(ﬁeq uestor's Name)

—_ RNETET AT

e 000156065100

(City/State/Zip/Phons #)

[ Pekur [ war

[J maL
(Business Entty Name) 05/20/09--01021--001  #%55.00
(I-I')ocument Number)
Certified Copies Certificates of Status
T 9
pulu i
= B
Special Instructions to Filing Officer: =i =< o
e S
wif; Lo a
lt—'i}c = f“ﬁ
-'."._‘:‘ = ¢
oy = i
2P W
o | T —
9m

Office Use Only

MG MAY 21200



LAW OFFICES
CoOUZENS, LANSKY, FrALK; ELLIS,
ROERPER & LAzAR, P.C.

SHELDON A. FEALK RUSSELL F. ELDER COUNTRY CLUB OFFICE CENTRE
JACK 3. COUZENS, I GARY BECHWARCZ 390395 WEST TWELVE MILE ROAD, SUITE 200
JERRY M. ELLIS ALISA A. KWAND FARMINGTON HILLS, MICHIGAN 48331
DONALD M. LANSKY AMBER L. SLUSSER -
BRUCE . LAZAR JOSERH H. WENER TELEFPHONE (248) 489-8800
ALAN C. ROEDER KEITH J. BEAUCHEMIN
RENARD J, KOLASA CHRISTOPHER M., WILLIAMS TELECOFIER (248) 460-41586
KATHRYN GILSON SUSSMAN KELLY A. HOUGH-BREEN I
JEFFREY A. LEVINE DANIELLE M. HABERSTROW . amsu;gfgng'lr*nszr;'c;unrz .
PHILLIP L. STERNBERG DETROIT, MICHIGAN 482286
LISA J. WALTERS OF COUNSEL TELEPHONE ¢313) 067-8000
DONALD A. WAGNER TELECOPIER (313) 987-0344
OREGO A, NATHANSON HAROLD A. LARSON ekl
GYNTHIA L. M. JOHNSON DONALD €. HARMS WWW.COUIENE.COM
MARK 5. FRANKEL MONICA D. MOONS
ERIC J. GOULD KENNETH F. POSNER
DAVID A. LAWRENGE LAWRENCE F, SCHILLER

May 19, 2009

Via UPS Quernight Mail

Florida Department of State
Registration Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301

Re: New Directions Partners, LLC
Florida Document No. Lo9o00029572

Dear Sir or Madam:

Enclosed please find Articles of Amendment to the Articles of Organization for the
above-referenced limited liability company accompanied by our firm check in the amount of
$55.00 for your filing fee and certified copy fee. I am also enclosing an additional copy of this
document as required. Please process the same and return the certified copy to me at the firm
address listed above.

Thank you for your assistance in this matter,
Very truly yours,

COUZENS, LANSKY, FEALK, ELLIS,
ROEDER & LAZAR, P.C.

\QMVQLOQ.OQW”I

Harold A. Larson
HAL/dw
Enc.



COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: NEW DIRECTIONS PARTNERS, LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Harold A. Larson
Name of Persen

Couzens, Lansky, Fealk, Ellis, Roeder & Lazar, P.C.
Firm/Company

39395 W. 12 Mile Road, Ste. 200
Address '

Farmington Hills, Ml 48331
City/State and Zip Code

haroid.larson@couzens.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Harold A. Larson at( 248, 489-8600
Name of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

[[]$25.00 Filing Fec [[]$30.00 Filing Fee & [£]$55.00 Filing Fee & [(1$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



ARTICLES OF AMENDMENT

e

. : . TO :
ARTICLES OF ORGANIZATION F g g-m F ﬁ
: OF

The Articles of Organization for this Limited Liability Company were filed on March 25, 2009 and assigned
Florida document number L09000029572

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:
NEW DIRECTION PARTNERS, LLC

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation
“L.LC”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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 Agent:

New Registered Office Address:

Enter Florida street address

, Florida
City Zip Code

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

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to 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 608, 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, Signature of New Registered Agent
Page 1 of 2




If‘amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
of Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action

[] Add
[] Remove

J Add
] Remove

[ add
[ Remove

[[] Add

[] Remove
[Add
[JRemove
[JAdd
[[JRemove
D. If amending any other information, enter change(s) here: (4ttach additional sheets, if necessary.)
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Signature of a member or authonized representative of 2 member

Harold A. Larson, authorized representative
Typed or printed name of signee
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