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MICHIGAN DEPARTMENT OF LICENSING AND REGULATORY AFFAIRS
CORPORATIONS, SECURITIES & COMMERCIAL LICENSING BUREAU

Date Received ‘7 )
- DEC 11 2018 : FlLED
This document i eff-e-ctive on the date filed, unless a - o ' o
| subsequent effective date within 90 days after received S DEC 1 2 2018

date is stated inthe document.

Name . o ADMINISTRATOR
_ Strata Marketing, Inc ' . L o CO‘?PORAT:oNs DiVlSION
Address o ' '
1701 v_]ohn F Kennedy Blvd, 32nd Floor .
ICiy L S ] Swte ~ 2PCode : e
Philadelphia . - - .PA 19103 - EFFECTWEDATE:%\&;\\\.\

T Document will be returned to the name and address you enter above. <.
if left blank, document will be returned to the registered office. -

CERTIFICATE OF CORRECTION

For use by Corporations and Limited Liability Compames
(Please read mformatlon and instructions on last page) -

’ Pursuanl to the provisions of Act 284 Public Acts of 1 972 (profit corporations), Act 162, Public Acts of 1 982 (nonprof/t corooratlons) or Act 23,
Public Acts of 1993 (limited liability companies), the undersigned corporation or limited liability company executas the following certificate: -

1. The name of the corporation or limited liability company IS
Strata Marketing, Inc. :

2. The identification number assigned by the Bureau is: 801041067
o R : : ' R Delaware
3. The corporation or limited liability company is formed under the laws of the State of
4 Thata 2014-Annual Repqrt L
_ (Title of Document Being Corrected)}
~ was filed by the Bureau on _ %\2525\\\\ - ______ and that said document requires correction. .

5. Describe the inaccuracy or defect contained in the above name document.

incorrect total authorized shares

6. The document is corrected as follows:
1,000 authorized shares

7. This document is hereby executed in the same manner as the Act requires the document being cofrectéd to be executed.

o Signed this__6th day of _December 2018
By i g :By : ' .. By .
(Signature) ~ (Signature) _ - (Signature)
Tom Donnelly, VP of Taxation o f
(Type or Print Name and Title) S (Type or Print Name and Title) (Type or Print Name and Title)}
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