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COVER LETTER

TO:  Amendment Section
Division of Corporations

 SUBTECT: _X;[ﬁfz(mk_\d oy_\gk o ;Qg:;sﬁ\'\-f -Qor pt\L\-(Sh\ IinC.
ane of Corporation }

DOCUMENT NUMBER:. N1 O66660 4o Y

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for (iling,

Please return all correspondence concerning this matler to the following:

AndrewﬁS. Rubin

Name of Contact Person

New Directions For Young Adults

Finm/Company

3275 W. Hillsboro Blvd, Ste 110

Address

Deerfield Beach, FL 33442

City/State and Zip Code

drrubin@ndfya.com

E-mail address: (to be used for future annual report notification)

For [urther information concerning this matter, please call:

Andrew Rubin x 294 ,571-5102

Name of Coittact Person " “Area Code & Daylime Telephone Number

Enclosed is a $35.00 check made payable to the |epartinent of State.

Maillnf Address: Strect Address:
Amendment Section Amendment Section
Division of Carporations Division of Corporationy
.0 Box 6327 Clifton Building

Tallahassce, FL 32314 2661 Exccutive Center Circle
) Talluhasses, FL. 32301

CHIL04S (U3212)




. STATEMENT OF CITANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections G37.0502, 617.0502, 607.1508, ar 6171508, Florida Stawies, this
stciement of change is submitied for a corpuration organized under the laws of the State of Florida
in order 1o change ifs regisiered affice or registered agent, or both, in the State of Florida,

1. The name of the corporation; Ih Wha*}—!omaﬂ & 6Lt ﬁ’”"}i J;O( ﬂu-{’i‘:llf[ . Inc.
2. The principal office address: 3;_)-1 S o K l\ 8 bOVD Bl \fd . S‘C 110 ‘
Deecfiod Rench, FL 334yQ

3. The mailing address (if different);

4. Date of incorporation/gqualification: __E} B lq - ZOLO__ Document minber: M 1000000 L{C{QL{

5. The name and strect address of the current registered agent and regisicred office on fle with the
Florida Department of State: {(If resigned, enter rosigned)

Natalie M. Adams, 7. A1,

1640 W. Qakland Park Blvd. #303 =
- S
Fort Lauderdale, FL 33442 N 28
5 ==
6. The name and siroet address of the new registered agent (if changed) and /or registered office — ?1;1
" (o ] - E
(if changed): 2=
. 0 Doc
Quarter Company Group, Inc. x I
1920 NE 208 TR w 5
- LA LA
PO, Bex NOT aceeptable fe

Miami, FL 33179

The street address of its _reg!istered office and the street address of (he business office of ils regisiered ayenl,
as changed will be identical.

latipn duly adopled by ity board of difectors or by an officer so
vration has beea notified in writing of the changg,

Andrew S. Rubin, President

Prinled'or fyped namc and tiflc

Bipriieg ol wn afbicer o dimeutor

I hereby uceept the appointment ay registered agent and agree io act in this capacily,

urther agree to camg[y with the provisions of all steiutes relative fo the proper aid complete
performance ofmy dities, and { ai familior with and gecepd fhie vblivation oﬁn positivn as r‘?g.vremri
agént. Or Jfthfs document is heing filed merely 1o reficet a cliange i the regisfered office address, 1
herehy califirin that the corporation s been notified in writtng of this change.

OF Ly "

1ale

[ Signatrre of Ropfatered 2
If signing on behalf of an enfity:

Adam S. Horowitz
Ty or Printed Name

* * * FILING FEE: $35.00 * * *

MAKI! CHECKS PAYABLE TO FLORINA DEPARTMENT OF STATE
MATE TO: DivisioN ar Corrorations, P.O. Box 6327, TALTATIASSEE, FLL 32314
CR2EG45 (03412)




