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JATIAN
FLORIDA DEPARTMENT OF STATE

Division of Corporations

January 25, 2021

DESIREE MANN-JOHN
8200 CLEARY BLVD #2010
PLANTATION, FL 33324

SUBJECT: DNM ENROLLMENT LLC
Ref. Number: L19000024697

We have received your document for DNM ENROLLMENT LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s}.

You failed to make the correction(s) requested in our previous letter.

The name of a limited liability company must contain the words "Limited Liability
Company,” the abbreviation "L.L.C.," or the designation "LLC." The following
suffixes are no longer acceptable: “Limited Company,” "L.C.." and "LC." The
abbreviations "Ltd." and "Co.", also are no longer acceptable. Please amend your
document accordingly.

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.

Rebekah White
Regulatory Specialist 1| Supervisor Letter Number; 621A00001684

www.sunbiz.org
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o . . COVER LETTER

TO: Registration Section
Division oF Corporations

IONM - Envorviontemr LA C

SURBIECT:

Name al Limiled Liability Company

The enclosed Articles of Amendment and fee(s) are submited tor {iling,

Please return all correspondence coneerning this matter 1o the following:

idesicee Monn-_dohin

Name of Person

Firm/Company

$200 Creseny Hivd ¥ 20\0

J Address

Prarmron don, FL - 23234

Cinv/State and Zip Code

arsircenpyonm (@eoeal . (B

E-mail address: 1o besdsed for future annual report notification)

For further information concerning this mater, please cali;

Desheee Nawn- “Some
\ALsiam  JoWn

ey G5 G198 e
;11{1:)05‘) &\ D - 15:1(6 ‘

Nume of Person

ln;ltyd is 4 cheek for the tollowing smoent:
M E25.00 Filing IFee

T3 830,00 Filing Fee &
Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Area Coule Davtime Telephone Number

0 85500 Filing Fee &
Certified Copy

(additional copy i enclosed)

1 $60.00 Filing Fee,
Certificale ol Status &
Curtitied Copy

(additiosal copy s enelosed}

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FL. 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 10, 2020

DESIREE MANN-JOHN
8200 CLEARY BLVD #2010
PLANTATION, FL 33324

SUBJECT: DNM ENRCOLLMENT LLC
Ref. Number: L19000024697

We have received your document for DNM ENROLLMENT LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of a limited liability company must contain the designation "L.L.C.)"
"LLC," or the words "LIMITED LIABILITY COMPANY." Please amend the name

of your entity accordingly.

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.

Rebekah White
Regulatory Specialist Il Supervisor Letter Number: 020A00024799

wwiww.sunbiz.org



ARTICLES OF AMENDMENT
- TO
oo ARTICLES OF ORGANIZATION
) OF

3

P

DO Enconmmeny

IName of the Limited Liability rumf;:m\' Ay i now gppears on our records. )
(A Flonda Tiented Faatality Company)

The Articles of Organizauon for this Linnied Eiability Company were filed on M. 2.5, W?:O\Cl el assigneid
Florida document number LGOOLOL T\

This wmendiment s subnutied 10 amend the tollowing:

AL I amending name, enter the new name ol the limited liability company here:

\\’_\Q:u'u"\s‘l \evefoces L\ . _

The now name mwst bedsumgueshable and edfiain the words “Laned Laabiliy Compans e destgnanan =1L 0 the sbbrcvanen 70 L0

Enter new principal offices address, if applicable: RE O AT

(Principul office address MUST BE A STREET ADDRESS) IR GES ZTA WidC) BT
BT Creoiy Duw i B 2 CAD
Vienyay,on |, FL 33320y

Enter new mailing address, it applicable: &N H\g)ﬁffi‘—d (e~
(Mailing address MAY BE A POST QFFICE BOX) Acededan, Fl- 3B

B. IMamending the registered agent and/or registered office address on our records, enter the name of the new registerced
avent and/or the new registered office addreess here:

Nuame pf New Registered Avent; {'Xf\c}@\cl 3/‘_(_)_\{5\{_

. - \ e -
New Registered O1Tiee Address: PAY wjw A Nue &
Erter Frorwda streer vdedres
\_C,\UC,\U\”“ v . Florida 53 1)
Cin Zip Cuode

New Registered Agents Signature, it changing Repistered Avent:

[ hereby aceept the appointment ax registered agent and agree wo act in this capacite. § further agree to comple with the
provisions of oll statnies refanive o the proper and complete pevtormance of oy duties. and Tam jamitior with and
accept the obligations of my position as registered agent as provided tor in Chapter 6031785 Or, i this docusient is
heing filed o merely reflect a change in the registered office address. Ihereby contirnn thar the limited tiabiline
company has heen notified in writing of this change.

1T Changing Registered Agent, Signature of New Registered Agent




I amending Authorized Person(s) authorized to manage, enter the title, name. and address of cach person being added
or removed from our records:

MGR = Munayer )
ANMBR = Authorized Member
Title Niuame Address Type of Action

D
7D (e B BT
NN erlLQ_C_NI_\QM_Q(\(\ oo, - L_%}}lj‘ M1

CIRemuve
C Tl hange

A

IRemave

CIChangy

::I .’\ d\i

CHRemove

C1Change

Cladd

CTRemaove
e . MChunge
lAadd
ZIRemovy

| Chunge

“hadd

T HRemuove

U e




P

D. If amending®any other information. enter change(sy here: (Aiiacht adaliional shects, inecessarc

(optional)

E. Effective date. if other than the date of filing:
(1 an effvetve dale is listed, the date must be specitic and canimot be prior W date of filmg or more than 904 days stier fling.) Pursuunt o 030207 (3)hy
Note: I ihe date inserted i this block does nat meet the applicabic sintutery filing requirements, this date will not pe listed us the
document’s etfective date on ihe Depariment of Sate’s records.
[f the record specities a delaved eftective date, but not an eltective time, at [2:01 aom. on the carlier ot (hy - The 90th dav anter the

record is 1led.

Dated L “gJ_z_Q?-D

o

o anihanized represenistine ol member

Signatre ol W ment

Des e Naorm- " Sonn o

Typed or printed name of sigiee

T 0 cnue 1 oiuie 75 (ki)



