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The Afticles of Organization for this L.imited Liability Company were filed on 01-26-2012
Florida documnent number =1200012700

; ev e b ar s v e #7733 P.002/004
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ONECLICK PEMBROKE PINES LLC

ame of the Limited Liabill mpany s it now 3| rs on oar records,
orida [im 1ability Company

and assigned

amendment is submitted to amend the following:

A If Tmending name, cater the pew name of the limited liability company herg:
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B. lir amending the registered agent and/or registered office address on our records, enter ithe name of the new
reglstered agent and/or the new registered office address here:

Name of Ne i

New Registered Office Address:

Enter Flovida street address

, Florida
City Zip Code

I her

the p

by accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
ovisions of all siatutes relative to the proper and complete performance of my chities, and [ am familiar with and

accept the obligations of my position as registered agent as provided for in Chaprer 608, F.S. Or, if this document is
being filed to merely roflect a change in the registerad office address, 1 hereby confirm thar the limited liability
company has been notified in writing of this change.

1f Chenging Registered Agent, Signature of New Registered Agent
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or Mags Member b
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eing added or removed from our recorids:

#7733 P.003/004

i smeFding the Managers or Managing Members on our records, enter the title, name, snd address of each Manager

Type of Action

D Add

MGR t Mapager

MGRM = Managing Member

Title Name Address

MGR  LUNDFERNANDO 10415 NW 41 ST
MIAMI-FL 33178

MGR GALLO JERONIMO

Remove

10415 NW 41 ST

add

MGR KRAVETZ DIEGO

MIAMI-FL 33178

D Remove

10415 NW 41 ST

Add

MIAMI-FL 33178 [ remowe
D Add
D Remove
[ ] aas
D Remove
[] aca
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D. IS smending any other Information, enter change(s) here: (drach additional sheets, if necessary,)

NOVEMBER 1st ) 2012

Dated

1gn a member or authorized representative of a member

FERNANDO LUND
\ Typed ot printed name of signee
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