Y

ORI Y

... D7/27/2010 TUE 16427 TFAX 37YP0T81 VRALLE
Divisign of @brporatio

008(530

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H10006170725 3)))

IlllllllllllIllllllllllllllllllllllll llllllllllllllllllIlllllllllIIIIIIIIIIIIIIIIIII"IIIIIII

H10000 707253818CH

Note: DO NOT hit the REFRESH/RELOAD button on your browset from this page.
Doing so will generate another cover sheet.

e ot T I TIE e ey s

[yt |

To:
Division of Cerporations
Fax Number : (B850} 6L7-6383 —
. s e
e O
From: ro e
Account Name  : RICARDO BAJANDAS, P.A. E:?g = 11
Account Wumber : 110263002111 e
Phone : (305)377-0809 N '3 r—-
Fax Number : (305)377-0781 R
,:"1_'01 5". l‘c
: -
**Enter the email address for this business entity to be used for fu§§ﬁ§ L c:j
annual report mailings. Enter only one emall address please.v*® ggE: N
om
Email Address: ™
.© wg LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
Y 2 e .
~ =5 CONTACT COMMUNICATIONS, LLC
e
W b Certificate of Status
> .8 Cul
TR ot
O o~ Al
x = 55
o Wil
= U’:!
J. BRY
. iy . « LD N
Electronic Filing Menu Corporate Filing Menu Help
JUL 28 2010

httsz/eﬁlc.sunbiz.org/scripts/eﬁlcqw.exe ST _ | | EXA MINER



07/27/2010 TUE 16:2§ FAX 305 377 0781l VBFLLP

@o02/003
Fax ‘Audit #(H10000170725 3)

ARTICLES OF AMENDMENT
TO .
ARTICLES OF ORGANIZATION
OF

CONTACT COMMUNICATIONS, LLC

¢ of the Limlited Liabili

Company as it now appears on nur records.
orida Limtted Liability Company

The Articles of Organization for this Limited Liability Company were filed on ___August 17, 2006
Florida docurnent number LO6000081536- . '

and assigned

This amendment is submitted to emend the following:

A. If amending name, enter the new name of the Hmited llability company here:

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “L|
IIL.L'C.1|

LC" or the ebbreviation
Enter new principal offices address, if applicable:
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(Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address, if applicable:
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{Mailing address MAY BE 4 POST OFFICE BOX)

SERLE

1q 40 AYViHY

K
N

[

QoM

ET\

B. If smending the repistered 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:

Namge of New Registered Agent:

New Registered Office Address:

" Enter Florida street address
%
, Florida
City Zip Code
New Registered Agent’s Signature, l_t_‘ changing Repistered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to 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 608, F.S. Or, if this document is
belng filed to merely reflect a change in the registered office address, I hereby conflrm that the limited liability
company has been notified in writing of this change.

If Changing Reglstered Agent, Signature of New Repistered Agent
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If amending the Managers or Managiné Members on our records, enter the title, name, and address of each Manager
or Managing Member belng added or remaved from our records:

... @oo3/e03

Type of Action

] Add

[#] Remove

[4] Add

[] Remove

MGR = Manager
MGRM = Managing Member
Title Address
MGRM PATRICE E. BAKER 1000 Brickell Avenue, #200
Miami, Florida-33131
MGRM LAURENT LAMOTHE 1000 Brickell Avenue. #200 [ Add
-__[1 Remove
Miaml Florida 33131
GILBERT PASQUET | 2620 SW. 27th Aveniie

MGR

Miami, Florida 33133

] Add

Remove

Add
Remove

{Jaad

[JRemove

Dated

i
D. If amending any other information, enter change(s) here: (Attach additional sheets, jf necessary.)
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Signature dfa’ﬁlcmw authorized rcprcscntativé of'a member
Ricardo Bajandas, Esg., Authorized Representative

Typed or prinied name of signee
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