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COVER LETTER o -

)
TO: Amendment Scetion

Division of Corporations

Digital Awareness Training Academy
NAME OF CORPORATION:

N22000001527
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.
Please return all correspondence concerming this matter to the tollowing:

Jessica Jagerson

(Name of Contact Person)

Digital Awareness Training Academy

(Firm/ Company)

3321 Old Village Way

(Address)

Oldsmar. FL. 34677

(City/ State and Zip Code)

jjagerson@digitalawarcnesstraining. org

FE-mailaddress: (to be used Tor future annual report notification)

For tfurther information concerning this matter, please call:

Jessica Jagerson 813 833-4760
al

{Name of Contact Person) {Aren Code}  (Davtime Telephone Number)
Enclosed is o check for the following amount made payable to the Florida Depurtment of Srate:

533 Filing Fee  T$43.73 Filing Fee &  TI843.75 Filing Fee & [J$52.530 Filing Fee

Certificate of Status Certitied Copy Certificate of Status
(Addional copy is Certified Copy
enclosed) {(Addittonal Copy is
Enelosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations

1".0). Box 6327 The Centre of Tallahassee



Articles of Amendment
10
Articles of Incorporation
of g:fL
*f

Digital Awareness Training Academy

{(Name of Corporation as currently filed with the Florida Dept. of Stite) * [UZB HGU - rH T
4 H :
N22006001527 e 38
(Document Number of Corporation (if known) TA I _ o \E 77_‘_‘
N |

Pursuant to the provisions of section 617,1006, Florida Statutes, this Florida Not For Profit Corparation adopts the following
amendment(s) to its Articles of Incorporation:

A, ITamending name. enter the new name of the corporation;

The new

neme must he distinguishable and contain the waord “corporation” or “incorporated ™ or the abbreviation "Corp. ™ or “lue. ™
“Compuny” or “Co.” may wot be used in the nante

3321 0Old VillageWay

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS ) Oldsmar. FL 34677

C. Enter new mailing address, if applicable: Vi Wi
(Mailing address MAY BE A POST QFFICE Box) 21 Old Village Way

Oldsmar, FL 34677

iy, If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Namne of New Resistered Avent.

tilorda steeet address)

New Revistered Office Address:

. lorida
iCity) 1Zip Codey

New Registered Agent's Signature, il changing Registered Agent:
1 herehy aceept the appointment as registered agent, D am famidiar with and aceept the oblivarions of the position,

Sigrature of New Regiswered Ageni. if changing



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:

(Attach additional sheets, if necessaryi

Please note the officer/divector tidde by the fivst letter of the office tite:

P = Presidenr: V= Viee President: T= Treasurer: §= Secretary D= Divector: TR= Trusiee: O = Chairman or Clerk: CE¢ = Chief
Executive Officer: CFO = Chicf Financial Officer. If an afficevidirector Bolds maore than one ide, fist the first letter of cach office
held. President. Treasurer, Divector would be PTD.

Changes shauld be noted in the foltowing manner. Correntlv John Doe is lisied as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sailv Sevth s named the Vand S, These should be noted as Joln Doe, P1ay a Change,

Mike Jones, ¥V as Remove, and Safly Smidh, SV as an Add.

Example:

N Change Pr John Doce
A Rempve v Mike Jones
X Add SV Sally Smith
Type of Action Title Name Address
{Check One)
1) Change v Stephen D. Mayces 22709 Marsh Wren Dr
Add Land O Lakes, FL 34639

¥ Remove

) Change
Add

Remove

3) __ Change
_Add

Remaove

J) Change
Add

Remove

3) Change
Add

Remaove

7} Change
Add

Remove

F. If amending or adding additional Articles, enter change(s) here:
(artach additionad sheets, if necessarv). (Be specific)




Jefober 25,202
The date of each amend ment(s) adoption: /( r [ ZO 3

date this document was signed.

Effective date if applicable: %ﬂﬁm&/‘ /L/ 07\(701 3

fre e “than b0 duvs afier amendment fa o deaie)

. i other than the

Note: [f'the date inserted in this block does not meet the applicable statotory filing requirements, this date will not be lisied as the
document’s effecuive date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)
0

I'he amendment(s) was/were adapted by the members and the number ot votes cast for the amendment{s)
wasfwere suffictent for approval.



O There are no members or members entitled 10 vote on the amendment(s). The smendment(s) was/were
adopted by the board of directors,

Dated /D //Z§ /Zg

L4

Signature

(Bt Airman or vice cluweig the Paard. president or other oftfer-if directors
not been selecte =gl incorporator - it'in the hands of a receiver. trustee. or

other court appointed fiduciary by that fiduciary}

\36551(7 G )Gter$on

(Tvped or printed n:u_uz of person signing)

ﬁﬂc L %:m;h

Title of person signing)




