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COVER LETTER

TO: Registration Section
Division of Corporations

Stepping Stone Center for Recovery, LLC
SUBJECT:

12122023573 From: Kimberly Laughrey

Name of Limited Liability Company

The enclosed Articles of Amendment and fee{s} are submitted for filing,

Please return a4}l comespondence concerning this matter 1o the following:

Benjamin Pogany

Name ot Person

lones Day

Firm/Company

901 Lakeside Ave B

Address

Cleveland, OH 44154

CitysSiae and Zip Code

bpoganyddionesday.com

Toman! address: (10 be used tor future annual teport pofilication)

For further information concerning this matter, please call:

Renjamin Pogany 216 586-7657
al (
Numu of Person Arca Code Duviime Telephone Number
Liclosed is a cheek for the following amount:
0 $25.00 Filing Fee 0O $30.00 Filing Fee & ] $55.00 Filing Fee & M $60.00 Filing Fee,
Centificate of Status Certified Copy Certilicate of Sintus &

(additional copy 18 enclosed)

Certified Copy
{additiona) copy 1s enclosed)

MAILING ADDRESS: STREEY/COURIER ADDRESS:
Registration Section Registeation Section

Division of Corporations Division of Corporations

P.O. Box 6327 Cliften Building

Tallahassee, FI. 32314 2661 Exccutive Center Circle

Tallahassee. L, 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SteppinpStoneCenterrorRecovery,11.C
{Nnme of the Limited
A

The Articies of Organization for this Limited Liability Company were filed on Decesnberd. 2010
Florida document number 1-04#001089669

and assigned

This amendment 18 submitted (o amend the following:

A. M amending name, enter the new name of the limited liability company here:

rows
——— Iy

The new name imust be distinguishable nd coniain e words “Limijed Liabiliyy Company.” Ihe designaiion “LLC™ or the abbreviation "LL.C."
£ S Y I -

1"
Enter new principal offices address, if applicable: T
(Principal office address MUST BE A STREET ADDRESS) =

Enter new mailing address, if applicable:
(Mailing wddress MAY RE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address an our records, enter the name of the new
regisiered agent and/or the new registered office address here:

Natne of New Reuistered Agent: CTCorparationSystem
New Registered Office Address: 12008 0nthPinelsfandRoad
Erter Ilavicla strect aeldress
. . A
Plantation Florida REERS)
Civ Zip Cocke:

New Registercd Agent’s Signature, i changing Registered Ageni:

1 hereby accept the appointment as registered agent and agree o act in this capaciy, { firther agree to comply with the
provisions of all stanutes retative 1o the proper and complete performance of my duties, and I am familiar with and
aecep! the obligations of my position as registered agenr as provided for in Chapter 605, E.S. Or, if this dociment is
heing filed to merely reflect a change in the regisiered office address, [ herchy confirm that the limited liabifuy

compuny has been notified inwriting of this change.
k_ 0‘%/ Kristin Bolden
Assistant Secretary

1f Changing Reqisteved Agent, Signature of New Registered Agent
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Ifamending Authorized Person(s) anthorized to manage, enter the title, name, nnd address of cach peyson being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Roy Serpu FIO0 Park Central Blvd,
[ Add
Suite 3400
J Remove

Pompano Beach, Florida 33069
Change

MR Navid Powell 1100 Park Central Blwdd.
& Add
Suite 3400
[ Remove
Pompano Beach, Florida 33069
O Change
MGR Hunter Peferson 1100 Park Centra) 13vd.
@D add

Suite 3400
O Remove

Pompano Beach, Florida 33069

O Change
MGR Steven Burns 1100 Purk Central Blvd
Add
Suite 3400
C1 Remove
Pompano Beach, Florida 33069
o . _[Ochange
MOGR Jack Cardwell 1 100 Park Central Blvd,
o] Add
Suite 3400
J Remove
Pompano Beach, Florida 33069
(] Change
[= ]
CrO Richard Couper 1100 Park Ceniral Rivd.

™
oy?
Oa d(:ij}

N

Suite 3400 o0
=] Remove

Tra

Ol i

fompana Beach, Florida 33069

O Chimge - ..

=

e
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2016-12-21 16:35 24 CST 12122023573 From: Kimberly Laughrey

To: Page7of7
D. I amending any other information, enter change(s) here: (Atrach additional shects, if necessary.}

(optional)

E. Effective date, if other than the date of filing:

(It an effective dpte is lszed, the date must be specitic and cannot be prior 10 date of filing or more than 90 days afler filing. ) Pursuant 0 6G5.0207 (3)(b)
Nute: Itthe date inserted in this black does not meet the applicable statutory filing requirements, this date will not he listed as the

document s eltective date on the Department of State’s recards
If the record specifies 8 delayed effective date, hut nat an effective time, at 12:01 a.m. on the earlier of:

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

Duted December 20 2016

won e D0

ﬁ_‘“‘u{v &MJ W, N _.s..\f.l'_,x.- " 6;

Signature of a member or autharized representative of a memher o

!

o2

Hunter Peterson I};

"I ped or AT Rafs ol Sghes )

»yped or prinde f signee -

=
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Filing Fee: $25.00
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