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COVER LETTER
T Rugis!rn'li(m Section
Division of Corporations

Harvard Residences LLC
SUBJECT:

Name of Limited Liability Conpany

The enclosed Articles of Amendment and feets) are submitted for fihing,

Please return all correspondence concerning this matter to the following:

Antoine Gendre

Namwe of Person

Ameristar Groupe

Firm/Company

302 south main street, suite 200

Address

Royal Oak, MI 48067

CindState and Zip Code

ameristargroupe@gmail.com

E-mail address: ¢t be used for future annual report notitication)
For Turther information concerning this matter, please cull:

Antoine Gendre 954 849 8725
at ( )
Name ol Person Ared Cade Daytime Telephane Nunber

Enclosed is a check Tor the following amoeunt:

@kSZS.UU Filing Fec O $30.00 Filing Fee & 0O $35.00 Filing Fee & O S60.00 Filing Fee.
Certiticate of Status Certitied Copy Certificate of Sutus &
taddutional copy 15 enclosed) Certified Copy

tadditional copy s enclosedy

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registratzon Section

Division of Corporations Dhivision of Corporations

PO Box 6327 Clifton Building

Talluwhassee, FL 32314 2661 Executive Center Cirele

Tatlahassee, F1, 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Harvard Residences LLC

(Name of the Limited Liability Company as it now appears on our records. )
(A Flonda Limited Liabilny Company)

The Articles of Organizauon for this Limited Liability Company were filed on 62218

Florida document number 118000153768

and assigned

This amendment 15 submitied to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Lizhility Company.” the designation “LLCT or the abbrevintion »1LLL.CT

Enter new principal offices address, it applicable:
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tPrincipal office address MUST BE A STREET ADDRESS) E ‘2%_
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Enter new muailing address. if applicable: - %ﬂ_
W P
{Muiling address MAY BE A POST OFFICE BOX) & =&
= =z
(¥l
B.

revistered avent and/or the new revistered oflice address here:

It amending the registered agent and/or registered office address on our records, enter the name of the new

Nuame of New Rewistered Aeent:

New Reaistered Office Address:

Enter Flovida stroer address

. Florida
Ciry

Aipy Cende
New Registered Agent’s Sisnature, if chaneing Registered Agent;

Fhereby accept the appoiniment as regisiered agemt and agree to act in this capacite, [ further agree to compiy with the
provisions of all stututes relative 1o the proper and complete performance of ni duiies, and Tam familiar with aned
aceept the obligations of iy position as regisicred agent as provided for in Chapier 603, F.S. Or, if this documeni is

being filed o merely reflect a change in the regisiered office address. herebye confirm ihat the fimired fiabifine
company has been notified inweiting of this change

M Changing Registered Agent, Signature of New Hegistered Agent
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If amending Authorized Person(s) autherized to manage. enter the title. name, and address of each person being added

or removed from vur records:

MGR = Manager
AMBR = Authoerized Member

Title Name Address Tvpe of Action
AMBR La Familia 44 LLC 906 SW 37th Ct. Boyton
= Add

Beach, FL 33435
B Remove

O Change

ANRE.. D\ CELo GoneF O Add

0 Remove

12—\ © (_RKG ‘)Q."\lé ) LR B Change
DD \’-} R L,Hx\

O Add

O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change

O Add

O Remove

O Change
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D. If amending any other information. enter change(sy here: (Anceh additional sheets, if necessan.)
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E. Effcctive date, if other than the date of filing:

{optional)
Note: I{the date inseried in this block does not meet the applicable statutory filing requirements. this date will not be histed as the
document’s effective date on the Department ot State s records.

tiran effective date i< listed. the date must be specific and cannat be prior to date of 1tling or more than % dayvs alter 1iling.) Pursuant 1o 6830207 15 1)
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 filed.

07/10/2018
Dated

il S~

I

stgmuure of @ member or authonzed represeniative of s member
Antoine Gendre

Typed or printed name ol signee
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