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COVER LETTER

TO:  Registration Section
Division of Corporations

CLICKHELPNET LLC
SUBJECT:

Server

H20000132536 3

Name of [Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter w the following:

Sergio Arana

Name of Pcrson

CLICKHELPNET LLC

Firm/Company

601 Brickeall Key Dr, Suite 501

Address

Miami, FL 33131

City/State and Zip Code

sergio@wearenovae.com

E-mail address: (to be used for futurc annual report notification)

For further information concerming this matter, please calk:

Maria de Varona (305 ) 4392317
at
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street_Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, ¥F1.32303

Enclosed is a check for the following amount:
® $25 hling Fee Q $55 Filing Fee & Certificd Copy

[NHS1S (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENTORBGFII FOR
LIMITED [AABILITY COMPANY

Pursuant to the provisions of sections 603.01 14 ar 605.0116, Florida Stanies. the undersigned imited hability company
submits the following statement i order 10 change 1ts registered office or registered agent, or both, in the State of Florida.

1. Name of the limited lability company: CLICKHELPNET LLC

2. (2) 601 Brickell Key Dr Suite 501 Miami, FL 33131 (1) 601 Brickell Key Dr Suite 501 Miami, FL 33131
' Principal office address of limited hability company. Mailing addiess of imited hiablity company
(Note: MUST BE STREET ADDRESS (Note: MAY BE POST OFFICE BOX)
o7n9/2012 L12000093717
3 Date of filing/registration in Florida 4. Document number

wh

(a)

Kegsstered Agent and Registered Oifice shown on the records of the Flonda Dept of State.
Monique Troncone, CPA P.A.

Registered Offrer Addiess  (MUST BE FLORIDA STREET ADDRESS)
55 NE 5Th Ave Suite 501 -
Boca Raton - 33432

(b)

Enter name of NEW Regpistered Agent andfor NEW Registered Office nddress

9¢ 2l itd G- AVHOIW

Corporation Service Company

NEW Registered Office Address
1201 Hays Street

Tallahassee ¥l 323

If the limited liability company is not organized under the laws of the State of FFlorida, it is hercby confirmed that after the
change or changes arc made, the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited Iiabiﬁty company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the articles of organizagan or the atimg-rgrecment of the limited liability company.
Sargio Arana

Mmbcr or nuthorized representative of a member Printed o1 typed name of signee

[ hereby accept the appomtment as registered agent and agree tg act i thus capacuty. 1 further agree to co:‘n{)!y with the
provisions of all stanaes relauve to the proper and completz performance of my duties, and I am ﬁnmhar with and accept
the obliganions of my position as registered agent as provided [or in Chaptér 603, F.S. Or, if this document is beun Jiled

to merely reflect’ a change i the regisiered office address. ! héreby confirm that the Innued liability company has been
notifted m writing of this change.

5

- ’ R -
ISR SR T :,:-‘-_w-’-'

Amanda Robinson, Asst. Vice President

Signature of Registered Agent

Division of Corporationse P.0). Box 6327 Talluhassee, F1. 32314
FILING FEE: §25.00
INHSIS (2/14) H22000132536 3



