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

Florida docuament number

16: 34 38522014408 LAZARUS FaGE B02/84
AT Ny

ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

ONECLICK LICENSE LLC
BRI dl mp; Y Ny
7T i 1ary Cotnpany,
MaY 13, 2016 and assigned

L 16000092996

‘This smendment is submitted to amend the following:

A. If amending nawe, enter the pew pame of the mited liability comngagy here:

Enter new principal ofilces address, if applicable:
DDRESS,

Enter new malling uddress, if applicable:

(Malling address MAY BE A POST DFFICE ROX)

The tew name must bo distinguishabis and contain the words “Limited Liab{lity Corpany,” the designation "LLC" or e abbreviation “L.L.C.”

EE

MUSTRBE A

vincipal offick addr

B. If cmending the registered agent andfor reglstered office addr
repistered agent and/or the new registered office nddress hiere:

Name of Mew Repigtoced Agent:

New Registered Office Addregs:
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Zip Coda

tH

r nein

a4l

New Registered Agent’
1 hereby accept the appointment as registercd agent and agree to act i this capacity. I further agree to comply with the
provisions of all statuses relattva io the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 665, F.5. Or, if thix document is
baing filed to mevely reflect a change in the registered office address, I hereby confirm that the limited liability

companyv kas been notified in writing of this change.
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If Changing Remistored Apent, Signatiors of Nowr Regliterad Agent
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If amending Autho
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the title, : of p eing

rized Person(s) authorized to manage, Entef tle, name, and address of cach person being: added
¥

op remaved From oL records: B
MGR = DManager
AMBR = Authorized Yember
Title ame Address Type of Action
MGR MAURICIO DIAZ 8475 NW 29TH STRERT
B Add
MILAMY, PL 33122
0 Remove
0 Chango
MGR FELIPE REZK 8475 NW 29TH STREET
= Add
MIAMI, FL 13122
[1 Remeve
[} Change
0 add
L _fJ Remove
. ~
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O Rewove

0O Change

71 Add

O Removs

{1 Change
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D. I smending any othor information, enter change(s) hove: (Attach additional sheess, if necessary.)
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not be listed as the

E. Effective date, If other than the date of fling:
({f xn cHootive date s listed, the dute must bo spcific and cancat b prios to date: of Sting or more then 90 d
Note: If the date inserted in this binck does oot meet the applicable statutory Fling roquivements, this date will
documsent’a cEfeotive date on the Deparmant of State's records.

If the record specifiss a delayad effective date, but not an effactive time, at 12:01 a.m. on the sarlier of:
(b) The 90tk day after the record is filed,

7///%/%& |

Hignature of & mdmber or aithonzod reproseotative of o nramder

MAURICIO DIAZ
Typed ot printed name cTaignes
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