—

NALILOA D39

{Requestor's Name)

(Address)

{(Address)

(City/StatefZip/Phone #)

[JPekur  [] war [] man

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

J. HORNE
MAR 29 072

Office Use Only

IGRRRLAL

900382915649

A8 00 M ST da ST

Ry ~
2L =
Hal o M
—r R
L
PR w] o 4 —
- e (N}
P - &
wal — ————
R =
rry=el
£l o —
.- = 1Y
T = '
—. Bt
L — C—
Low)
~J



COVER LETTER

TO:  Regstration Section
Division of Corporations

STRATTON MARKETING LLC
SUBJECT:

Namec of Limited Liabilicy Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submutted for filing.

Please return all correspondence concerning this matter 1o the following:

DOMINICK FELIX

Name of Person

Firm/Company

103 Century 21 Dr., Suaite 100

Address

Tacksonville, FI. 32216

City/State and Zip Code

E-mail address: (to be used tor future annual report notification)

For turther information concerning this matter, please call:

Michael Shewey 904 4204001
at ( )
Name of Person Arca Code & Daytime Telephone Number
Mailine Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810
Tallahassce, FL. 32303

Encloscd is a check for the following amount:
$25 Filing Fee O S$55 Filing Fee & Certitied Copy

INHSIR (2/14)



H

S'I:ATf‘li;dENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 6050114 or 605.0116, Florida Statutes, the undersigned limited liahility company
submits the following statement in order to change its registered office or registered agent. or both, in the Staie of Florida.

- . C e STRATTON MARKETING 1.L.C
1. Nuame of the hmited liability company:

2 (@) ib)
Principal uffice address of limited liability company: Mailing address of limited Hability company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
103 Cenwry 21 D, Suite 100 103 Century 21 Dr., Suite 100
Jacksonville, F1 32216 Jacksonville, FL. 32216
82042021 L21000373899
3. Date of tiling/registration in Florida 4, Document number
50 )

Registered Agent and Regisiered Oftice shown on the records of the Florida Nepi. of State:

FELIX. DOMINICK

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
103151 DEERWOOD PK BVD R, 200 5. 230 T in

JACKSONVILLE 32256

(b)

Enter name of NEW Registered Ageni and/or NEW Registered Office address: ~

BRSNS TR
i
LOIHY hl dvH 2202

NEW Registered Office Address:

103 Century 21 Dr., Suite 100

Jacksonville ..o 32216
. FL

[f the limited hiability company is not organized under the laws ol the State of Florda. it is hereby confirmed that aiter the
change or changes are made, the Florida street address of the registered oitice and the business office of the registered
agent will be identical. Or. in the case of o Florida limited hability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

W Gonzalo Corzo

SigMture ol 2 member or authorized representative of a member Printed or typed name of signee

I hereby accept the appoimiment as registered agent and agree 10 act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complele performance of my dutics, and I um ﬁmu’liur with and aceept
the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is being filed
to merely reflect a change in the registered qfﬁce address, | hereby confirm that the limited liability company has been

notified in writing o %
T 7 B —

Signature of Registered Agent =

Division of Corporationse P.0). Box 6327e Tallahassee, F1. 32314
FILING FEE: $25.400

INHISIR (2/14)



