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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 26, 2023
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NEXUS ENROLLMENT SOLUTIONS LLC

2030 UMBRELLA TREE DR
EDGEWATER, FL 32141

SUBJECT: NEXUS ENROLLMENT SOLUTIONS LLC

Ref. Number; L23000028854

We have received your document for NEXUS ENROLLMENT SOLUTIONS LL
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):
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The form you submitted is for a CORPORATION, but your entity is a LLC. Pléase =
complete and return the enclosed biank form(s). I

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.

Tammi Cline

Regulatory Specialist 1l Supervisor Letter Number: 523A00019962
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COVER LETTER

TO: Registration Scction
Division of Corporations

SURBJECT: Nexus Enrollment Jolutions LLC

{Name of Lisited Liability Company)

The enclosed member, resignation or dissoctation and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to:

C km'.Hophc:" H‘LU e

(Contact Person)

ﬂ/ﬁ‘ xu g5 Ehr‘o/fﬁ\ét\f Jo(l/'fl.a'nf LL(.-

(Firm/Campany) 7

2030 Umbr elle Tt'ec Dr. 5';|.

{Address)

64h:21Hd €1 1208207

E:(ge water  FL 321%/

'(CilyIStatc and Ztp Code)

For further informaiion concerning this matter, please call:

Christopher /'/l'_ﬁvgs'n.r ;1[(335 ) YoS - 72288

(N':unc of Contact Person) (Area Code & Daytime Telephone NMumber)

Enclosed please find a cheek made payable to the Florida Department of State for:
1 825 Filing Fee O $35 Filing Fee & Cerufied Copy

Street Address:

Registration Section

Division of Corporations

The Centre of Tullahassee

2415 N. Monroe Street, Suite 810
Tallzhassee, FLL 32303

Mailing Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassce, FL 32314

CR2E079 (2114)



FLORIDA DEPARTMENT OF STATL
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

(Pursuant to 603.0216, Florida Statutes)

1. The name of the Hmiied liability company as it appears on the records of the Florida Department

of State 1s: Nl'r‘l-’f Enr-o”Mtn-} Jo/u*-fahr LLC

2. The Florida decument/regisiration number assigned to this Hmited liability company 1s:

L.A30000 2885 Y

3. The date this member/manager withdrew/resigned or will withdraw/resign is: 6/3 0/1 A7
Pekrng Hawle
11 Jdamie Hawliags / %0 LLC  hercby withdraw/resign as a
{Print Nome of Person Re.(igm'n g)

MeR

(Print Title)

of this limited liability company and affirm the limited liability company has becn notified of my

Filing Fee: $25.00 (Required) s
Certified Copy: $30.00 (Optional) i

resignation in writing. ~
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