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DIRECT CONTACT, LLC
4235 NW 9TH AVE,
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FLORIDA DEPARTMENT OF STATE

Duvision of Corporativug

FOMPANO BEACH, FL 33064

SUBJECT: DIRECT CONTACT, LLC

REF: L18000195852

Tho comploato dooumont wac not roocoived. Ploace rofax thc ocompleta
document, including the electronic filing cover sheet.

1f you have any further questions concerning your document, please call

{850) 245-6939.

Catherine M Brumbley

FAX Bud. #: H2200037235%

Regulatory Speclalist III Letter Number: 0Z22A00024543

Internet Support

P.O BOX 6327 — Tailaliasser, Flonds 32314
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OFr
DIRECT CONTACT LLC
{ A Flonda Limited Liability Lompany :

8/15/2018 and assigned

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

Florida document numbet L18000195852

This amendment is submitted to amend the following:

enter the new name of the litnited Hability company here:

A. 1f amending name,

Enter new mailing address, if applicable: e
(Mailing address MAY BE A POST OFFICE BOX) N

The new name must be distinguishable and contain the words "Limited Liobility Company,” the designation “LLC" or the gbbreviation "LL.C" 0B
S - ~o

Enter new principal offices address, if applicable: 21186 VIA EDEN > -

. el [aan ] H

(Principal office address MUST BE A STREET ADDRESS) BOCA RATON FL 33433 Eil e

TE w4

B -

B . .
T L laaan]
av] L

enter the name of the new registered

B. If amending the registered agent and/or registered office address on our records,
agent and/or the new reglstered office address here:

Namg of New Registercg Agent: JOIIN SANTANA
New R istered Office Address: 2§ 186 VIA EDEN
Enter Florida street address
BOCA RATON Florida 33433
Ciy Zip Code

upacity. 1 further agree to comply with the

{ hereby accept the appoiniment as registered agent and agree lo act in this ¢
1y duties, and [ am familiar with and

provisions of all statutes relative (o the proper and complete perfarmance of
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or. if this document is
he registered office address, 1 hereby confirm that the limited liability

being filed to merely reflect a change int

company has been notified in writing of this change.
If Changing Reglstered Agent, Jignature of New Registered Agent
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D. If amending any other information, enter change(s) here: {Avach additional sheets, if necessary.}
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{optional)
ling or more than 90 days afer fling.) Pursuant to 605.6207 (3)k)
ling requirements, this date will not be listed as the

E. Effective date, if other than the date of filing:
{If an effective date is listed, the date must be specific and cannot be priar to date of fi

Note: if the date inserted in this block does not meet the applicable satutory fi
document's cffective date on the Department of State's records.

I the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: {b} The %0th day after the

record s filed.
, e g 2.

&c;;.gé——

Signature of a member or authorized representalive ol 2 member

Dated  Ockover L

JOHN SANTANA

Typed or punted name of signee

Filing Fee: $25.00



