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COVER LETTER

TO:  Amendment Section
Division of Corporalions

. s'un.mcr: ﬁ Rulbln 5 A SOC\Q"%Q fO ﬂ'

(Name of Corporation

DOCUMENT NUMBER; lp O(ODOO | L{ O SU( LO

The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing.

. Please return all correspondence caneerning this matler to the lollowing:

Andrew S Rubin

Name of Contact Person

New Directions For Young Adults

FirmTompany

:_33__7_5 W. Hillsboro Blvd, Ste 110

Address

Deerflel_q Beach, FL 33442

City/State and Zip Code

drrubin@ndfya.com

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

For further information concerning this matter, please call:

Andrew Rubin 2994 571-5102

Name of Cotact Person o Alca Code &, Daytime Telcphone Number

Enclosud is a $35.00 check made payablc to the i Xepartment of State.

Mailing Address; ‘ Street Address:

Amendment Section Amendment Section

Division of Corporations Division ol Corporalions
12.0), Hox 6327 Clifton Building

Tallshassce, FL 32314 2661 Lxecutive Center Circle

Taliuhassee, FI. 32301

CR2LO45(03/12)




A
. STATEMENT OF CITANGR OF REGISTERER OFFICE OR REGISTERED AGENT OR
BOTI1 FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 507_1508, ar 617 1508, I'lorida Stamies, this
sioreiment of change is submitted for a corporation organized wider the kews of the State of Florida
in order (o change is regisiered office or registered agent, or both, in the Stare of Florida.

k. Rubin > A ssociates, O.4.
2, The principal olicc address___ 21 A ¢ \‘-—\‘i \\_S EOVD Rvd Sk “O‘
Deerliad Reach . EL 23uyg

3. The mailing address (if different);

4. Date of incorporation/gualification; _[ t’. rZ, w 0 lﬂ Document number: (\D O LOSO V—K)SLN{)

5. The name and street address ol the current repistered agent and remstored office on Ole with the
Florida Departmem of State; (If resigmed, enter resigned)

Natalie M. Adams, P.f.

[. The namc of (he corporalion:

1640 W. Qakland Park Blvd. #303 o

- S

Fort Lauderdale, FL 33442 - o

S A
6. The name an sireet address of the new registered agent (if changed) and /or registered office — 3F -
(if changed): i f_‘g?é;‘-—“
v Hom
Quarter Company Group, Inc. x ;553."‘

N Ov

1920 NE 208 TR w IF

0. Box NOT acceplahic o, 2 m

Miami, FL 33179

istered oftice and the street address of the busingss office of ils repistered apunt,

The street address of its _rcg,

as changed will be identica

d by resolution duly adopicd l:fty ily board of dircctor{s or by an officer so
if1e h

Such
the corporation has been notified in writing of the change,

autl

Andrew S. Rubin, President

Yrinled ot iyped namc and Titlc

Signilats ol wn MTicer ve direvior

I hereby acoept the appointment as registered agent and agree to act in this capacily.
cjger and complete

1 furthér agree to comply with the provisions of all stainies relaiive fo the pr A
d Samiliar with and aecept the ebligation of my position as r?gi

siered

performaice ny:y utics, and | ain
agént. Or, N docrment is heing filed merely to reflect o echange i the regisiered office adiress, |
herehy ¢ ' that the corporatiol fias been riviifivd in writing of this change.

b 4 I3

- Oy
Dale

T T
[ Signatusa of Registcrod2Agmm™
if signing on behalf of an CV

Adam S, Horowilz
Typed or Prinled Name

* * » FILING FEE: $35.00 * * *

MAKI CHECKS PAYANLE TO FLORIDA DEPARTMENT OF STATE
MAIL Tor Division or Corroraiions, .0, Box 6327, TATITAHASSEE, FIL 32314

CR2ED45 (03/12)




