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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 27, 2015

JOHN HARVARD
264 E 6TH AVE
TALLAHASSEE, FL 32303

SUBJECT: JOHN D. HARVARD, CPA, PA,, INC
Ref. Number: PO7000126061

We have received your document for JOHN D. HARVARD, CPA, PA,, INC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The document you have submitted is unacceptable for filing an amendment.
Please find enclosed and submit the articles of amendment for a profit
corporation.

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.

Rebekah White
Regulatory Specialist |l Letter Number: 415A00001587

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
| ivision of Cerporations

NAM;EOFCORPORATION: John D. Harvard, CPA PA
DOClUMENT ~umszr: 07000126061

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

John Harvard

Name of Contact Person

John D. Harvard CPA PA

Firm/ Company

254 E 6th Avenue
Address
‘. Tallahassee, FL 32303

City/ State and Zip Code

john@harvard-cpa.com

E-mail address: (to be used for future annual report notification)

_ For further information concerning this matter, please call:

John Harvard | 850 . 510-3540

Name of Contact Person Area Code & Daytime Telephone Number

Enclogéd is a check for the following amount made payable to th¢ Florida Department of State:

$35 Filing Pee O$43.75 riling Fee &  [$43.75 Filing Fee &  £1$52.50 Filing Fee
: Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)

Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 ' Clifton Building
Tatlahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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*¥ 'COVERLETTER

" TO: Amendment Section
DIVISI on uf Corpomtmns

| ‘;:‘-_:'NAME OFC'ORPORATION JOhn D Harvar_d'_p_PA PA
DOCUMENT NUMBER P070001 26061 o

-~ The encloscd Arricles of Ammdmem and fee are subm:lu.d for filing.

) Plcase retumn all _(_:qrrespond:ncc concerning this matier 10 the following:

'John Harvard

______ Namu of Comacl Person"_f

;-;-John D: Harvard CPAPA
L T Fimy Compnny
R 254 E: Gth Avenue ‘
' ‘Address

Tallahassee FL 32303

Cllyf Slale nnd le Codc E

":f Joh‘n@harvard cpa Com.

-E- ma.ll nddress {to bé used for. rumre annual report nouhcunun}

For further mformanon concerning this mam.r. please call:

" John Harvard = . (850 510-3540

Namc of Conlact P«:rson '_ Lo Area Codc&Dwynmt. Tclcphune Nnmbcr

Adxsacheck forlhe fo]lowmgnmomu made payabl:io the Flurlanepartmentof Statc '_ e

El$43 75 ang Fee & i E]s43 75 Fl[mg Fec & - Elssz 50 ani, m

: Centificare of Stalus "7 Certified Copy . Certificate of Status
. : - (Additional copyis - - Centifigd Copy -
. encloscd) o * (Additional Copy
T o is cnclosad) '
‘Muailing Addeess.. . . - Street Addrgss o
» Amcndment Section T Amendiment Section S
"DlvmonofCorpomtlons e ne-l 0. Division of Corporations - i

- TPQBex6327 U L ne ' Clifen Building L
.Ta]lnhassee FL 32314 CoeAL L T 2661 Exccuuchenlch:rcle
o S Tallahassee, Fl. 32301
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: Articlesol‘ Amcndmcnt o '_
a1, MN B L 56
Amcks of Incorporation o

- John D: Harvard CPA PA lnc
. ' {Name of Corpuratgon as currently filed wnth thu F‘lorida Dept ul‘Stnth K
“P07000126061 R R

(Documcnt Numhe: of Corporation (1f kno\m)

L Pmsuwni to the provisions of section 607 1606 Florida Stnmtcs. thls Fiorida Prof t Corpomﬂon adopls the followmg 'umcndmcm(s} 10
ity Aruolcs of Incorporation: . . . .

."':":‘A lfumcndlngname,enterthenew nameof!hecom. g‘ ;atlgn', P L R _:. )
“Harvard & Associates; Certified Pubhc Accountants (.Dg“ The new

(Y

B name must be disrmgmshable and conrain -the 'word = wrpora.rmn campany Yor mcorporarea? or.the abbreviation
“Corp.,"” “Ine.,” orCo.," or the desrgumion “Corp,” “Inc,":or-"Co". "A professional corporation name s co{ar_am the -
: word c]rmfefcd " “professional asracganan “of the abbiewalmn PA R LT

Enter new rnci al office address, If 8 llcable.

e (I’rmtlpnl a)fﬂce address MUST BQA STREET ADDRESS )

' C. Enter new mailing address. if applicable;
(Malliig address MAY BE A POST QFFICE BOX)

fsmending tl|e reglswred agent audlor reglstu'ed ol’flt.e ad(lress in F| londa, enler the nume nf th e
" new registered agent andior the new rgglstered omce addrcss T T

'.,.-NameotNewli‘egrsrereg/dge: SRS LR

AFloride street address)

. ex;r pgistered Q fee Address: - i e Fionda
L L Gy LT Codd),

Ne\\ Reglstered Agent’s Slgnature, Ha clnngmg Reglstered Agent'

1 hureby acu._m the appnmrmcm as r:.'g: Tf(.‘red agen! Tam famdmr wu'h mrd acwp! the ob!igmmm a/ the pmman S

Sign_u'rure oj'Nenf 'Rv_g{s'mrc":{ Agent, ijjchangr'ng

st
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If amending the Ofitcers and/or Dfrectors, enter the title and name of each officer/director being removed and title, naime, and
atldress of each Officer and/or Director being added:

{Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:
P = Presidemi; V= Vice President; T= Treasurer: 5= Secretary; D= Director; TR= Trustee; C = Chaivman or Clerk; CEQ = Chief
Executive Qfficer; CFO = Chief Financial Qfficer. If an officer/director holds more than one title, list the first letier of each office
held. President, Treasuver, Director waould be PTD,
Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike fones leaves the corporation, Sally Smith is named the V and 5. These should be noted as Jokn Doe, PT as a Change,
Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add.

Example;
X Change

X Remove

X Add

Type of Action
(Check One)

t}] D Change
L__]_ Add
D_ Remove

2) D Change
D_ Add
D_ Remove

3) l:l_ Chunge
D_ Add
[ Remove

4) ELQhange
D_ Add
E]_ Remove

3} D Change

D_ Add
D_ Remove

)] I_-_l Change
[::I_ Add
Ij_ Remove

PT John Poe
A% ike Jon

(7]

SV Sally Smith

Title Name

Address

Pagel of 4
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E, If amending or adding additional Articles, enter change{s} here:

{(Auntach additional sheets, if necessary).  (Be specific)

F. Ifan amendment provides for an cxchange, reclpssification, or ¢ancellation of lssued shares,

provisions for implementing the amendment if not contained in the amendment itself’
{if not applicable, indicate NfA)

Page 3 of 4
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- The date of each amendment(s). adoptlon January 1,2015 - ‘ . , if other than the
duté thls do»umcm was sugncd o .' T

January 1, 2015

{no mm e Ihan o9 days' aﬁer amendmen! f It.' da:‘c}

Eﬁ‘ec!ive date fnggli:ahl

- Adoption bfA}neriaiimni(s)" R "( lHECI'((";tNE)II

¢ [The amendmeni(s) washwere adoplcd by lhe sharenolders, The. number of votes cast for lhb um&.ndment(s)
by the sharnholdcrs was!wx.rc sufﬁcxcm for appmval

DTht, am(.ndmcnt(s) wuy’were approved by lhe aharuholdcrs through voting groups. . The folfowing statement .
. st be separa!ely prav!ded fa.- each’vating group entitled «'U volc sepamiely ott the ameﬂdmenl(s} '

"Thc number of votes cast fbr the amendmem(s) wasfwcrc suff' cu.nr fur approw.l

: 'by-

( varmg group )

.DThc amcndmem(s) wns/were adoptcd by the board of' dlrcctors wuhom shareholdcr nctwn and sharc,holder',i -
' 1ctmn wilg not- n:qulred ; oo

. D‘l‘he amt‘ﬂdmcnt(s) waslwcrc udoptcd by thc rncorporators wnthoul ‘;harcholder acuon and sh.xrcholdcr R
acuon was not rcqtured . : .

' Slgnaturc \/L \\u\ %

.(By a direct premdent or other officer — if dircctors or officers have not been”
-+ selected, Py an'tgeorporator ~if in the hands of a ret.elver. trustee, or other court
.appomtcd inyy by that fiduciury) - :

,Sém\ \\Q(\J O(

{Typed! or printed name of pcrson s:gnmg)

_?m \u\'\

(Tnth: of person Slgmng)

Caveiio Ll Pagedorast ol




