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TO: "PHYSICAL: Dept. of State
Division ot Corporations N
Clitton Building
2601 Exceutive Center Cirele
Tallahassee. FL 32301

MAILING:  Dept. of State
Division ot Corporations
Corporate Filings
P.O. Box 6327
Tallahassee. FILL 32314

FROM: National Corporate Headquarters. Inc.
1430 Vassar St
Reno NV 89302
(800) 638-2320
(775) 329-0832
DATE: Fridav. December 23, 2022

SENT VI USPS

To Whom [t May Concern:
Attached. please tind the following document(s):

. Articles of Amendment
For DC LEARNING CENTER, LL.C

We have included paviment in the amount of 325700°tgr the following fees:
o Filing Fee
We have included one original and one copy.

¥

If there are any questions. please call 800-638-2320

Please return the file stamped copy of Amendment to Articles
of Organization to the address below:

Processing Department
1450 Vassar St
Reno NV 89302



COVER LETTER

T Rugistrution Section
Division of Corporatiens

NName of Limned Liabilite: Compans

The enclosed Articles of Amendment and teers) are submiticd for [ling,

Please return all correspondence coneerning this matter w the following:

Corporate Maintenance Lead

Name of Persan

Processing Department

Firm Company

1450 Vassar St

Address

Reno, NV 83502

iy state and Zip Code

f-manl address: (1o be used for turere annual report nonfication

For turther mlormation concerning this maiter. please call:

Processing Department (800, 638-2320

Name of Persan Aren Cosde Dasvtime Telephone Numhber

Enclosed is a check for the tollowing aimount:

S23.00 Filing Fee 0 $30.00 Filing Fee & O} $35.00 Fihing Fee & 1 S60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Staus &
Pahditional copy 1s eitclosad Certitied Copy

cadditiomil copy s enclosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Reyistration Scction Registration Section

Dhivision of Corporations Division of Corporations

Py Boa 0327 Clitton Building

Tallshassee, FL 32314 2661 Exceutive Ceater Cirvle

Tallahassee. F10 3231



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

DC LEARNING CENTER. LLC

(tName of the Limited Liabititv Company as it now appears on our records. )
(A Florda Erened Liabthiy Companyy

The Arucles of Organization Tor this Limsted Liabiluy Company were tiled on 04/22/21 and assigned
Florida document number L21000186815 .

This wmendment is submited o amend the fellowing:

A, ITamending name, enter the new name of the limited liability company here:

DAVID MANIGAT ENTERPRISES, LLC

The new name must be distingeshable and contain the words “Limited Liabadity Company,”™ the destgnation “LLCT or the ahbresiation "G

Enter new principal offices address. if applicable:

=
{Principal office address MUST BE ASTREET ADDRESS) —t: E"j
=
SR —
i —
. FE
Enter new mailing address, if applicable: Y. -9 m
(Mailing address MAY BE A POST OFFICE BNy Mea pg Cj
PR
B.

If amending the registered agent and/or registered office address on our records. cnter

the name of the new
registered agent and/or the new registered oflice address here:

Name of New Rearstered Avent:

New Revistered Qifice Address:

Enivr Flaridu sirvet address

. Florida
Cin

Aipy Conde
New Revistered Asent’s Nienature. if chanzing Registered Auvent:

! herehy accept the appoiniment us regisiered ageni and agree o act in this capucioe, § furdur ageee to compleswith the
provisions of all swatutes refunve 1o the proper and complere perfenmance of my dutios, and [ ani familiar witls and
aceept the oblivations of my poxition as regisiveed agent as provided for in Chaprer 6035 F.5. Or if this document is

heing tifed to merely reflect a change in the registered office address, | hereby confirm thar the limied tiabiline
conpaiy has heen moiificd inwriting of this ¢lhunge.

11 Changing Registered Avent. Sipnsture of New Registered Aeent
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If amending Authorized Person(s) avthorized to manage, enter the title, nume, and address ol cach person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Nuame Address Tyvpe of Action

O Add

O Remove

0 Change

O Add

O Remove

[} Change

D Add

O Remove

[ Change

O Add

O Remuve

O Change

O add

O Remove

O Change

O Add

O Remoeve

O Change
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D. If amending any other information, enter change(s) here: cdttach additional sheets, i necessary.

We are amending business purpose to: General Services

F. Effeetive date, il other than the date of filing: N/A {optional)
VR efective date is listed, the date must be speeific and cannot be prior 1o diste of 1Hling or more than 94 days atter filing.y Pursuant o 6030207 by
Note: [Fthe date inserted 10 this block does not meet the applicable statnory 1iling requirements. this date will oot be listed as the
document’s effective date an the Department ol State’s records.

If the record specifies a detayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
(b) The 90th day after the recard is filed.

Dated 1212212022

\M ulMmembe®Or authonzed representatise of o member

David Manigat

Typed or printed name of sgnee
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Filing FFee: 325.00



