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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 8, 2021

NICOLE E. STOKES
11621 CARROL WOOD DRIVE
TAMPA, FL 33618

SUBJECT: STOKES FINANCIAL SERVICES LLC
Ref. Number: L21000064041

We have received your document for STOKES FINANCIAL SERVICES LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
cne person acting as an authorized representative.

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

It you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist Il Letter Number: 221A00015577

www.sunbiz.org
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COVER LETTER

T Registration Section
Division of Corpuorations

STORKES FINANCLAL SERVICES LLLC

SURJECT:
Name ot Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied tor filing,

Please return all correspondence concerning this matier to the Tollowing:

NICOLE L STOKES

Nume of Person

S
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CitviState and Zip Code m o
nicolestokesgmn.com
E-matl address (10 be used for future annual repont notifcation)
For turther information concerning this matter. please call:
NICOLE E STOKES 813 33.20650
at 1
Name of Peraon Area Code Dastine Telephone Numbes
|
Enclosed is a cheek for the followmg amount:
B STE00 Filing Fee THL30.00 Filing Fee & (7 85500 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certtficate of Staws &

Certified Copy

tadditional copy is enclosed)
(additionai copy is enclosed)

Strect Address:

Registration Seetion

Division of Corporaiions Division of Corporations

PO, Box 6327 The Centre of Tallahassec

Tallahuassee, IFL 32314 2413 N, Monroe Street., Suite 8110
Tullahassee. FL 32303

Mailinge Address:
Registration Section



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

STOKES FINANCIAL SERVICES LLC

{Name of the Limited Liabilitv Company as it now appears an_our records.)
(A Flondu [ _ability Company)

FEBRUARY 52021

The Articles of Organization for this Limited Liability Company were tiled on and assigned

L2 1000064041

Florida document number

This ammendiment is subnutied o amend the following:

AL I amending name. enter the new name of the limited liahility company here:

NIKKDSTOKES LLUC

The new nume must be distingishable and contain ihe words “Limiied Liahility Company.” the designation “LLC™ vr the abbreviaton ©LL.C.7

Enter new prineipal offices address, if applicable:

(Principal office address MIUST BE A STREET ADDRESS)
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B. If amending the registered avent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Revistered Asent:

New Reaistered Otfiee Address:

Enter Florida streef adilress

. Florida
Ciny Zip Code

Noew Revistered Avents Signature, if changing Registercd Agent:

[ hereby aceept the appointment as registered agent and agree to act in this capacine. [ further agree to comply with the
prewisions of all staries refutive to tie proper and complete performance of my duties, and Tam jamiliar witlt and
aceept the oblivations of my position as registered agent as provided for in Chaprer 603, 1.5, Or, if this document is
heing filed to merely reflecet a change in the regisiered office address. 1 herebhy confivm thar the fimited liahility
company fas been notifled i writing of this change.

If Changing Registered Agent, Sigmature of New Registered Agent
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ar removed from our records:

MGR = Munager
AMBR = Awtharized Member

Title Name

If amending Authorized Person(s) authorized to manage. enter the title, name. and address of each person heing added

Address

Tvpe of Action

O Add

ORemeve

OChange
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OChange

C1add

T Remove

T hange

OaAdd

CIRemove

CIChange

C1Add

CJRemeve

CChange




D. tFamending any other information. enter change(s) heve: (Auach additional shects, i necessarnc
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(optional)

Q6/01/2021

(0 an effective date i Hsted, the date must be speetfic and cannot be prior te date of filing or more than 90 davs afier ftling.y Pursuant 1w 6030207 (3)(h)
The 20th day atter the

L. Effective date, it other than the date of filing:
Noter H Ui dae inserted inthis block does not mect the applicable atputory niing requirements, this date wiil not be hsted as the

document’s effective dwe on the Department of State’s reeerds.
IF the record spectfies o delayed effective date, but notan eifective ume, ut 12:01 a.m. on the carlicr oft th

record i filed.
2021
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Stemaiure of a member o1 authoreed representaive ol a nxember

Typed or printed name of signec

NICOLE ESTORKES

Fiting Feer $25.00




