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ARTICLES OF AMENDMENT
TO |
ARTICLES OF ORGANIZATION
OF

ONECLICK LICEN SE, LLC
’ Name of the Itee Linpii & i Now appearg On our repdro,
] (A E‘]o?l‘&i] Hm:Ecg E'}ulﬂiny I,%npauyi

The Artioles of Crganization for this Limited Lisbility Company were filed on V5/1%/2016 and assigned
Florida document numbey 16000092996

This amcndment i3 subritted to amend the fallowing:

A. If amoending name, enter the new name of the Umited liabitity company here:

The new name nrust be distingulshable and contaly: the words "Limlted Linbitity Company,” the deaigration “LL.C" ot iha shbezvintion “L.L.C."

Enter new principal offices address, if applicable: 48 NW 23th STREET, SUITE 107/ 108

(Pringipal office addvers MUST BE A STREET ADDRESS) ~ MIAMI FLORIDA 33127 .

Rufer new malling address, ff applicable: 48 NW 25th STREET, SUITB 107/ 108

(Maiting gddress MAY BE 4 POST OFIICE ROX) MIAMI, FZORIDA 33127

B. I amending the registered agent and/or registered office address en our vecerds, snter the name of the new

repistered agent and/or fhe ney rogistered office addrass here:

Name of New Registered Agent:
New Registered Office Address:

Enter Florida sireet addrass

, Floxida .
City Zip Code

Pew Rupigtared Agant’s Signatyre, §f chapping R gred Agent:

! hareby vceep! the appoinment as regisiered agent and agree to act tn this capacity. I further ugrea to comply with the
provisions of all siatutes relative to the proper and complete performance of my dutics, and I am Jamiligr with and
accept the vbligations of my position as registered agent as provided for in Chapter 605, #.8, Or, LIS docwaeni is
being filed t merely reflect a change tn the registered office address. “hereby confirm that the Him i{c’_d-;l;‘izbtg
campany has been notifiad fn writing of this change. i == Ty

ey ' M
IR B
G ™

-

t

'r" a1 - %
if Changlng Reglrisred Agonr, Slpnntneo ¢f Now Raviftaxed Agp(fie
¥

A

Al

¢hib

Page1of3

VIO

H1700U263056




PAGE 83/04

H1700U263055

[T amending Authorized Person(s) authorized to manage, enter tho titie, name, and address of eacl person bein ded
b romoved Brom gwr records: .

g1/23/2813 ©3:84 3852281448 LAZARUS

MGR = Manoger
AMBR = Authorized Member

1itle Name Address yne of
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D. I amending any vther {nformation, enter change(s) here;

{Attach addltional sheets, if necassary.)

L. Effective dute, if other than the date of filing: {optlonnl)
(fwn offeciive dnte is fistedd, the dato must be spotific and cannos bo privr to date of filing ar mork {linn 90 da

ys alter fillng.) Puesuant to 605.0207 (3)k)
dons not meat the applicable statitory filing requireinanty, this dato will not be listed a¢ the
ocument’s effective dat on the Dopartment of State's records.

INote: Ifthe dato inserted in this blogk
d

if the record specifies a dalayed effectlve date,

but not an effectlve time, at 12:01 a.m, otthe eadder of:
(b) The 90th day after the record ig flied. =T~
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