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FLORIDA DE PARTMENT OF STA’I‘é‘ ‘,.r.-

Division of Corporations e g

August 31, 2017

STEPHANIE C GOMEZ
5258 GOLDEN GATE PARKWAY SUITE 107
NAPLES, FL 34116

SUBJECT: STABILIZED STEPS, LLC
Ref. Number: L16000034905

We have received your document for STABILIZED STEPS, LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a CORPORATICN, but your entity is a LLC. Please
complete and return the enclosed blank form(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.

Yasemin Y Sulker
Regulatory Specialist 1| Letter Number: 317A00018049

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Sf&bl ((FZVfC{ S\tCDS , LLC/

Name of Lifnited Liability Company

The enclosed Articles ol Amendment and fee(s) are submitted for tiling.

Please return all correspondence concerning this matter o the fublowing:

Q% ephanie C (omer

Name of Person

gfa[m (2ed SteDS L1 C

Firm/( omp‘m\

5258 ([rolden, Gate ! %kkuﬁu SL”TLC

Address
Naples L 3Hll
Ciny/Sate and Zip Code

info @ StabilizedStepe. com

f2-mal address: (1o be used Tor lature annual report notificatian)

For further infurmation concerning this matter, please call:

\"S?l'C_D}\aniC,C.CDOmet (239 1 580 —87.!2}4

Nume of Person Area Code Daytime Telephone Number

Eaclosed is o cheek tor the [ullowing amount:

O S235.00 Filing Fee 'G/SBU.UU Filing Fee & 03 555.00 Filing Fev & 0O $60.00 Filing Fee.
Certificate of Stalus Certitied Copy Certiticate of Stutus &
(addrional copy 15 enclosed) Certified Copy

(addizonal copy is enclosed )

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Seetion

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, F1L 32314 2661 Exceutive Center Cirele

Tuallahassee, FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Stab(/iad S’ceps, L

{(Name ol the Limited Linbility Company as it now appears on our records,
{4 Flondy Limtted Liabihiy Company)

)

The Articles of Organizaiion for this Limited Liability Company were tiled on ::Qj { 8/ 2 O ,(_0 and assigned

Florida document number L {(9 0 00:)3(‘/ O{O 6 ' l

This amendment is submitted 10 amend the following:

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

The new name must be disungueishable and contain the words ~Limited Liability Company,” the designation “LLC™ vr the abbreviation “LL.C.”

Enter new principal offices address, il applicable;

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Muiling address MAY BE 4 POST OF FICE BOX)

b L

dn

~ " e

B. If amending the registered ageat and/or registered office address on our records, enter_the namé™of the new
registered agent and/or the new registered oflice address here: .

=
. =
- . N [@o] )
Namg of New Repistered Avent: : .-
=
¥al
New Registered Otfice Address:
Enter Florida sireet addross
. Florida
Cirv Zip Code

New Registered Agent's Sipnature, if changing Registered Agent:

[hereby accept the appointment as registered agent and agree (o act in this capuciie 1 further agree 10 comply with the
provisions of all sttutes relative to the proper and complete performance of my duties, and | am familiar with and
aceept the vbligations of my position as registered agent as provided jor in Chaprer 603, E.S=Cr, if this document is
being filed to merely refleci a change in the registered office ugdress, 1 herphvconfivuggdiar the fingited liabiliny
campan hay been notified in writing of this change.
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or remuved from our records:

MGR = Manager
AMEIR = Authorized Member

Titte Name Address Type of Action
PRES  Stephenie C. bomez  535% bodden 6 - D Add
Suite. (07 O Remose
Naples, YL 34y & Crnge
VP Ervk Hardwick 525 Golden tate Padknag
SU_H‘Q 0F O Remove
Neples , FL 3416 o

O Add

T
-- O Rcmﬁvc
— ]

. rei

S 0
- O Chifpe

R
= .‘\kﬁfk
o 0
-L. O Resfore

O Change

O Add

O Remove

OO Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (ditach additional sheets, if necessary.)

SN 47 445 2

.‘.'nl :‘u .]-

(optional)

E. Effective date, if other than the date of filing:
(11 an eifective date is lisled, the date must be specitic and cannot be prior w dite of filing or more than 90 days afier tiling.) Pursuant to 605.0207 (3xh)
IV the dute inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

Note:
document's effective date on the Department of State’s records

If the record specifies a delayead effective date, but not an effective time, at 12:31 a.m. on the earlier of

The 90th day after the record is filed.

Dated C)
-
( /(é 7%&4{/4{ ‘ /
-’ Signature ol a member or authorized representative ol o member

JEf vk Hardwick

Typed vr printed name of signee

(b)

Page 3 of 3
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