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From: Leticia Sosa Fax: 13057742945 To: FDS (Owvision of Corp) Fax; (850) 617-6383 Page: 2 of 4 12/15(2021 11:36 AM

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SPECIAL DIVISION LATINO AMERICA LLC

072272006 and sssigned

The Adicles of Organization for this Limited Liability Company were filed on

Florida documens number- LOSH00IT4525

This amendmment is submiticd to amend the following:

A I amending name, gnter the new aome of the Himited labitity company lieve:

STRATTON RE LLC
The new name must be dissinguithable and contain the words “Limited Liability Company,” the designation “LLC" ur the abbreviation *1.1L.C."

Enter new prineipal offices nddress, I upplicable;
(Principal offive address MUST BE A STREET ADDRESS)

Enter new malling nddress, if applicable:
{(Mailing uddress MTAY BE A POST QOFFICE BOX}

H. If amending the yegistered agent andfor reglstered office address on nur recards, enter the name of the new registered

apent andd/or the new replsterced office address here:

Ma fiNow Remiglered Agent:

Mew Registered Qflice Addiess:
Enter Florida strect adifs eas

. Florlda

Cip Zin Code

New [Registered Ageny’s Sipnature, if changing Registered Agent;

{hereby aceept the appointment as registered agenr and ugree (o acl in this capacity. I further apree 1o comply with the
4 i4 271 4 g £ pacily. & !
provisions of all statutes relative (o the proper and complete performance of my duties, and Iam famnil 'prgwuh and

accept the abligations of my position as registered agemt as provided jor in Chapter 605, .8 Or, {.f'lht'ﬁf@gggnr T
being filed to mevely reflect o change in the registered office address, | heveby confirm that the Hinited fiabiifiy =

>

company hus been notified in writing of this chunge. T a o
e

If Changing Rephtered Agent, Siguniure of New Regisiered r’!mu_

T‘.‘r'

—oh
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If amending Authorfzed Person(s) nuthorlzed to manage, enter the Litle, name, npd address of exch person being added
or removed from gur records:

MGIl= Munoger
AMBR = Authorized Member

‘Ftle Name Address Type of Action

Cladd

DRemove

OCrange

CAdé

(IRemuve

[Change

ClAdd

ORemove

OChange

Jadd

OJRemove

OChange

OAdd

CiRentove

OChenge

_Dadd

CiRemove

CIChange
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D. [f amending any other information, enter ehange(s) here: (Anach addhonal shees, if necessary )

E. Effectlve date, if ather than the date of filing: (nptlonnl)
[it an cfteetive date i listed, the date must be snecitic and connot he prior 10 date af filing or mare than 20 days atler filing.) Pursuant 1o 605.0207 {3k}

Note: Ifthe date inscried fn thiz block docs not mect the spplicable stututory ling requirements, this dete will not be listed a3 he
document’s effective date an the Department of State’s records,

if the record specifics n delaved elfective date, but not an effective time, at 12:01 2an, on the earlier of: (b)) The ik day after the
reeord iy filed.

Dated Neve miper 22 zo=) e,

Signatuze of 2 member or authorl‘r@m ative ol a memher

a3a4

1” - P
uillermo /?a\ﬁor& ey

Typed ar prenied name of nignee -

S
Sh:01WY S 230122



