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COVER LETTER

T: Amendment Section
Division of Corporations

Doctors of Academivs Learning Academy Ene.
NAME OF CORPORATION:

N2 1000008889
DOCUMENT NUMBER:

The enclosed Articles af Amendment and tee are submitted for filing.
Pleast return all correspondence concerning this matter 10 the following:

Janola Mormmis

(Name of Contact Person)

Doctors of Academics Learning Academy

(Firny Company)

1503 8 US 301 SUITE 11

{Address)

Tampa FL.. 33619

(City/ State and Zip Code)

DRSACADEMICS@GMAILL.COM

E-mailaddress: (1o beused Tor future annual report notification)

For lurther information concerning this matter. please call:

JANOLA MORRIS 813 856-9679
at

(Name of Contact Person) (Area Code)  (Daytime Telephone Number)
Enclosed is a check for the following amount made pavable to the Florida Department of State:

= $35 Filing Fee  0$43.75 Filing Fee &  [J$43.75 Filing Fee & (1$52.50 Filing Fee

Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)

Muailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Talluhassee

Tallahassee. Fi. 32314 2415 N. Monroe Street, Suite R10

Tallahassce, FI. 32303



Articles of Amendment
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Declers o Boadenics  Ledrning Academ j’ ale )

(Name of Corporation as currently filed with the Florida I)cpt.—f{I'SmIﬂ

o NZ10000088249 N .

(Document Number of Corporation (it known)

Pursuant to the provisions of section 617.1006. Florida Staiutes, this Florida Not For Profit Corpuration slopts the following

amendment(s) to 115 Articles of Incorporation:

A. If amending pame, enter {he new name of the corporation:

[SJ_\ p( The new

name must be distinguishuble and contain the word “corporalion “or Cincorporated " or the abbreviation “Corp. " or “ine.”

“Company” or “Co." may nof he used in the name.

B. Enter now principal office address, il applicable: \
(Principal office uddress MUST BE A STREET A DDRESS ) \ \ (\
1

\Q\ \\ e
N

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

D. If amending the registered agent and/or registered office address in Florida, enter the name of the

Name of New Registered Agoent:

)

new registered agent snd/or the new registered office address:
e\
\{ \ et
rat ‘(4 X

al fa
New Revistered Office Address: \

(C':‘r_\{' \ {Zip Cendey

New Registered Agent’s Sipnature. if changing Reptstered Agent:
! herchy aceept the appointment as registeved agent T am familiar with and aceepi the obligations of the position.

mddm\.\l
. Florida

Stgnature of New Rrgi_wim' Agens if chunging



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name,
and address of each Officer and/or Director heing added:

{Actach additional sheets, if necessary)

Please note the officer/director title by the first fetter of the office sitle:

1= Presidene: V= Vice President: T= Treasurer: 8= Scorctary: D= Director: TR= Trusiee: C = Chairman or Clerk; CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. {f un officer/directior kolds more than one titke, list the first letter of cach office
held. President. Treasurer, Dirvector would be PTL.

Changes should be noted in the following manner. Currenily Johan Doc is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand S. These should be noted as John Doe. PT ax a Change,
Mike Jones, 1 ax Remove, and Sallv Smith, SV as an Add.

Example:
X Change
X Remove
A Add

=

John Doe
Mike Jones
Sally Smith

1<

Type of Action Tile Nurne Address
(Check One)

1) Change
Add

Remaove

2y Change
Add

Remaove
3 Change
Add

Remove M
4 Change

Add s

Remove .
5 Change _ \

Add

Remowve

A) Change
Add

Remove

E. If amending or adding additional Articles, enter change(s) here;
(antach additional sheets, if necessary).  (Be specific)

Doctlors of Academies Learming Academy is organized exclusively for charitable, religious. educational and scientific

purposes. including, for such purposes, the making of distributions 1 oreanizations that qualify as cxempl oreanizations

described under Sectien 501(¢)(3) of the Internal Revenue Code, or corresponding section of any future federal tax code.

Upon the dissolution of the organization. assets shall be distributed for one or more exempt pumposes within the




meaning of Section 3IH{CR3Y of the Internal Revenue Code. or corresponding seetton of any future foderal tax codde,

ar shatl be disteibuted 10 the federl govemment, or tw a state or focal govermment. for a public purpose.

The date of cach smendment(s) adoption: . 1 ather than the
duie this davument was signed.

. January 1, 2023
Effective date if applicable: .

(e more than 90 davs atier amendment file daie)

Notes H the date nserted in this bleck does not meet the applicable staatory [Ting requirements, this date will not be listed as the
decument s effective date on the Department of State’s records,

Adoption of Amendment(s) {CHECK ONE)

03 The amendmentis) was/were adopted by the members and she number of votes vast for the amendmentts)
wasfwere sufficient for approval,



B There are no members or members entited 1o vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

e 2{10) 2025

Signature

. ¥ . . - - .
(By the chairman gyvice chairman of the board, president or other officer-if directors
hiave not been sgfteted. by an incorporator — if in the hands of a receiver, trustee. or
other court apphinted fiduciary by that fiduciary)

Junola orr i

{Typed or printed name of person signing)

Owner | President

[ {Title of person signing)




