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COVER LETTER

TO: Registration Section
Division of Corporations

STRATTON |, LLC

Name of Linsited Liability Company

SUBJECT:

The enclosed Articles of Aimendment und fee(s) are submitted tor Hling.

Please return all correspondence concerning this matter to the following:

FELIPE MUNOZ

Nuame of Person

TRIBEK CONSULTING

Finm/Company

2475 Brickell Ave

Address

Miami, FL 33129

City“State and Zip Code
fmunoz@brokerstitles.com

F-rml address: (10 be used Tor future annual repont notfication)

For further information concerning this matter, please call:

FELIPE MUNOZ

Name of Person

7862399236

Daytime Telephone Number

Area {fode

Enclosed is a check for the following amount;

0 $60.00 Filing Fee,
Certificate of Status &
Certificd Copy
{addinonal copy is enclosed!

B $25.00 Filing Fee 0 $30.00 Filing Fee &

Certificaie ol Status

[ $53.00 Filing Fee &
Certified Copy
(additional copy is encloswsd

MAILING ADDRESS:
Registration Section
Diviston of Corporations
PO, Bos 6327
Tallahassee, F1. 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

26671 Iixecutive Center Circle
Tullahassee. Fi. 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION - —
OF > %“ £ Ll
T = -
STRATTON |, LLC ‘z’r;; = ¥
(Name of the Limited Liahilit Qur records.) u"‘f.,:_ A
v E“‘f I
The Anticles of Organization for this Limited Liabiliry Company were filed on 04/07/2014 é‘@assﬁ ed
Florida document number 14000056170
This amendment is subminted 10 amend the following:

A. I amending name, enter the new name of the limited liability company here:

Enter new principal offices address, if applicable:

The new name must be distinguishable and end with the wortds “Limited Liability Company.” the designation “11L.CT or the abbreviation <L

{Principel office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable;

(Muiling address MAY BE 4 POST OFFICE BOX)

B.

If amending the registered agent 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 Registered Agent:

New Repisiered Office Address:

Enter Flovida street address

. Florida
iy Aip Coeler
New Registered Agent’s Signature, if changing Repistered Agent:

[ hereby accept the appoinfment as registered agent and agree 1o uct in this capaciny. [ further agree (o comply with the
provisions of all statuees relative to the proper and complete performance of my duties, und [ am familiar with and
accepl the obligations of my position as regisiered agent us provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confivm thar the limited fiubilin
company has heen notified in writing of this change.

If Changing Regivered Apgent, Signature of New Registered Apent
Page 1 of 3



if amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being added or removed from our records:

MGR= Manpager
AMBR = Authorized Member

Titte

Name Address Tvpe of Action
MGRM Alfredo Ferro 40 SW 13th St #703 A g
Miami, Fl, 33130 B Kemoc
MGRM Juan C Gomez 40 SW 13th St #703 O g
Mlam|, FI, 33130 B Remove
MGRM QUATTRO SERVICES INC 40 SW 13th St #703 B A
Miami, FI, 33130 O Remore
MGR  JUAN CARLOS GOMEZ 40 SW 13th St #703 8 A
Miami; Fls 33130 O Remore
0 Add
E‘f;l Repwie
B (
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D. If amending any other information, enter change(s) here: (Auuch additinnal sheers, if necessary.)

E. FEffective date, if ather than the date of filing:

tThe etfective date must be speciiic, cannat be prior to date of receipt or tiled Jate and canaot be mane than 90 davs afler
the dale this docunwent is filed by the Florida Depantment of State)
Dated 08/12

{optional)

2014

FELIPE MUNOZ

/

T
Signature of o

Wﬂﬁzcd representitive of o member

Typed or printed name of signee
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Filing Fee: $25.00
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