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June 11, 2019

FLORHL?DEPARTNHRWFOFSTATE

ONECLICK LICENSE, LLC Davasion of Corporations

8475 NW 29TH STREET
MIAMI, FL 33122

SUBJECT: ONECLICK LICENSE, LLC
REF: L16000092996

We received your electronically transmitted document. However, the
document has not been filed. FPlease make the following corrections and
refax tha complete document, including the electronie £iling cover sheat.

Bffective January 1, 2014, all limited liability company forms must be
submitted in accordance with the Revised Limited Liability Company Act,
Chapter 605, Florida Statutes.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

I1f you have any questions concerning the filing of your document, please
call (B50) 245-6051.

Karen & Saly FAX Aud. §: H1%000182797
Regulatory Specilalist II Letter Number: 719AD0011643

PO BOX 6327 — Tallahassee, Flonida 32314
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ARTICLES OF AMENDMENT R P
10 e PLGRID
ARTICLES OF ORGANIZATION
OF

ONECLICK LICENSE,LLC

iNowme of the Linited Liabdity Company-ns it tow appears on our records,)
(A Florida Emutcs Liabiliy Camtpany)

The Articles of Organization for this Limited Liability Company were filed on 05/13/2018

Florida document number L 18000092996

This amendment is submitted to amend the followmg:

and esaigned

A. If amending name, gnter the new name of the limited liability company heve:

|

The new neme must be distinguishable and end with the words "'Limited Liability Company,” the designation “T.LC" or the sbbreviation

“L.LCY

B. If amending the registéred agent and/or registered office address on our records, enter the name of the new
repistercd agent and/or the new yvegistered offive afdress here:

Name of New Registered Apenl:

New Register fice A S

{Enter Florida street address)

, Florida

N epistered Apent’s Stpnntuce, if chraglng Reglstered Ageut:

{City) (Zip Code;

I hereby accept the appointment a3 registered agent and agree to act in this capacity. 1 further agree o comply with
the provisions of all statutes relative 10 tha proper and comp
accept the obhgations of my position as registered
being filed to merely reflect a change in the registered office

company has been notified in writing of this change.

lete performance of my duties, and [ am familiar with and

{ agent as provided for in Chapter 60% F.S. Or, if this document is

address, 1 hereby confirm that the limited liability

(If Changing Reglstered Agent,

terel Apent

Page 1 of 2
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or Managiug Member beinp added oy removed o pur records;

MGCR = Manager
MGRM = Mapaging Member

Titie

Name

MGR REINIER VQIGT

MGR VERN LOFORT]I

. MGR

MAURICIO DIAZ
MGR EELIPE REZK
MGR CARLOS A CARRASCO

D. lf amending any other Informabnn, enter changed

LAZARUS CORPORATE Ff ) PAGE 83/84
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Un/g)é
Address Type of Action
2001.NV 84 AVENUE [¥] Add
SLITE 107108 [7] Remove
MIAMIFL 33122
UE Add
SUITE 107/108 ﬁj_‘] Remove
MIAMLE] 33122
8475 NW 29 STREFT ((Jadd
Remove
MIAMI FL 33122 t
RATS MW 29 STREET BMd
S Remove
MIAR Fl_33122
48 NW 725 STREET [add
SUITE.ANZA0R J‘ZIRcmuve
MLAMI F1 33127
[Jadd
!‘ |Remove

1) here: {Adiack additional sheets, if necessary.)

Dated JUNE 5TH /Y

C__Twosal

~ i

pd

Signaturs nf a meinher or authorized represenfotive of o nigmber

MAURIICIO DIAZ

Typed g

r printed name of signee
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