NI560000

4650

(Requestor's Name}

(Address)

(Address)

(City/StatefZip/Phone #)

[ rckur ] war (] man

(Business Entity Name)

Ceitified Copies

{Document Number)

Certificates of Status (/

Special Instructions to Filing Officer:

3 oam - WL
po wnim v E (u“‘\ L
.C VA (frn we D¢ iq\
@po'l}“ 5%

«

Office Use Only

AGITAATA

600358806106/

#0250

02/09s21-~010234--018

A




FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 11, 2021

W. RONALD MCLLVEEN
3526 SHORELINE CIRCLE
PALM HARBOR, FL 34684

SUBJECT: DIGITAL DISCIPLE CORPORATION
Ref. Number: N15000004650

We have received your document and check(s) totaling $52.50. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s}:

The current name of the entity is as referenced above. Please correct your
document accordingly.

PLEASE NOTE THE ATTACHED COPY OF THE ARTICLES OF
INCORPORATION FOR THE CORRECT ENTITY NAME. PLEASE RESUBMIT.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
{850) 245-6050.

Susan Tallent
Regulatory Specialist | Letter Number: 921A00009876

www.sunbiz.org



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 30, 2021

W. RONALD MCLLVEEN
3526 SHORELINE CIRCLE
PALM HARBOR, FL 34684

SUBJECT.: DIGITAL DISCIPLE CORPORATION
Ref. Number: N15000004650

We have received your document and check{s) totaling $52.50. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a FLORIDA PROFIT CORPORATION, but your
entity is a FLORIDA NOT FOR PROFIT CORPORATION. Please complete and
return the enclosed blank form(s).

Please retuin your document, along with a copy of this letter, within 60 days or
your filing wiliibe considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6050.

‘Susan Tallent
'Regulatory Specialist H Letter Number: 621A00006631
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www . sunbiz.org
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COVER LETTER

TO: Amendment Sectivn
Division ot Corporations

Digitad Pisciple Network Corporation
NAME OF CORPORATION:

NTADOOHOS0
DOCUMENT NUMBER:

The enclosed Artictes of Amendment and fec are submitted for filing.
Please retern all correspondence concerning this matter to the following:

W. Ronald Mcllveen

(Name of Contact Persan)

(Firm/ Company)

35326 Shoreline Circle

(Address)

I'alm Harbor, FL. 346384

(Cits/ State and Zip Code)

ranaldMellveen@ gmail com

F-mail addressT Tio be used Tor Tuture annual report notilication)
For further information concerning this matter, please call;

Ronakd Mcliveen 727 JU2-15646
al

{Name of Contact Person) (Area Code)  (Daviime Telephone Number)
Linclosed is a check for the following amount made pavable 1o the Florida Department of State:

U 835 Filing Fee  TS43.75 Filing Fee & [0843.75 Filing Fee & 832,50 Filing Fee

Certificate of Staws - Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy is

lznclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations ivision of Corporations

.0, Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 24135 N Monroe Strect, Suite 810

Tallahassee, FE 32303



Articles of Amendment
(4]

Articles of Incorporation
of

Dhgital Disciple Cerporation

(Name of Corperation as currently filed with the Florida Dept. of State)
NAOUOO0A63D

(Document Number of Corporation (if known)

Pursuant w the provisions of section 617.1006. Fiorida Statues. ihis Florida Not For Profit Corporation adopis the following
amendment(s) 1w its Articles of Incorparation:

A. Mamending name, enter the new name of the corporation:

Arrupe Spirituality Digital Center Corporation

LI new
nume must be distinguishable and contain the word “corporation” or “incorporated” or dhe abbreviation "Corp. o e
“Compatie” or “Co. " may not he used in the namie.

-3
i L . ) NIA :“31

B. Enter new principal office address, if applicable: —=
(Principat office address MUST BE A STREET ADDRESY ) -
.

-

C. Enter new mailing address, if applicable: NIA 3
(Mailing address MAY BE A POST OFFICE BOX) .r

1. If amending the regisiercd asent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Neame of New Registerced Ageii;

(Florieda sirect addresy)
New Revistered Office Address:

. Florida
(Cliry) (40 Codel

New Registered AgenCs Signature, if changing Registered Agent:

1 hereby aceept the appointment as regisicred agent. Pam familior with and aceept the ebligations of the pasition,

Sigimatnre of New Registered Agen i changing



If:n'ncmii'ng the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name,
and address of cach Officer and/or Director heing added:

tArach additional sheeis, I necessaryy

Please neie the offieerddirector rile by the firss forrer of the affice rite:

I = Presiden: V= Fiee President; 7= Treasweor: S= Sceretary: £= Divector; TR= Trusice; O = Chairman or Clerk: CEO = Chiyf
Exceutive Officer; CFY = Chief Financial Officer. If an officor?direcior holds more than one tide, list the firsi fetier of cach office
feld, Prexident, Treasurer, Divector wordd be 7T,

Changes should be nered in the foflenving manirer. Correntiy Jolin Do is listed as the PST ond Mike Jones is listed as the Vo There i
a change, Mike Jones {eaves the corporation, Sailv Smiith is named the U and 80 These showdd be noted as Jofveg Doc, PT as a Change,
Mike Jones, Voax Remove, and Sallv Smith, ST as an Add.

Example:
X Change Pr John Doe
A Remove v Mike Jones
X OAdd SV Sallv Smith
Tvpe of Action Tigle Nume Address
{Check One)
(] Change | Kellie M, Delao | 1348 Saint Pierre Way
Add [rvine, " A V2630
* Remove
2 Change
Add
Remove
3) Change
Add
Remuove
4} Change
Add
Remowve
31 Change
Add
Remove
)] Chuange
Add
Remowe

F. Ifamending or adding additional Articles, enter change(s) here:
(attach additional sheets, (faecessarvy, (Be specific)

NJA




The date of each amendment(sy adoption: - i other than the
date this document was signed.

Effective date if applicable:

(e more than V0 davs afier antendmen fite daie

Note: | the date inserted in this block does not meet the applicable stiuiory filing requirements. this date will not be listed as the
document’s effective date on the Department of State™s records.

Adoption of Amendment(s) (CHECK ONE)

W e amendment(s) was/were adopled by the members and the number of votes cast for the amendment(s)
washwere sufficient for approval,



O There are no members or members entitled @ vote on the amendment(s). The wmendment(s) was/were
adopted by the board of dircetors.

AMTO/202
[ated

Signature

{Hy e chatrman’or viee chairman ol the board. president or viber officer-if directors
have not been selected. by an incorporiior — if in the hands of o recerver, trustee. ar
other court appeinted fduciary by that Nduciaryy

Rubert T, Quinn

(Pyped or printed name of person signing)

VItand Ldirector

(Title of person signing}



