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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Aprit 13, 2010

Ricky Stokes

Ricky L. Stokes & Associates, Inc.

5100 S. Cleveland Ave, Ste 31B, PMB 321
Fort Myers, FL 33907

SUBJECT: RICKY L. STOKES & ASSOCIATES, INC.
Ref. Number: P02000108406

We have received your document for RICKY L. STOKES & ASSOCIATES, INC.
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Articles of Correction must be filed within 30 days of the file date of the document
that is being corrected. As the time period for filing Articles of Correction has
expired, an amendment to the articles of incorporation could be filed at this time.

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) 245-6907.

Annette Ramsey
Regulatory Specialist I Letter Number: 610A00008971

www.,sunbiz.org

™Myvicinon of Carnoratione - PO BROYY 8297 _'Tallabhaccans Flamda 293914



COVER LETTER

TO: Amendment Section
Division of Corporations e

sutecT:_RIcKY  o. Srpérs N Assocsis mC

Name of Corporaticn [4

DOCUMENT NUMBER: [° © 2000 | 0340(

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

Please return all correspondence concerning this matter to the following:

Licky  S7oLes

Name of Contact Person

ickey L. Stokes ~Ascoustes, /HC

Firm/Company

SI100 S, CLEVELAND Avanul STE 38 mE 32

Address

Forng rmytns  Fl 33507

Cityfglase and Zip Code

QICKHSTDK&S&@S GMAIL . Corn

E-mail address: (10 or future annual report notification)

For further infornration concerning this matter, please call:

Name . Tontact Person Area Code &

_ Ridket  Stpokes W 239 ) Q23— ol

Enclosed is a check for the following amount;

]E $35.00 Filing Fee ] $43.75 Filing Fee & Certificate of Status

[J $43.75 Filing Fee & Certified Copy [13852.50 Filin% Fee, Certificate of Status &
Certitied Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Diviston of Corporations Division of Corporations

P.O. Box 6327 Cliften Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Ricky Stokes
Ricky L. Stokes & Associates, Inc

5100 8. Clevetand Ave.
STE 318 PMB 321

To Whom It May Concern:
Please find the Articles of Amendment along with a copy of the notification letter
enclosed, as requested. Please teel free to contact me if anything further is required in the

adjustment of this matter.

Thank you for your time.

Regar%

Ricky Steker

239-8 23069
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COVER LETTER

TO: Amendment Section
Division of Corporations

. ‘ . I
NAME OF CORPORATION: __ (2. cIc¥ L. Sk T AS oak@ JNC
(

o
DOCUMENT NUMBER: (O 0ol 0e40 (G

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

{21 cles <relLS

Name of Contact Person

icks [  STokSA é Aﬁ&cmm /Mc

Firm/ Company

<100 S, CLEUVELAND Aua\m(s

STE 318 FES2y

Address

Fonl mYens B S3%0 7

Cﬁy/ State and Zip Code

ﬁtdﬁ%S‘m%@ Cvdprie, Covm
E-mail address: (to be used for Tuture annual report notification

For further information concerning this matter, please call:

Qicley  Syo & (2371 B23- 0bFh

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

] $43.75 Filing Fee & []$43.75 Filing Fee &
Centificate of Status : Certified Copy
(Additional copy is enclosed)

[ $35 Filing Fee

fhoaeady PhO,

Mailing Address S € Street Address

Amendment Section A Tqu w Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 (T Clifion Building

Tallahassee, FL 32314 ﬁ/l o148 2661 Executive Center Circle
Tallahassee, FL 32301

To. DEA. pf =7ATE

{0 $52.50 Filing Fee
Cerntificate of Status
Certified Copy
{Additional Copy is enclosed)



Articles of Amendment '
Articles of It:corporation F/ L E D
. : of 2‘%4/3}?
Recl, [ sopues <t /?Ssac,/mfg{{/@f

W 50,

(Name of Corporation as currently filed with the Florida Dept. of Statef4 Lﬂﬂ/ ARy oF
P 08 406 485 37
620008 4o FLORgS,

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

The new
name must be distinguishable and contain the word “corporation,” “company,” or “incorporated’ or the
abbreviation “'Corp.,” “Inc..” or Co.," or the designation “Corp,” "“Inc,” or "Co". A professional corporation
name must contain the word "chartered,” “professional association,” or the abbreviation "P.A."

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS')

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new repistered office address:

Name of New Registered Ageni: Q— i C\ﬂ1 STD léﬁfj

Sioo S CLEE LD fhtricéd
New Registered Office Address: 51\&' :3) {g)rid lreetgddr%s)z_/'
Fond™ mirns ,Floridaﬁ

(City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment as registered agent. [ am familig accept the obligations of the position.

Pt
Sign 1ifFe of New Registered Agent, if changing

Page 1 of 3



If amending the Officers and/or Directors, enter the title and name of each officer/director being

removed and title, name, and address of each Officer and/or Director being added:
(Artach additional sheets, if necessary)

Title . Name Addr|ess Type of Action

MG ( 2.1 S 100 Scedmanod O Add
St 26 Ae 3L/ ﬂ Remove
[Cong” mréts Fr,
T zadv’
O Add
"0 Remove

PS_I'_r Q-l C_JPLI STOKES S 100 S CLEVELIGD 4L TR Add

STt Al Pma 32/ Remove

33307

E. If amending or adding additional Articles, enter change(s) here:
(atrach additional sheets, if necessary).  (Be specific)

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/4)

Page2 of 3



The date of each amendment(s) adoption: /"" / - 2O /O
) (date of adoption is required)
Effective date if applicable: -t~ 20/0
(no more than 90 days after amendment file date)

LI [

Adoption of Amen(linllent'(sj {CHECK ONE)

The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

[:] The amendment(s) was/were approved by the shareholders through voling groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendmeni(s).

“The number of votes cast for the amendment(s) was/were sufficient for approval

by R
{voting group)

[] The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

D The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

Dated OL{_' l?l‘()

4

ector, pr'esidenl or other officer — if directors or officers have not been
, by an incorporator ~ if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Ricky L. S7po&es

(Typed or printed name of person signing)

Eles i Dessd  Sterecsrm, Tncsusssn

{Title of'persdln signing) /
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