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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 15, 2014

ERM ENTERPRISES CORP
2500 SW 107 AVE SUITE 8
MIAMI, FL 33165

SUBJECT: OCT TELEMARKETING LLC
Ref. Number: L14000072450

We have received your document for OCT TELEMARKETING LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Effective January 1, 2014, all limited liability company forms must be submitted in
gccordance with the Revised Limited Liability Company Act, Chapter 605, Florida
tatutes.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Justin M Shivers
Regulatory Specialist Il Letter Number: 814A00022116
Registration/Qualification Section

www.sunbiz.org
Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO:  Registration Section’ oo # . + L
Division of Corporations

SUBJECT: 5CT ] [ton ar ‘ée’/hflq C L

Name of Limited Liabiliy Cu.m,dany

The enclosed Arteles of Amendment and fee(s) arc submisted for filing.

Pleasc return all correspondence concerning this matter to the following:

Name of Person

ERM Enterprises, C-or‘p.
ZRO0 W07 Ave.
Suite # 8
Miemi, FL 33165

Address

Ciy/Store and Zip Code

/Qé(lia/ma 7o & be 5ol »VJJL

F-mMd address: {10 be used for future annuatl repert netification)

For further inforimation concerning this matter, please call:

Ealqm/ MML@ w397, 312- 570

v/ Name of Person Area Code Daytime Telephone Number
Englosed is a check for the following amount:
%$25.00 Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,

Certificate of Status Certified Copy
(addinenal copy is enclosed)

Certificate of Status &
Ceruficd Copy

(addinonal copy 1 enelosed})

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

PO Box 6327 Clifton Building

Tallahassee. FL 32314 2661 Eaccutive Center Circle

Tallahassec. FLL 32301



ARTICLES OF AMENDMENT
TO
' ' ARTICLES OF ORGANIZATION
OF

OCLT ﬁ/emca—/te‘fM ‘-—L‘C

241 % and assigned

S

The Articles of Organization for this Limited Liability Company were filed on

Florida document number £ /#0000 72 Y50

Ay

Thig amendment 1s submitted to amend the following:

A. Il amending name, enter the new name of the limited Jability company here:

The new name must be distinguishable and end with the words “Limited Liability Company,” the designatien “LLL™ or the abbreviation “L.L.C

Enter new principal offices address, if applicable: [ 5 50 / p ‘i €4 6 /V‘i._

(Principal office address MUST BE A STREET ADDRESS) # 3 D { ()é
Pevn byple. Prnes y F/ 23024

Enter new mailing address, if applicable: /X 501 £i'nea g /Vi

(Muiling address MAY BE A POST OFFICE ROX) w2 olF

Pr bio ke frea F/ 33029
B. I amending the registercd agent and/or registered office address on our records, enter thg ame_of the new
L

registered agent and/or the new registered office address here: = 1
s '”J

.n-’ .u
=
Name of New Registered Agent: T E‘"‘
o

ey
iy

New Registered Office Address:
Enter Florida street uddresy

ERd 8¢1304

VIS 40
]

!.{81;}"

. Florida

Ciny ‘odeCy

¥

&

i

New Registered Agent’s Signature, if changing Registered 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 siatutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position us registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the fimited lability

company has been notified i writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending the Managers or Authorized Member on our records, ¢nter the title, name, and address of each Manager or

Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member
Type of Action

Title Name Address

MG LW Tve SAH /435 ILQJ ﬁ’ét‘/j %dd
/S5

) "gGng F/ 3505 ¢ O Remove

0O Add

0O Remaove

0 Add

O Remove
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O Remove

O Add

O Remove
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D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

(optional)

E. Effective date, if other than the date of filing:
(The etTective date must be specific. cannot be prior 1o date ot receipt or fibed dite and cannot be more than 90 days afier

the date this document is filed by the Florida Departmem of State)

Dated o |22 , Yoif
Sl 2l

Signuueld( Mnendber or owthhrizdd representativ e of 2 member

Osernne Meaadod

Typed or printed nanfe of signee
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