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COVER LETTER

TO; Registration Section ‘ “
Division of Corporations

HARVARD EXTENSION UNDERGRADUATLE PROGRAM LLC
SURBJECT:

Name of Limited Liabiliny Company

The enclused Articles of Amemdment and teels) are submitted for filing.

Please return all correspondence concerning this niatler to the following:

HONG LLIU

Name of Persan

HARVARD EXTENSION UNDERGRADUATE PROGRAM LLC

Firm Company

3808 UNION ST STE 10C

Address

FLUSHING NY 11354

CitviSaare and Zip Code
DTTAXINFOWGMAIL.COM

Eaminl address: (1o be used Tor fature annual repert aonficancny
Uor turther inturmation concerning this matter. please call:
TASON ZHOU 92y S00416d

atg )

Name of Person Arca Code

Davtime Telephone Number

Enclosed is a cheek for the following aimnount:

= 52500 Filing Fec (1 330.00 Filing Fee & 2! S55.00 Filing Fee & Ll Sa0.00 Fiiing Fee.
Certificate of Status Certitied Copy Certificate of Siatus &

{additional copy i envlased) Certificd Copy

taddatiangl copy i enclused)

Muailing Address: Street Address:

Registration Section Registration Seetion

Division of Corporations Division of Corporations

O, Box 6327 The Centre of Tullahassee
Tallahassee. FIL 32304 2415 N, Monroe Sirect, Suite 814)

Tallahasace, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HARVARD EXTENSION UNDERGRADUATE PROGRAM LLC

1Name of the Limited Liability Compuny s il now _appears oa otr records. )
(A Flonda Limsted Liabilety Company)

o T L T (90812022
e Anticles of Organization tor this Limited Liabitity Company were hied on

122000391566

and assigned

Ilorda document number

This amendiment is submitied to amend the following:

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

ROCK ORIENT LLC

The new name must be distingaishable and contwin the words “Limited Liability Company,™ the designaiion “L1.CY or the abbreviation “L1C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) S
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Enter new mailing address, if applicable: S80S UNTON ST STE 10 T o L.‘-.
- e Y - .1‘31'_') = ] I
(Muiling address MAY BE 4 POST OFFICE BOX) FLUSHING NY 11354 AR S
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B. If 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:

Name of New Registered Avent:

New Registered Oftice Address:

[onter Floride street aedcdress

. Florida
ity Zip Code

New Registered Agent’s Sigmature, if changing Registered Agent:

{herehy aceept the appointment as registered agent and agree (o act in this capacity, { further auree to compiv with the
provisions of all sttutes velative to the proper and complere performance of my duties, and Tam foamiliar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this docanent is
heing filed to merely reflect a change in the registered office address. I herchy confirm thar the Limited liabiline
compenny fay been notified inowriting of this change,

If Changiny Registered Agent, Signsture of New Repistered Apemt




Hamending 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 Tvpe of Action

Oadd

ORemove

OChange

CAdd

OJRemove

| Change

OAdd

ClRemunve

ClChange

Oadd

ORemove

OChange

HaAdd

ORemove

OChange

Eldd

ClRemove

ClChange



D. Ifamending any other information, enter change(s) here: (Auuch addiional sheeis, if necessary.

F. Effective date, il other than the date of filing: (uptional)
tron efective date s listed. the date must be specific and cannot be prior o date of Giling or more than Y davs afier 1ilng.) Pursuant 1o 6030207 (3)b)
Note; [t the date inserted in this block does not meet the applicable statwnory filing requirements. this date will not be lisied as the
document’s effective date on the Department of State’s records,

[t the record specifies a delayed effective date, but not an effective time. at 12:01 aun. on the varlier ot (b)  The Ybth dav afier the
vecord 15 Hled,

08723 2023

Ung [iu

Signature of amember or authorized represemative ol u member

Dated

HONG LU

Typed or printed name of signee

Filine Fee: S25.00



