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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 19, 2008

RUSSELL RHOADS
1940 E. EDGEWOOQOD DRIVE

LAKELAND, FL 33803

SUBJECT: RHOADS STEPHENS REAL ESTATE GROUP, L.L.C.
Ref, Number: LO7000095328 :

We have received your document for RHOADS STEPHENS REAL ESTATE
GROUP, L.L.C. and your check(s) totaling $55.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Because articles of correction must be submitied within 30 business days of the
filed date, the enclosed document cannot be filed and is being returned to you, ,
. P

(72

We are enclosing the proper form(s) with instructions for your convenience. 55
azrm

Please return your document, along with a copy of this letter, within 60 daygaf
your filing will be considered abandoned. o3
Mo

If you have any questions concerning the filing of your document, pleasgngall
(850) 245-6020. =2
= =
Tammi Cline - =

Letter Number: 708A00016557

Regulatory Specialist 1|
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COVER LETTER

TO: Registration Section
Division of Corporations

waseer: L noads Sepnens (kal Estode @m‘up, LC

(Narlc of Limited Liability Company}

Dear Sir or Madam:

The enclosed Articles of Correction and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

QUL%SQ/I ( Q hoad D & %\('\Q mg&e@'V\QV\S

{Name of Person)

{Firm/Company)

Guo F. Edge wood Drine

(Addfess) S‘m ~
—m 5
r‘"s—g [ ==
Lakedland, FL 33503 2H =
(City/State and Zip Code) 5:5 lx

m -
For further information concerning this matter, please call: ;’3-!,'._'.,‘ _:
- e

. _ - ™o
Pussel\ hoads (D, _(55-S§30 88 ©
(Arca Code & Daytime Telephone Number) grn ‘CS

{(Name of Person)

MAILING ADDRESS:

STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

Clifion Building P.O. Box 6327
Tallahassee, Florida 32314

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
§$55 Filing Fee &  [) $60 Filing Fee,

O $25 Filing Fee [ $30 Filing Fee &
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

CR2E062 {08/05)

J37714
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ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION

ho ..l\

ama o] the Lmited Li

The Articles of Organization for this Limited Liability Company were filed on q J ' &_! Oj

and assigned-

Florida document number LOT700004% 5‘3 _2_& .

This amendment is submined to amend the following; = v =2
o = .
bt R - "‘n
=M "‘:g

A. If amending name, enter the new name of the limited liability company her¢: 53;.‘ ) smne
w» 3 £ i
T

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation *LLG™ur E E

“L-L.C-" .

th breviati‘jﬁ

Qiuo
WIS
FARY

B. If amending the registered agent and/or registered office address on our records, enter thé name o the pew
registored sgent and/or the new registered office address here:

=

Name of New Registered Agent;

New Registered Oﬁagé Address: 19 qo E".- E'd- L0

(Eiter Florida street address)
Lakeland Foricn & |
(City) (Zip Codz)

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

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree 1o comply with
the provisions of all statwes relative to the proper and complete performance of my duties, and 1 am familiar with and
accepi the obligations of my position as regisiered agent as provided for in Chaprer 608, F.S. Or, f this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited ligbility

company has been notified in writing of this change.
ixtgre ent »

(If Changing Registered Afent, Signotyre of New R

Page1of2
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APR-07-2008 MON 02:44 PM BRIAN STEPHENS TEAM

If amendmg the Managers or Managing Members on our records,

or Manaping Member being added or removed from oyr records'

MGR = Manager
MGRM = Managing Member

enter the fitle, name, and ddress of each Mana er

Type of Action

/ﬂ Add
/

J_:] Remove

/ ) Add

/f -} Remove

/ [Jadd

__E]Remove

~
A
/ 1 Jaad
yd T JRemove

-
=%
=
g

Title Name

.

HY®
ELN,

1

i
~ 4d¥ Hﬂﬂg

em

D. If amending any other formation, enter change(s) heve: {4détach additional sheets, if necessary.)

/.
/

R E
Jlvis :it?
20:E Hd %

Dated Q:PV i \ 7 )

Signature of 2 mepibel/guauthayized representative of a member

RBrican hensS
Typed Ar pnntea namd of signee

Page2 of 2
- Filing Fee: $25.00
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