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COVER LETTER

TO: Repistration Section
Division of Corporations

HARVARD ALUMNIMENTORING GROUP, LLC
SUBJECT: [

Name b Limited Liabilite Company

The enclosed Articles of Amendment and feeisYare submitted fur tiling,

Piease return all coreespondence concerning thig putter w the tollowing:
|
|

ANA ALVES

Name of 'ersan

HARVARD .-\[.UhﬁN! MENTORING GROUP, LILC

FirmCompany
|
$449 SHANEWOQDR CT

Address

ORLANDO Fl.nklj[m 32837

Cits/State und Zip Code
ANATROEY AHUX )‘?c:( ™M

E-raul address: (to be used for future annual report nodification)
0

I
Far further information concerning thiz matter, pléase call:

ANA ALVES 207 616-7102
at | )
Name of Person Area Code Maytime Telephone Number

Enclosed is a check for the tollowing amoun:

B 52500 Filing Fee O $30.00 Filing Fee & 0 355.00 Filing Fee & {1 S60.00 Filing Fee,
Certificate of S@ps Certified Copy Certificate of Status &
tadditional copy 1> enclosed ) Certiticd Copy

(additiomal capy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scetion Registration Seetion

Division of Corporations \ Division of Corporations

P.O. Box 06327 Clifton Building

Talluhassee, FI, 32314 2661 Executive Center Circle

Tullubassee, FL 32301




ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

HARVARD ALUNMNI .\1F.;\TT(1F=IN(F GROUP, [LI.C
(Name of the Linflited Liabitity Company as it now appears on our records., )
(A Tionda Limited LiabiTity Company)

MAY 30 2017 amd assigned

The Articles of Organization for this Limite
L 170001 [R061

d [iabiley Company were filed on
|

Florida document nuinber

l

This amendnent is submitted o amend the following:

of the limited liability company here:

A. Ifamending name, gnter the new name

"

The new name must be distinguishable and contain the

words “Limited Liabilisy Company.” the designation “LLC™ or the shbreviation “L.L.C.”

Enter new principal offices address, if applivable:
{Principal office addresys MUST BE A STREET ADDRESS)
1 —
~~d
=
o]
-
Enter new mailing address, if applicable: RJ\J
(Mailing address MAY BE A POST OFFICBBON) .
' =
<7
H u ';- —:
B. If amending the registered agent andfor registered office address on our records, enter the name df” the mgw
registered agent and/or the new recisteredloffice address here: ) (,"_:;

Name of New Rewaistered Agent:
u

New Regstered Otiice Address:
Fnter Florida streer udedrese

. Florida

Zip Conde

City

sRoegistered Agent;
Fagent and agree 1o act in this capacitv. [ further agree to comph with the

{herehy aceept the appoiniment as registe ]"e ’ ; :
oy and complete performance of my duties. and | am familiar with and
Sreved agent as provided por in Chapter 603, F.S. (v, if this document is

provisions of all statwes relative to the prop
resistored office address, hereby confirm that the tmited Hiabiline

New Revistered Avent’s Sicaature, if changin

aceept the oblivations of nny position as regil
ept T A . ! 1
beig filed to merely reflect a change in Iirc; ?

company hays been notificd inwriting of this phange.

H Changing Registered Agent. Signature of New Registered Agent
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I amending Authorized Persons) suthorized to manage, gnter the title. name, and address of each person being added

or removed {from our records:

MGR= Manager
ANMBR = Authorized Member
Title

Name

Type of Action

AN & j_x;\\tg—fﬂ_“l\tvﬁa‘t:ﬁ 2I3C Towwe C':q;\q_w?(_f & Add

‘5‘: N\txm SE-M C-Ll\ Z_LC,

mpn. TV LG

-1

.

s

Ordawdas TU 25F

O Remove

0O Change

B3I TG Coude

Y4 Add

Olowde GO 325373

O Remove

O Change

e ‘-f\'bkc.»-_\.r-h_t)._('__’ —

wkml‘Si‘i_é&mg_/:ng}_ﬁ Add

O Remove

EGE LIRS

O Change

O Add

O Remove

0 Change

O Add

O} Remave

O Change

O Add
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D. 1f amending any other information, enter chanpe(s) here: (uach udditional shees, if necessary)
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iling: QC——+ Zq . le\"" (optional)

el winnot be prioe w dare of fHling ur maore than K days atter filing.) Pursuant 1 6050207 {3} b)
meet the applicable statutory Gling requirements. this date will not be listed as the

E. Effective date. it other than the date of f
(It an eftective date ix listed, the date must be specific
Note: 1 the date inserted 1o this block does no)

document’s effective date on the Departmentof $tate”s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

(b) The 90th day after the record is ﬁl'c:ed.

Dated QCj ZC{ L . &QLQ_#
I

/ s S

A

AV\A AL.,"UQ«S

Typed or prnted name of signee

h memiber or authofged representative o a member

Page 3 of 3
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