obligutions of the position,

(C__« ~—

\wﬁmrc of New Registered dgent, if changing




If amending the Officers and/vr Diredtors, enter the Hile and name of each officer/director being removed und title. name.
and address of each Officer and/or Director heing added:

vlttachk additional sheeis. if necessaryy
Please nate the officer/direcior title by the [irs: letier of the office titfe;

P = President; V= Vice President; T= Tyeaswrer; 5= Secretary; D= Divector: TR= Trustee: 0= Chairman or Clevk: CEO = Chicf
Exceutive Officer; CFQ = Chief Financial Officer. If an officerfdirector holds more than cone iitle. list the first letter of each office
held. Presiden:, Treasurer, Director woghd be PTD.

Changes should be noted in the fotlowing manner, Currently John Doc is listed as the PST and Mike Jones is lisied ax the V. There is
a change, Mike Jones leaves the corpordtion, Sally Sniith is named the Vund 8. These showld he noted as John Doe, PT as a Change,
Mike Joncs, Vas Remuove, and Sallv Smgh, SV ax an Add.

Example:
X Change Pr Johy} Doe
X Remove Vv Mikp Jones
X Add SV Sally Smith
Tvpe of Action Tile Name Address
(Check One)
1) Change DRM GRLEEN, YVONNE 4362 N UNIVERSITY DR
__Add LAUDERHILL, FL 13351 .
*  _ Remove
) Change DBM LOPEZ. CAROL 4462 N UNIVERSITY DR
Add LLAUDERHILL, FL 33351
*____Remowve
3 Change DBM Whittaker, Nancy _ 4162 N Umiversity
Add Lawderhill, FL 33351
: Remove
4) Change DRM Galette. Demitre 4300 N, University Drive
N Add (C-200 Laudcrhill, Florida 33351
Remove
by Change _ _
Add
Remove
] Change _
Add -
. Remove o

E. If amending or adding additional Articles. enter change(s) here:
(attach additional sheets, if necessarf). (e specific)




The date of each amendmentis} adoptjon: . it ather than the
date this document was signed.

8204202

-J

Effective date if applicable:

o more than %) days after amendment file dare)

Note: 1 the date inserted in this block Joes not meet the applicable statwory filing regquirements, this date will not be listed as the
deocument’s effective date on the Depariment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adoptpd by the members and the number of vores cast for the amendment(s)
wasrwere sufficient for approval,




3 There are no members or membersjentitled to vote on the amendmentts). The amendment(s) wasfwere

adopted by the board of directors.

873042022
{Jated

Signature

N

(By the chzu/nnag %r vice chairman of the houﬁf.‘prcsrdcm-ur-o:hcr elficer-if directors
have notbeen sglected, by an incorporator — it in the hands ot a receiver, trustee, or
- . - - - .
other court appelinted tidueciary by that fiduciary)

Shedly Cassdu

S

Presudent

{Typed or printed name of person signirg)

{Title of person s:gning)




