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COVER LETTER

TO: Registration Section

*
Division of Corporations

SUBJECT: New QI 24 {)7[/ ons UA dc l/wfj Il/lf

Name of Limited Liability Company (

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing

Please return all correspondence concerning this matter to the following

£ 10{/?503 Dadpin
Name of Person

s, /)F r¢cttonS

Firm Company

3;75_ - i/l bor Blvd ﬂe

Address
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E-mal address: (to be used for future annual report/hotificatton) -
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For further information concerning this matter, please call E::EJ}:'
=

ey « 4oy, Nk -TE0K

" Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS:

. MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
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 & Certified Copy
‘aj./mdlj Sonk T
INHS18 (5/08) $ 39
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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, Florida Statutes, the undersigned limited

liability company submits the following statement in order to change its registered office or registered
agent, ‘or both, in the State of Florida.

1. Name of the limited liability company: A/th) D réCHDﬂS HO/({I(MS(, [re
2. (a) Principal office address of limited liability company: Q2 S Wil BOYD Plid Selio

(Note: MUST BE STREET ADDRESS) ( !gggqg g/ﬂ { ;éc?cé FL 33 ﬁfﬂg

(b) Mailing address of limited liability company: &5& ]5 (- H;l IS bO‘fD Q)l Vd . Sheltd
(Note: MAY BE POST OFFICE BOX) [ ):Q;eb@‘ g!d hooch FL 3201

(o] Aol LIJ6006TI5 17T

3. Date of‘ﬁl‘ing/regi'stration in Florida 4. Document number

5. (a} Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: A/a ’}ZLZ/PQ /M . MQ”’L?
Registered Office Address: / & YO Ww. £ )QLLQJQ&.Q&LLB]\CB H’?ﬁ?
B Tuder dpdz  ELE34Q,

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

NEW Registered Agent: ( }[J(Z[ ﬂit ( onn;m:%; GFDU‘Q s Ine.

NEW Registered Office Address: (g 2o Ve 208 1o
(MUST BE FLORIDA STREET ADDRESS) o

M Tamas  FL_ 22199

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

of the mgmbers of the limited Jiability company or as otherwise provided in the arficles of-organigtion
or thﬁtin agreement ofthgdimited liability company. s
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Signathm®’of a memier or authorized representative of a member 22 o 2 =
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Andrew  Rubin I
Printed or typed name of signee g___d Ko
1 herfiby accepl the appointment as rcﬁister d agent and agree to gcr in this capacity. | fither ee to
comply with I% provisions of all stgiu eg relative to the proper and complete ier:formanc f ties,
and I am familiar with and dccept the o ,l:ga‘non. of my posn/on as registered agent as provided for. in
C gpler 05, F.S. Or, _if this do}gum_ent is bein jgled {0 merely rgﬂvect ac argjge in the registered office
address, 1 hereby confirm that the limited liability company has been notifie

in writing of this change.

Odom 8. Horowitz

Signature of Registered Agent

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS 18 (05/08)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 17, 2012

ANDREW S. RUBIN

NEW DIRECTIONS FOR YOUNG ADULTS
3275 W. HILLSBORO BLVD., SUITE 110
DEERFIELD BEACH, FL 33442

SUBJECT: NEW DIRECTIONS HOLDINGS, LLC
Ref. Number: L11000075217

We have received your document for NEW DIRECTIONS HOLDINGS, LLC and
your check(s) totaling $140.00. However, the enclosed document has not been
filed and is being returned for the following correction{s):

We are enclosing the proper form(s) with instructions for your convenience.

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) 245-6051.

Barbara Bostick
Regulatory Specialist i} Letter Number: 312A00021249

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



