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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 12, 2019

BRANDON DEMARCC
4989 LINWOOD ST
SARASOTA, FL 34232

SUBJECT: STRATTON CAKMONT MARKETING & CONSULTING LLC
Ref. Number: L18000278962

We have received your document for STRATTON QAKMONT MARKETING
CONSULTING LLC and your check(s) totaling $25.00. However, the enclos

document has not been filed and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please

complete and return the enclosed blank form(s).
We are enclosing the proper form(s} with instructions for your convenience.

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

Octavia L Simmons
Regulatory Specialist Il Letter Number: 019A00000930
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Sﬂ‘afoﬂ C&fﬂlm* My %@41[\(4 COY\?UH'MO] LLC

Name of Limied Liability Compghy

The enclosed Articles of Amendment and tee(s) are submitted for tiling.

Please return all correspendence coneerning this matter to the fullowing:

{5%40’0(‘ A D€M0\(CO

Nimne of Person

Fir/Company

499 Linwood ST

Address

_?a eSeta FC. %y 238

CivsSiate and Zip Code

info € Stmban an pont Mo keting C’oﬁaul{.nq, oM

17-mani address: (1o be used for uture annual rebort notification)

For turther information concerning this matter. please call:

Arnde)  DetMario W B9} HY-8670

Nime of Person Asta Code Davtime Telephone Number

Enclosed is a cheek tor the tollowing amwount:

¥SZS.U() Filing Feu O $3044 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Certilicale of Status Centified Copy Certificate of Stal
(additional copy is cnclosed) Cueriified Copy

[additional capy is end

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Svetion

Division of Corporations Division of’ Corporations

PO, Roa 6327 Clitton Building

Taltzhassee. FIL 32314 2661 Executive Center Cirele

Talahassee, FI1L 32301

Us &

nsed}




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(Name of the Limited Liability Compuany s it now appears on aour_records. )
(A Flonda Limted Linbidrty Company)

The Articles of Organization for this Eimited Liabiliy Company were tiled on
4
IFlorida document number L! m Q?B 769’\)_

This amendment is submitted to amend the following:

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

and assigned

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “ELC o1 the abbrevibtion ~1L1L.C

Enter new principal offices address, if applicable: ‘5} g Qlﬂ(f)} l/]m r?)l l/(_D

(Principal office address MUST BE A STREET ADDRESS) ‘)7[ i l'e/ %0

Narasota FL 2‘/9?

Enter new mailing address, if applicable: qng [.iﬂWOOd S -
(Mailing addresy MAY BE A POST QFFICE BOX) Sancong otq 1, 3 Y234

name of the new

. If amending the registered agent and/or registered office address on our records, enter the

registered agent and/or the new registered office address here:

Nime ol New Registered Agent:

New Registered Othice Address:

fimter Floredu streel address

. Florida

Ciry

New Registered Agent’s Signature, if changing Registered Agent;

P hereby accept the appointment as registered agent and agree io act in this capacity. 1 further agre
provisions of all statuies refative to the proper ad complete performance of my dudies, and L am fan
accept the obligations of my position as registered agem as provided for in Chapter 605, F.S. Or. if

i Code

ero comply with the

ilier witl aned

Dy document is

being filed to merely reflect a change in the registered office uddress. I hereby confirm that the limited liabitity

company has been notified inwriting of this change.

[ Changing Registered Agent, Signature ol New Regis

ered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of ¢ach person _being added
or removed from our records:

MOR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
O Add

O Remowve

mongel  poadn Depacig|BIS nglmﬁ AD. o
3[)"{ 890 0 Remove
gd{(} cola FL. aqﬂ?jé OJ Change

O Add

0O Remove

0O Change

O Add

O Remove

O Change

O Add

0O Remove

O Change

0 Add

O Remove

O Change
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. if amending any other infermation, enter change(s) here: (Cttach additional shects, if necessary,)

E. Effective date, if other than the date of filing: {optional)

(11 an eflective date is listed. the date must be specitic and cannot be privg 1o dite of iling o more than 90 days atter filing.) Purstant w 6050207 (3xh)
Note: 1l the date inseried in this block does not meet the applicable stusutory tiling requirements. this date will got be listed as the

Jocument’s effective date on the Department ot State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated J*?}‘I‘] y) .

Signature of 4 membes or authorized representative of a member

ﬁnﬁ/‘ Dcl'vl'”r ‘W

7 Typed or printed name of signee

Page 3 of 3

Filing Fee: $25.00




