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COVER LETTER

TO: Registration Section
bivision of Corporations

Staboil Hn/ Gmwp Homf; LA C

Name of Limited 1i ihility Compuny

SUBJECT:

The enclosed Articles of Amendiment and fee(s) are submitted for Hling,

Please return all correspondence concerning this matter to the Tollowing:

Philomene. = Me hy

Name of Persan

S"l’&bilij# QCQ‘HP_ ﬂfmg e_ 11 C

a1 Crossridae Drogee

Address

Bandon |, FL 33510

Cha/State and Zip Cade

meehu @.hGTmanl . Com

E-mail address: (o be used for future annual ieport notilication)

For further information concerning this matter. please cadl:

Name ol I'erson Area Cade

443 -3194

Daytime Telephone Nwnber

Enclosed is a cheek for the following amount:

[8.530.00 Filing Fee &
Certificate of Status

O $35.00 Filing Fee &
Centified Copy

Crekcditional copy s enclosed )

O S60.0¢ Filing Fee.
Certificate of Status &
Certified Copy

tuddinonal copy s enchosed)

0 $23.00 Filing Fee

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. L 32314

STREET/ICOURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Executive Cenier Circle
Tullahassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Stability  Oroup prowne , LLC

(Name of ghe Limited Liability Company as it Bow appeat. va wbr records.)
1A Flonda Limited Liubility Company)

The Articles of Oreanization for this Limited Liability Company were tiled on l D/ él / ao lg and assigned
L ) Jrany y y u

Florida document number (| KOOO o L'{ 1S 3) 3

This amendment is submitted to amend the following:

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

Stability KRespite Sewices, LLC

IMe new name must be distinguishable and contain the words “Limited Liability Company, the designation 1LLC™ or the abbrevianon “L.1L.C.

Enter new principal offices address, it applicable:

(Principal uffice address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. I amending the registered agent and/or registered office address on our records, enter the name of the new

revistered avent andfor the new registered office address here:

Name of New Registered Agent:

New Registered Office Address;

Fonter Floridea street address

. Florida
Crry Zip Condv

New Resistered Agent's Signatare, if changing Registered Agent:

I herehy aceept the appoinment as regisiered agent and agree (o acl in this capacine. | further agree to complvwith ihe
provisions of all statntes relative fo the proper and complete performance of niv duties. aned Tan familicr with and
accept the obligations of mv position as registered agent as provided for in Chapter 603, F.50 O, i this dociiment is
heing fited 10 merely reflect a change in the registered office caddedress, L hereby confirm thar the limited liabiline

compenny has heen notified inwriting of this change.

1 Changine Registered Agent, Siegnature of New Registered Agent
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" If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person bheing added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namye Address Iyvpe of Action

T Add

O Remove

T Change

O Add

O Remove

O Change

. 0O Add

C1 Remove

O Change

O Add

O Remove

O Change

0O Add

O Remaove

O Change
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D. Ifamending any other information, enter change(s) here: CArtach additioncd sheets, if necessary.)

A A

Etfective date, il other than the date of filing:

(optional)
(i an eflective date is Disted. the date must be speeilic and cannot be prion o date of tiling or more than 90 davs afier Aling.) Pursaant W 603.0207 ()b
Note: I11the date inserted in this block does not meet the applicable statutory Thng requivenents, this date will not be listed s the
document’s effecuve date on the Department of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.
Dated

Apri)_Q3 &0l

Signature of i member or athorized reprosentative of a member

Philomene. F. Mehu

Typed or printed nanw of signee
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Filing Fee: 325.00



