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4. DAVID J. SCHOTTENEELD; P.A.
A . ‘

" Attorney at.Law
."7630 Northwesti5th Street - .1 . SO .. ...  Telephone (a54) 316-5033 .
4 Suite 203 g v - - RS DL

..+ UFax:(954) 316-5037
Plantation, Florida 33317 & AT L 1

September 10, 2014

Registration Section
. Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Re: Inspirations fur Youth and Families, LLC
Number L08000005703
Filed January 16, 2008

Gentlemen:

Please find enclosed herein the Articles of Amendment to Articles of Organization for
" Inspirations for Youth and Families, LLC, together with chieck in the amount of $25.00
reprasanting the Filing Fee for same, with respect to the above referenced matter.

A copy of this document has also been enclosed herein . Kindly acknowledge your

receipt of same and forward the acknowledged copy to the undersigned in the envelope
provided for your convenience. . *

ThanX you i advance for your courtesy énd,prompt cooperation in this matter,

" Very tryly vours, '

DAVID J. SCHOTTENFELD: - . -

DJ4S/mib
Encl et



' ARTICLES OF AMENDMENT
X TO
\ ARTICLES OF ORGANIZATION
OF

Inspirations for Youth and Families, LLC

and assigned

The Articles of Organization for this Limited Liability Company were filed on 01/16/2008
L0O8000005703

Florida document number
This amendment is submitted 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 end with the words “Limited Linbility Company,” the designation “LLC" or the abbreviation “L.1..C.

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Eater new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BGX)

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

B.
registered agent and/or the new registered office address here: <
»
P o] —_—
=y
. —c
Name of New Repistered Agent: > W .
Fg T
s -
New Registered Office Address: Wil T e
Enter Flurida street address -~ 1
AT 0 e
. P | T
, Florida T i ¥
Ciy g‘ E ’EL P E.: ¥

9%

1Y
FW

New Registered Agent's Signature, if chanping Repistered Agent: ’ ;

I hereby accept the appointment as registered agent and agree fo act in this capacity. | further agree to comply with the
provisions of all starutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Agent, Signnture of New Registered Agent
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If amending the Managers or Authorized Member on our records, enter the title, uzme, and address of each Manaper or

Authorized Member being added or removed from ouy records:
N

MGR = Manager

AMBR = Authorized Member

Tiile Name Address Type of Action

MGR  Christopher Walsh 757 SE 17 Street # 328
Ft Lauderdale, FL 33315

O Add

O Remove

MGR Karen Corcoran Walsh 757 SE 17 Street # 328

—_— 0O Add

Ft Lauderdale, FL 33315

1 Remove

' _ 1 Add

O Remove

—— 0 Add

O Remove

—_— J Add

O Remove

1 Add

[ Remove
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E. Effective date, if other than the date of filing: (optional)
(The effective date must be specific, cannot be prior to date of receipl or filed date and cannot be more than 90 days after

the date this documcnt is Gled by the Florida Department of State)

paeq OEPtEMbEr . 2 Z 2014

Lo

*
(.

Stgnaturé of a member or authorized representative of a member

c}\&::;roLAe_r—- AL S A

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00
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