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FLORIDA DEPARTMENT OF STATE

Division of Corporations
~July 7, 2010

RICKY STOKES

5100 S. CLEVELAND AVE STE 318
PMB 321

FORT MYERS, FL 33807

‘SUBJECT: RS 704, LLC
Ref. Number: LOB0O0O00B2552

We have received your document for RS 704, LLC and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is bemg
returned for the followmg correction(s):
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Because articles of correction must be submitted within 30 business days of: tﬁb
filed date, the enclosed document cannot be filed and is being returned to you;, %

m"-

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

'l‘o
Please return your document, along with a copy of this letter, within 60 daysbr»
your filing will be considered abandoned.

-

Sen

If you have any questions concerning the filing of your document please call
(850) 245-6020.

Tammi Cline
Regulatory Specialist i

Letter Number: 610A00016444

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallashassee. Florida 32314



Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

To Whom It May Concern:

) Please find the articles of correction for RS 704 LLC attached. The DBPR has required

| that 1 be made Officer/Manager of RS 704 LLC prior to granting the corporation a Rea], ,
- Estate Company License. | have attached a copy of their letter as well as printout=t2, 55

indicating the changes I need made in addition to the required form. Please let nic,lgnow--

if there is anything further required to make this change.
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Thank you in advance for your attention to this matter. [SAYIRE—
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. %wky Stokes .

239-466-2886
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COVER LETTER
TO: Registration Section
. Division of Corporations
"~ SUBJECT: .

RS 4 LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following

P\tcky Sbkfﬁ

Name of Person

F:rm/Company

o 51005 Clad A

" STE 38 tmg32|

For further.information concerning this matter please call

Ricky Stokes

Kame of Person

Address ;“‘: )
- {’_?)

o

Foct Muw fL 3907 =0
City/Stute and Zip Code ‘::3,';

r . m“<
Citky Ska @ nmail-com Mo
T-mail afldress: (1o be um{ﬁg:"ﬁuurc annuai report notificition) k. U.
U

[
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>
at (237 )L}66 "lggé

Enclosed is a check for the following amount
[Ai$25.00 Filing Fee  []$30.00 Filing Fec &
Certificate of Status

“MAILING ADDRESS:
' Reglstratlon Section -

Division of Corporations .
P.O. Box 6327

Tallahassee, FL 32314

Area Code & Daytime Telephone Number

[]$55.00 Filing Fee & DS(S0.00 Filing I'ec,
Certified Copy

Certificate of Status &
{additional copy is enclosed) Certified Copy

- f{additional copy is enclosed)

Lt

STREET/COURIER ADDRESS:
Registration Section
Division of Corporations
Clifton Building
2661 Executive Center Circle
Tallahassee, FL. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RS 704 LLC

(Name of the Limited Liabili

Company as it now appears on our records.)
Florida Limited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on 09/‘9/2'0({
Florida document number LO go Qoo 69 5?'2 .

and assigned

I'his amendment is submitted to amend the following

1f amending name, enter the new name of the limited linbility company here:

The new name must be dlstmgulshablc and end with the words “Limited Liability Company,™ihe designation “LL.C" or the abbreviation
“L.L.cn -

Enter new principal offices address, if applicable

K200 CoLs£G6E Ankid,
=L
(Principal office address MUST BE A STREETADDRESS) S7Z2 207 —

.'
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. Enter new mailing address, if applicable: = r'\c':' 2 P
(Mailing address MAY BE A POST OFFICE BOX) a:{ vy o8 %
- 2Z =
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pid
If amending the registered agent and/or rcgistcred_:rbfﬁcc address on: our records, enter the name of ihe new
egistercd ngent and/or the new registered office address here

Name of New Registered Agent;

Kk Sroees
New Registered Office Address: C = 32}
. Enter Florida street address

; F:OY\-T Vh\f@’lé . Florlda 5330 -7
! City - '

Zip Code

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

f hereby accept the appointment as regisiered agent and agree o act in this capacity. | further agree to comply with

s - furthe ;

the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being flled to merely reflect a change in the registered office address I hereby
company has been notified in writing of this change.

ol the limited liability

Registered Agenl, Signature of New Registered Agent
Page 1 of 2
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Ifamenﬁii!g.'the Managers or Managing Members on dur records, enter the title, name, and address of ench Manager
- or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title. ‘Name

< gk PR7 L 1005 Closdunk A

Address

Type of Action

Add
STE3E Pmp 32 ' Remove
o Mr;&rs fFL 207

Ricky L Stoks 100 5. lewdand Ave

Add
_fF]‘E 3K __Pmp 32 [ ] Remove
ol m:-!ar}' L 33707 :

[ Add
. [} Remove

Add

Remove
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€ iRemovk

. T
~D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

Signature of a member or authorized representative of a member

. Typed or printed name ofisignee
o Page 2 of 2
Filing Fee: $25.00



