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. * COVER LETTER

TO: Registration Scection
Division of Corporations

Direet Commerce lvesiments. 1L1L.C
SUBIJECT:

Name of Limted Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Mr Martin A Lothman

Namw of Person

Direet Commerce Investments, 1L1L.C

FirndCompany

1721 Independence Blvd Suite A-6

Addiess

Sarasota, FLL 34234

CitvtState and Zip Code
Martin@DireciCommerceBrands.com

E-minl address: (1o be used Tor future annuad report notfication)

For further information concerning this matter, pleasc call:

Mr Martin A Lothman 941
at | )

Arca Cude

320-80129

Namg ol Persun Daytime Telephone Number

Enclosed is a cheek tor the tollowing amount;

O $23.00 Filing Fee /-&SSU.(}() Filing Fee &

Ceriticate of Status

O $55.00 Filing Fee &
Certified Copy

tadditional copy is cnclosed)

0O $60.00 Filing Fee.
Centificate of Status &
Certified Copy

(addditional copy 15 enclosed)

MAILING ADDRESS:
Registratiun Section
Division of Corporations
PO, Box 6327
Tallahassee. FL 32314

STREET/COURIER ADIRESS:
Regtstration Section

Division of Corporations

Clifion Building

2061 Exccutive Center Circle
Tallahassee, FL 32301



» ARTICLES OF AMENDMENT
‘ TO
ARTICLES OF ORGANIZATION
OF

anv as it now appears on our recards.)

Direct Commerce Investments, LLC
(Name of the Limited Liability Com
(A Flonda Tt ﬂ Liability Companyy

1517()] £ .
H23/2014 and assigned

The Articles of Orgamization for this Limited Liability Company were filed on
1400067978

Florida document numbei

This amendment s submitted to amend the following

A. [f amending name, enter the new name of the limited liability company here
the designavon “LLC™ or the abbreviagion “1.L.C

Dircet Commerce Brands, LEC
The new name must be distinguishable and contan the words “Limited Liability Company
721 Independence Blvd  Suite A-6

Enter new principal offices address, if applicable
' ADDRESS) Sarasota, FI, 34234

(Principal office uddress MUST BEE A STREE

1721 Independence Blvd - Suite A-6

Sarasota, FL 34234

Enter new mailing address, if applicable
(Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter th%mc of the new
registered agent and/or the new registered office address here: 1,'“ e
i
oF S
. . E—[J._..
Name ol New Regisiered Ageit: Ty B
A J
. =
. - 73 »w=o— M
New Registered Office Address: 1721 Independence Blvd  Suite A-6 M-t @ =
LA
Foger Florida street address :'_' S e g
. T s e
Sarasola Florida 34234 _;g::: C)
Cigy FRLDde
R (-2

sistered Agent:

New Registered Apent’s Signature, if changing Re
[ hereby aceept the appointment as regisiered agent and agree (o act in this capacite.  further agree to comply with the
provisions of alf statwtes relative to the proper and complete performance of my dutics, and § am familiar with and
accept the oblications of mv position as registered agent as provided for in Chapter 605, F.8. Or, i this document is

heing filed 1o merely reflect a change in the registered office address, Thereby confirm that the limited liabilin

g AL
company has been notified in writing of this change

It Changing Registered Ageat, Signature of New Registered Agent
Soumd  ceaTieced :
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IT amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
Mr Martin A Lothman
MGR
O Addd
O Remeove
1721 Independence Blvd A-6
Sarasotu, FL 34234
0 ° B Change
Mrs Lena C Lothman
MGR

0O Add

O Remove

721 Independence Bivd A-6

Sarasota, FLL 34254 )
B Change

O Add

O Remove

OO Change

O Add

0 Remove

O Change

0O Add

O Remove

O Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Attach additional sheess, i necessary.

E. Effective date, if other than the date of filing: {optional)
(Fran effective dige is listed. the date nust be specific and cannot be prior o date of Gling or more than 90 davs after fling,) Pursuant w 6050207 (3%b)

Note: 11 the date inserted in this block does not meet the applicable statwory filing requirements, this date will not be listed as the

documeni’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on th@@r&er
{b) The 90th day after the record is filed. ;:{jj
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IE
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Mr Martin A Lothman

Typed or prnted name of signee
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