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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Or

ONECLICK SERVICELLC

sma gf the Limliad {ty Compsny n W ADDOAES on Uy Yefords}
ari ted Llability Campany)

The Adicles of Osganizatiun for this Limited Lisbility Company were filed on MAY 13, 2016 and assigned
Li&ac92999

Floride decument sumber

This amendment is submitted to amsnd the following:

A. [ amending name, enter the new name of the Jimited liabilify company here:

The avw nome must be distingnishable and contain the words “Lhstlted Linbility Company,” the designatioa "LLE® or the sbhhreviation *L.L.C."

Enter new princlpsl offices addreas, if applicabte:
it office address RE A STRERT ADI) AY

Sy

Enter new mailing address, if applicable:
(Mailing adiress MAY BE 4 POST OFFICE BQX)

B. If amending the regixtered agent and/or reglstered affice nddress on our records, cnter the name of the new

rogistered agent and/or the neyy repistered office addross bere:

Name of Wew Resistered Agent:
New Repitered Offics Address:
Brier Florida xireer oddress
, Florida
Sy Zip Coder
Ny Registerod Agent’s Stpnature, if chanping Hegistorad Apenl: e

N
{ heveby accept the appoindment as registored agent and agres to act in this capacity. I further agrea 10 p‘Oleb. with the
provisions of all siatutes relative to the proper and complete performance of my duties, and I am faritiar wuﬁnd oy
accept the obligations of my posttion as registered agent as pravided for in Chapter 603, F.S. Or, if $his docuau:m h-:—_
being filed to merely reflect a change in the registered offica address, [ hereby confirm that the Hma‘red lmbxhgu i

company hay been notifled in writtng of this change. e o
: - x —
oo @
1t Changing Reglatarad Agont, { Nav B Af T CCJJ\
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If amending Authorized Person(s) aathorkzed to manage, onteor the fille, nasme, and address of each pexgon _bolng added
or removed from pur pocords:

MGR= DMauager
AMBR = Awuthorized Memnher

‘Title Name Addregs Tyne of Action

2
MGRM STAMAX CORP B475NW I9TH STRERT

{3 Add
MIAMI, FL 33122
—n H Rempve

= Change

MOR ONECLICE. LICENSE LLC 8473 NW 29TH STAEET

M Add

MIAMI, F1. 33122
O Remove

L1 Change
AMBR ONECLICK LICENSE LLC 5475 NW 29TH STREET

B Add

MIAM], FL 33122
[] Remove

O Change

- EJ Add

[2 Removo

Pnge 2 of 3
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. \f amending any other information, enter change(s) hero: (ditach additional sheetr, if necessary.)

. Lffective date, if other than the date of filing: (optional)

(1fan cifactive due is Huicd, G1e data mnst ke spenific snd cannot bs pelor ta date of filmg or mors than 90 dayx afler filing ) Pursiaot to 605.0207 Q3(b}

Note: Ifthe date ingerted in this block daes oot mest the applicable statutory filing requiremants, this date will pot be listed 25 the
dooument’s effcctive dato on the Depuntmont of Stake’s records. -

- 4 ——
e —3

- -i
-

[
if the record speclfies a delayed effective date, but not an effective time, at 12:01 a.m. on'}:ﬁé_—éarifé—r af:~]
{6) The 90th day after the record Is filed. S

s TY2y7 "

GO :0lHY L}

vl o
Slenature of a nOmMbas oF 11 ed reprasentative of 4 momber

Typed ¢r printed anna of signee
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