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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
ONECLICK ACCESSORIE C
Nome of the Dimited

dity Company ax it now appes
a Lirmits

I pur records.
Wity Company,

The Articles of Orgenization for this Limited Liability Companty were filed on QCTOBER 11, 2016
Florida docurent number 16090188559

and assigned
This amendment is subritted to smend the following:

A. If amending name, enter the new name of the Hinited Hability company here:

The now same mmst be distimprisable smd coniin the words “Limited Liability Coropany,” tbe designation “LLC" or the bbrgviation

Eater new princlpal offices address, if applicable;
rincipal office addresy |
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Enter tew maiting address, if applicable: e o
=) :
(Mailing address MAY BE A ERQ oz T :
oot o !

B, If smending the registered ngemt and/or registered office address on our records, eater the name of the new :
registered agent and/or the new registered office address here: .
ame of New ister ent:
New Regigtered Office Addross:
Byter Ficrda street address
, Florida
) City 2o Cods
New Repistered Agoné's Slgnature, if changing Repisteved Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further gagree to comply -with the
-provisions of all siatutes velative 1o the proper and complete performance of my dulies, and I wn _familiar with and

accept the obligationy of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed to merely refiect a change in the registered office nddress, ] heraby confirm that the limited labilisy
compuny has been notified i writing of this change.

1
IT Chauging Reglatered Agent, Slppagure of New Regisiored Agent '
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[f amending Authorized Person(s) authorized to manage, enter the thtle, name, and oddress of each person_being added
oy rejnoved from pur records:
MCR = Manager
AMBR = Authorized Member
Tiile Name Address Type of Action
MGR DIANA C ALBADAN 84735 N'W 29TH STREET
O Add
MIAM], 7L 33122
_ 0 Remove
= Change
AMBR STAMAX CORP 475 NW 29TH STREET
B Add
MIAMI, FL 33122
O Remove
L1 Change
0 add
{3 Remove
— 2
Pesila Ch:i_%e
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O Add
33 Remave
[ Change
[ Add
O Remove
1 Change
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D. Tf ameoding any other information, enter change(s) here: (Artack additionai sheets, if necessary.)
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E. Effective date, If other than the date of filing:

{optional)
(Ifan effective daie is Histed, the date roust be specific and amnot be prior fo dats of Sling or more than 90 deyy after bitng.) Purmuxnt to 605.0207 (3)b)
Note: Ifthe date inseried in this binck dasas not meet the applicable statutory filing requirerents, this date will not be listed as the
document's ffective date on the Deparimzot of State’s reeorda,

if the racord specifies a delayed effective date, but not an effective dme, at 1201 a.m. on the earlier of:
(b) The 90th day after the reccrd Is flled,

Dated 3\)\\}\ \/\ _ /LQ\’\
o

Signature of 8 mPmber or muthroioed représemiative of 8 momber
MAURICIO DIAZ

Typed or pricted name of slgnee
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