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Articles of Amendment

Articles of Itx:chomtiDn L ) . C
of Ry
Dighal Educa, Ine.
(Name of Corporation as currently filed with the Florida Dept. of State)
POS000120519

{Documen: Numbes of Corporatian {if knowe}

Purtoazt 20 the provisions of sectian 6371006, Flodde Statutes, this Florida Profi Corporetion adopts the following mmendment(s) w
its Articles of Incomaratioa:

A, If amend ¢, cater the new name of {h rati
b The new

rame must be distinguishable and contatn thz word “corporation,” “compary, " or “Meorporated™ or the abbreviation
“Carp.” “Inc.” or Co.” or the designation “Corp,” “Inc,” or “Co". 4 professicnal corporaiion mame must-contain the
word “chariersd, © “professions? association, ” or the abbreviation “P.A. "

B. Enter new principal office nddress, if spolicable:

(Frincipal office address MUST BE 4 STREET 4DDRESY)

C. Enter new malling eddvess, if npplicable:
(Maifing address MAY BE A POST QEFICE BOX)

D. If amending the registevod agent 3nd/er registered office-address In Florids, enter the name of ghe
new regiviered apeqgt and/or the mew repistered office address:

Name. of New iptergd Apent
(Florida riveet addrézs)
Mew Regtrtered Office Address: , Florida
(Ciryi (Zp Code}

Now Registered Agent's Signatore, if changing Registered Apent; '
! am familiar wivi dand accept the obligations qf the position.

[ hereby accapt the appointment as registeved agent,

Stgnature of New Registerad Agent, if changing
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If amending ihe Officers and/or Directors, eoter the ritle and nume of cach pificer/director being removed and dtle, name, snd
addreys of each Officer and/or Director belny added:

(Aacch addifonal shees, if nacessary)

Please note the officer/director title iy the first letter of the office tisle.

P = Pregidens; V= Vice Prasideas; T= Treasurer; S§= Secretary; D= Directer; TR= Trusice; & = Cheirman or Clerk; CEQ = Chtef
Execurtve Officer: CFQ = Chief Financial Officar. i an officerfdirsctor holds more thar one title, st the first lazor of cach office
held. Presideny, Treasurer. Director would be PTD, .

Charges should be noizd in the following manner. Currently John Dos tt listed ax the PST and Mike Jonss it listed s the V. Thare is
a change, Mike Jonas lcaves the corporation, Sally Smith is-named the V and S. These skould be noted as Jokn Doe, PT as a Change,
Mike Jones, ¥V as Remove, and Sally Smith, 57 ar an Add.

Example:
X Changa BT Jokn Doe
X Remove ¥ Mike Jonss
_X Add §¥  SsllySmih
Type of Acrion Title Name Addregs
{Check One)
1) __ Ehangs
—Adg
_ _ PRemove
2) ____ Chaogo
___Add
. Rzmovs
3) ___ Change
— Add —
e Remove
%) . Change
Add
Remove
5 e Cosge
___Add
__ Remove

&) ___ Change

Add

Remove
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E. If amending or addiog additional Artictes, snter change(s) here:
{Attach additionc] sheets, if necessary). (B¢ specific)

[l }

1 fam

F. If an amendment proyvides for an exckange reclassification, or canceflation of igsued shares,

provisions for implementiaz the amendment if not ¢conteined in the amendrment itsedf:
(¥ not applicable, irdicete N/A)
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The date of each smeadment(s] adoption: (L~ T0O-2017 , if other than the
date this docurment was signed. '

Effective daie if sappticable:

{no more than 90 duys ajter amendmen: file dura)

Noie: If tae dawe. inserted in this block docs Dot mees the appliceble satctory filing raquirements, this date will not be Lsted as the
document’s effactive da oz the Department of State’s records.

Adoption sf Amendment(x) {CHECK ONE)

0 The smendment(s) was/wers adopted by the sharehoiders. The pumber of votes cast for the amendient(s)
by the shareholgers wasfwere sufiicient for approval

£ The amendment(s) was‘wore appsoved by the sharcholdezs tarough votmg groupe. The following staremen;
misst be separately provided for cack voting group entitled w voie separataly or the amendmani(s):

“The mmnber of votrs cagt for the amscdmant(s) wasAwere sufficient for ppproval

by 3 - -l'
{uating group)

{3 The amendmend(s) wasiwere adopted by the boerd of directors withour sharebolder acton and sharskoidar
action was ooi requiced.

8 Thec smendment(s) wasw2re adopted by the fucorporators without sharcholdes action and shareiolder

zclion was pot required,
19-30-2017
Datcd m Pay
Signature 3

(By 2 director, presidert or other officer - if diractors or officers hisve nol bean
selected, by as meorpiraidr — if in the hands of & raceiver; trustee, ar other court
appoioed fiduciary by that fiducizry)

Lanmy Meneadex

(Typed or printed carme of parson wigrog)

Direcwor

(I'tdc of person sipning)
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