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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | » Tullahassee, Florida 32301
(850) 224-8870 -+ 1-800-342-8062 + Fax (850)222.1222

STRATTONRE LLC

Artof Ine. File

LTD Partnership File

Foreign Corp. File

L.C. File

Ficatious Name File
Trade/Service Mark

Merger File

Art ol Anend. File

RA Resignation

Dissolution ! Withdrawa)
Annual Report / Reinstatement
Cert. Copy

Photo Copy

Certficate of Good Standine
Cenificate of Status
Centificate of Fictitious Name
Corp Record Search

Officer Search

Fictitious Search

Fictitious Owner Search

Vehicle Search

Signature

Driving Record
UCC 1 or 3 File
UCC 11 Search
UCC 11 Retneval
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ARTICLES OF AMENDMENT T \ -
TO A
ARTICLES OF ORGANIZATION o o 3
OF 22D
- ir ——
STRATTON RE LLC e
(o)
The Artictes of Organization for this Limited Liability Company were filed on 03r2irzonz and assigned
Florida document number L06000074525 .
This amendment is submiited to amend the following:

A, If amending name, enter the new namec of the limited liability company here:

The new name mus be digtinguishable and contain the words “Limited Lisbility Company,” the designation "LLC™ or the abbreviation "L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Eoter new mailing address, if applicable:

{(Mailing address MAY BE A POST OFFICE BOX)

agent and/or the new repistered office address here:

B. If amending the registered agent and/or registercd office address on our records, enter the name of the new repistered
Name of New Repistered Agent:

New Repistered Office Address:

Eater Florida street address

Florida
Cin
New Repistered Apent's Signature, il chanping Hepistered Apent:

2y Code
! hereby accept the appoiniment as registered agens and agree to act in this capacily. ! further agree 1o comply with the
provisions of afl statutes relative o the proper and complere performaince of my duties. and I am familiar with and

accept the obligations of my position as regisiered agent as provided for in Chapiter 605, F.8. Or, if this document is
being filed 10 merely reflect a change in the registervd office address. | hereby confirm that the limited liabitity
company has been notified in writing of thiy change.

1f Changing Registered Apent, Signature of New Replstered Agent




If amending Authorized Person(s) autherized to manape, enter the title, nume, und address of cach person being added
or remgved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Iype of Action
MGR MARIANO JAVIER RUIZ 255 ARAGON AVE 2ND FLQOR Kiadd

CORAL GABLES, FL 33134
ORemove

OChange

Oadd

ORemove

OChange

OaAdd

DORemove

OChange

Oadd

ORemove

OChange

OAdd

ORemove

OChange

Dadd

CRemove

OChange




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

E. Effective date, if other than the date of filing: (optional)
{If an cffective date is listed, the date mutn be specific and cannet be prior 1o diie of ling or mote than 90 days slter filing.) Pursuant 10 6050207 (IXb)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be lisicd as the

document’s effeciive datc on the Departmient of Stale's records,

If the record specifics a detayed elfective date, but not an effective time, at 12:G1 a.m. on the carlicr of: (b) The 90th day after the
record is filed.

Dated APRIL ﬂ\. | /.\“:?023‘
Y '.\ ) .

~

] Signature of 3 member or authorized 1cpresentative of 8 member
\

‘\
GONZALEZ, HERNANDO
\J Typed or prinied nank of signee




