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Jlohn K. Carter Law, P.A.
Warking hard for you

John K. Carter Law is affiliated with Grad Law Professional Corporation — Ontario, Canado

October 11,2022

Registration Scction
Division of Corporations

P.O. Box 6327 .
o [ -1
Fallahassee., 1L 32314 . 3

To Whom it May Concern.

Please sce the enclosed amendment to HARVARD ENTERPRISE. L1.C 1 and b"a"Uﬂ Lheel\ ik
vou have any questions or concerns, please contact our otfice at the number below. !_"\IJ"W\ H\b T fofed
your time.
""P N
Respecttully.
Gabriclle Mieniek
Legal Assistant
Law Office of John K. Carter. PA
Johnkearterlaw.com
gabrielle@@johnkearterlaw.com
727-456-8970

lohn K, Carter Law, P.A Jobhn K. Carter, Esqg. loseph A, Matera i}, Es5q. Robert Grad, Esq.

9500 Koger Bivd, #112 iwehn@johnrcanterlaw com jee@ohnhcartetyw.com 1oeit@johnhkcariarlav: com
St. Petersburg, FL 33702

727-456-8970



COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT:

HARVARD ENTERPRISE. LLC ¢

Name ot Limited Liability Company

The enclosed Artictes of Amendment and feefs) are submiued for filing

Please return all correspondence cancerning this matter to the following

David Kives

Name of Person

HARVARD ENTERPRISE, LLC |

-
FinmCompany '—’
11230 1st Street | - B
-" e -—
SR PR
Address L
- . . T K (_‘-"-I [}
Treasure Island. FE. 33706 .
- A
Cus/State and Zip Code ?E\\ ‘\.31
. )
doltonventurelle@ugmail.com
E-mail address; (10 be used tur fure annual report notihication)
For further information concerning this matter, please call:
Duvid Kives 313 671-7162
HIN| )
Name of Person Arca Cade Daviime Telephene Number
Enclosed is a check for the following amount:

=m 525,00 Filing Fee

3 S30.00 Filing Fee & 3 $35.00 Fiting Fee & =
Certiticate of Siatus Centitied Copy

$60.00 Filing Fee

Ceruticate of Status &
wadditional copy is enclosed) Cerntified Copy
fadditional copy i enclosed)
Mailing Address: Street_Addroess:
Registration Section Registration Section
Dwvision of Corporations Phvision of Corporations
P.O. Box 6327 The Centre of Tallahassee
Taliahassee, FL 32314

2415 N. Monroe Sireet, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

HARVARD ENTERPRISE. LLC |

(Namne of the Limited Liabiliy Company as it now appears on our records,)
(A Tlorida Limuted Liability Company)

The Articles of Organization for this Limited Liability Company were filed on
o 1 1455
Florida document number 22000363571

08/22/2022

and assigned
This amendment is submitted o amend the following:

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

Enter new principal offices address, if applicable:

The new name must be distingwishable and contain the words “Limited Liability Company.” the designmion 1L or the abbreviation

Name of New Rewtstered Asent;

Ties
N/‘\ P |
(Principal office address MUST BE A STREET ADDRESS) P
PR ’
[ "{"-:“‘.
N/A N BT ey
Enter new mailing address, if applicable; " Al W)
(93 78] \9
{Mailing address MAY BE 4 POST OFFICE BOX) P 5
A 2 3
=
™
B. It amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

David Kives
New Registered Office Address:

L1250 ist Street .

Fnter Florida soreer addvess
Treasure Island

City

Florida 5706
New Registered Agent’s Signature, il changing Registered Agent:

Zip Code
[ hereby accept the appointment as registered geent and agree to act in this capacite. T rither aeree to comple with the
A 1 & & & g . & ,

provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accepi the obligations of mv position as registered agent as provided for in Chapier 6035, F.S. Or. if this document is
betng filed 1o merelv reflect a change in ithe regisieved office address, I'hereby confirm thar the limited liahitioy
company has been notified in writing of this change.

If Changing Repistered Agent! Sipnature of New Registered Apgemt




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

MGR =

Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Kirstin M. Kives 24739 5. Champion Drive

C3Aadd
Plainticld. 1. 60382
TIRemave
= Change
o
o TAdd
Bl
e —_JRemove
S L .t
:".:-’,4_ Y “- §
W . =
S TE S:
M @_hm ht'J
e
. o)
AT R
m T1Add
TRemove

JChange

JAadd

O Remone

“IChange

OAdd

O Remove

OChange

add

ClRemove

Change



D. If amending any other information. enter change(s) here: (oditach addiional sheets. i necessary.)

N/A

A
E. Effective date, if other than the date of filing: NIA (optional)
(If an effective date iz listed, the date must be speeitic and cannot be prior w date of fiting or more than 90 dass after filing.) Pursuant 1o 603.0207 (3)(h)
Note: [fthe daie inseried in this block does not meet the applicable skuuiory [iling requirements. this date will not be listed as the
document’s effective date on the Department of State™s records,

1T the record specifies a delayed efiective date, but not an effective time. 2t 12:01 a.m. on the carlice of? (b)  The 90th dav after the
record is filed.

Dated /(}‘ 7&'\)}
f/ e

Signaiure of a member or authorized representative of a member

David Kives

Typed or printed name of signee



