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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Clear Connect Contact Centers, LLC

Name Limite, as it now o IS on gu ords.
onda Limited Liobility Company

The Articles of Organization for this Limited Liability Company were filed on 92/03/2013 qud asgfned
Florida document number 113000020655 T mn
Fin % .
This amendment is submitied to amend the following: 5{: — =
ey o [T
A. Tf amending name, gnter the new name of the limited liability company here: (Ten o T}
m-n o - of i .
Emerge BPO LLC C mY
The new name nust be distmguishable and ond with the words “Limited Liability Conmany.” the designation “LLC" or the ablRaviyion 'l C.’
o ®T
Enter new principal offices address, if applicable: 2385 NW Executive Center-Br.#1 0?5,
Principal office address MUST BE ET ADDRE: Boca Ralon FL 33431
Enter new malling address, if applicable: 2385 NW Executive Center Dr #100
(Muiling address MAY BE A POST OFFICE BOX) Boca Raton FL 33431

B. If amending the registered agent and/or rcgistered office address on our records, gnter the name of the new

egistered agent and/or the new registered offic erc:
Nome of New Registesed Agent: Shuster Law Firm, P.L,
Enter Florida sireet agdress
Paim Beach Gardens Florida 33410
City Zip Code
New Repistered Agent’s Signature. if egistere nt:

I hereby aceept the appointment as registered agent and agree (o act in this capacity. I further agree ro comply with the
provisions of all siatutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this decument is
heing filed to merely reflect a change in the registered ofjffce addess. I hereby confirm that the limited liabiliyy
company has been notlfled in writing of this change, Mk—)

by Tim Prats, Attorney-in-Fact
If Clianging Repistered Agent, Signatuys of New Registored Azent

Page1of3

H14000193234



H14000193234

If amending the Managers or Authorized Mcmber on our records, enter the title, name, and address of each Manager or
Authgrized Member being gdded or removed from oor records:

MGR = Manaper
AMBR = Authorized Member

Tile Name Address I'vpe of Action
MGRM COLLINS, ADRIAN 1111 BRICKELL AVENUE _
11TH FLOOR & Remove

MIAMI, FL 33131
MGR COLLINS, ADRIAN 2385 NW Executive Center Dr #100

B Add
Boca Raton FL 33431 3 Remove
:;@:ﬁ‘:dd i
[
g:ﬁ;mng 2
m‘i“ —
g o T
oE 20T
S E O
N
E'-R.err:mj:.l

0 Add

1 Remave

D Add

O Remove
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D. if amending say other informutlon, enter change(s) here: fAnach additional sheets, if necessary.)

E. Effcctive date, )T other than the date of filing:

(optional)

{The effeclive date must be specifio, cannot be prior to dale ol receips ar Bifed date wnd cannot be more then 90 days alter
the dave this document is filed by the Flonda Depanimunt of Staie)

Dated  August 15th

2014

Adrcom Crore

Signature of’a member or authonyzd representaiive i a member

Adrian Collins

H14000193234

Typed or printed name of sigmee
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