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‘ DAVID J SCHO’I‘TENFELD P A R RO A
‘ ' Attorney at Law- . N L

, 7520 Northwest ‘5th Street - o .~ .Telephone (954) 316-5033:
_ ~ Suite 203 , o A - . - Fax (954) 316-5037
o Plantatlon Florlda 33317 ' “ : - : g
September‘lo 2015. T e

Reglstratlon bectlon o - . ; o :

Division of Corporations .~ . ..o 0 T "

P.O.BOXB327° il e

-4 Tallahassee, FL32314 © o o TR e TR T

Col "‘_’jR'e:,, Insplrations forYouth and “Famlhes LLC ‘ : - C
.*Number LOB0O0005703 "~ . «* .+ - S . e PRI
'S¢ © FiledJanuary-16,2008 o

Gentlemen'
Please find enclosed herem the Artncles of Amendment to Arttctes of Orgamzatlon for

Inspirations for Youth and. Famlhes LLC; : together with check-in the amount of $25 00. ... ,
representlng the Filmg Fee for same W|th respect to the above reterenced matter R f-;:-'.»,'

o .a
prowded for your convemence
. ,Thank you.in ad_vanc’e for your .courtesy and prompt coope’ration‘-i‘n.this matter. - _
o Very truly yours, ,
DAVID J. SCHOITENFELD ) L S o
DJS/mib- | :
Encl )



' - ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

INSP[R}\TION"E FOR YOUTIFAND F AMILILS 1LC

Jinuary 16, 2008

Flosida document number 1.0BDU0OS 703 e

This amendment ix submitted to amend the following:

. i umending name, enter the new name of the limited liability company here:

‘The new nanse st be distisgesiinble and vontiin the wards “Lintived 1iability Conipang,” the dusig ;rrun [ ! [GarTrs thL uhhm watienz 1. L

Tle Articles of Organization for this Lintited Linbility Company were filed on z - and assigned

Eater new principal offices address, if applicable: e e e

ISTBE A STREET ADDRESS,

Principal office address MU

Enter new mailing address, if applicable: P s
8 pldress, ICapi Eih: ~Gr -
tMaiting address MAY BE A POST OFFICE BOX) ““;""fﬂ“"t
xr ~ 4
- Ey =
rt?‘f‘\, r -r“l
B. I smending the registered agent and/or registered office address on our records, ender the wmng of-4le. "m'}
regisiered agent and/or the new registered office address here: -,.,'" x T
0 T
ol & 2
.‘:!—4 O
Namge of New Repistered Agent: e Gt el
el
New Regisiered Office Address: e o
Enter HHovida strvet address
. Florida —
ity Aapr Cender

New Registeped Agent’s Signatyre, if changing Begistered Agent:

I herehy uccept the appoininient as registered agent and ugree (o uct in this capacity. 1 further agree o comply with the
provisions of ol stamites refative o tie proper and complete perfornaree of my duries, and Fam familivr swith wnd
aceept the obligations uf niy position as registered agent as provided for in Chopter 603, F.8. Or. if this docoment ix
heing filed i morely reflect a cliunge in the registered office adddress, Fhereby confirns that the timited liahitisy

company has beew notified in writing of this clunge.

H Changing Repistered Ageat, §
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If amending Acthurized Person(s) authorized to manage, enter the title, name, and address of each person being added
Oor romuvcd from our I‘QCI)I‘(]S:

MGR = Mannger

. AMBR = Authorized Member

Title Name Address Type of Action
MOGR Karen Corcorgn Walsh 757 SE 17 Steeet # 328
S i —_ . Badd
Plantation, L 33316
- e e Remove
U  § &, 7
MGR Karen C Walsh 757 SE {7 Street # 328
T Add

Pt Lavderdale, FL 33316
B Remove

=
Iw i e
e o
NG ...__....r;g:.hunﬁ iy
T [
_Pae = T
e dad AN
m -0 T
520
e e e st s s+ e $teen NG -
g
g'.... o
e —— ,’ﬁflngc""
0O Add

_ O Remove

0O Change

0O Add

O Remwve

8 Chinge

2 Add

O Remuove

O Change
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{optional)

E. Effective date, if other than the date of filing:
(¥ an effeetive date is Visted. the dine must be specilic and cannot be prive o Jute of Tiliog or mone tien 90 davs alter tiling, ) Paesaant 0 0UF0207 (3410
Note: 1§ the date inserted o this block does not meet the applicable siatutory liling requirements, shis date with not be Bisted as il

duciment's effective date an the Department of Siate’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;

(b) The 90th day after the record is filed.

Dated .__.&éﬁ_z’___Ae ..... . wZess”
&L @ e

Sigaitture o 4 member i auihorized representalive of o uwmber

Ué/ﬁmﬁég@__Q¢5£ e
(3

Fyped or printed naik: ol 'mgm:
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Filing Fee: $25.00



