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September 11 2009

Florlda Department of State T L :
'Division of Corporations - [T e T
-’Registrations Sectlon , R o CoT S .

" P.O. Box.6327
Tallahassee FL °2314

Re: ~Inspirationslf0r Youth and Families, LL_C
A”ée'ntlemen-" ' c - oo : ..: R RN

.. Please fi nd enclosed hereln Change of Reglstered Agent/Reglstered -Office form
. . together with check in the amount of $25.00 representing the Flllng Fee for such
- ',_.,:. o change wrth respect to the’ above referenced’ matter ‘

e A copy of this document has also been enclosed hereln Klndly acknowledge your
IR recelpt of same and forward- the acknowledged copy. to the undersugned in the: envelope |
: provnded for your convenlence

) . ,'_F‘h_ank:youl.ln advance tor your courtesi.'/ a_nd prompt cooperation’ in'thls.rnatterl,_‘ :

o 'Very"t'rmyydurs‘fr T T

. DAVIDJ SCHQTTENFELD -

RN

DJS/mlb
Encl
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COVER LETTER
TO: Registration Scction
Division of Corporations
SUBJECT: inspirations for Youth and Families, LLC

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted [or filing.

Please return all correspondence concerning this matter to the following:

David J. Schottenfeid

Nume of Person

Inspirations for Youth and Families, LL.C
Firm/Caompany

7520 NW 5 Streat # 203
Addrey

Plantation , FL 33317
Ciy/Siate und Zip Code

| S£ david@dlsgataw.com
=t 0 s (10 he uyed for [biure nanual repor notification)

For further information concerning this matter. please call:

Christopher Walsh, Managing Member ar(_ 561 ) 350-0313
Name ol Persun Arca Codde & Doylime Telephone Number
STREET/COURIER ADDRLSS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Carporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

$25 Filing Fee [ ] $55 Filing Fee & Certificd Copy

INFISTR (5/08)



STATEMENT. OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Floridu Statutes, the undersigned limited
Liability company submits the F[n

agent, or both, in the State of

! Hq;r‘ng statement in order 1o ehange ity regisiered office or regisrere
orida.

1. Name ol the limited liability company: Inspirations for Youth and Families, LLC

2. (a) Principal officc address of limited liability company: 24 SW 10 Street

v
(Note: MUST BE STREET ADDRESS)

Et_Lauderdale FL 33315

b) Mauiling address of limited liability company: 757 SE 17 Street
_i_

{Note: MAY BE POST OFFICE BO # 328 ) T
Ft Lauderdale, FL 33315 fn
ER e 1
1/16/2008 LO8000005703 - . =
3. Date of filing/registration in Florida 4, Document number iz E_:.‘
‘ B X
5. (a} Registered Agent and Registered Office shown on the records of the Florida Dept. of g:gc i o
Repistered Agent: Lisa Bradenton ;i’ "5'
[SSTag) i
Registered Office Address: 4623 Forest Hill Blvd >
Suite 111
Wast P 4

(b) Enter name of NEW Registered Agent and/or NEW Registered Officc address:

NEW Registered Agent: David_J. Schottenfeld

NEW Registered Office Address:

7520 NW 5 Street
(MUST BE FLORIDA STREET ADDRESS} # 203
EBlantation JFL33317

If the limited liabllity company is not organized under the laws of the State of Florida, it is hereby
confirmed that afier the change or changes are made, the Florida street address of the registered office
and the business office of the registere a%‘cnt will be identical. Or, in the cuse of a Florida limiwed
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote

f mbers of the limited liability company or as otherwise provided in the articles of organization
erating afrecment of the limited liability company.

rizzd representalive ol a member

Christopher Walsh

Frinicd or 1yped name of signee

1 her?by accepl the appointment as registered agent
cogp ly 6‘

! Lmd agree lo act in this capaciry. I further agree 1o
’ with the provisions of all siquules relative fo
am

) ; relal ¢ pro'nle_r and complete perforinance of ‘yry j‘lun'g.\',
a, amilidar with and dccept the obligarions of my position as re ¢
‘?] pler ij‘ua. g with apg decert ﬁ Y bhered

) istered agen( as provided for.in
5 went is el 7 iled to merely rgﬂcc( o change in the regixteredofficc

address, I herebycoonfirm r’zatr \:&lc iahility company has been notified in writing of this change.

N\ e NoeSren cs\-

Sigauture of Agent

Division of Corpbratjons, P.O. Box 6327, Tullahassce, FL 32314
FILING FEE: $25.00

INHS 1S (0S/08)




