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ARTICLES OF AMENDMENT
TO |
ARTICLES OF ORGANIZATION
- OF -

ONECLICK INTERNATIONAL, LLC

The Articles 6f Organization for this Limited Linbility Company were filed on 96/13/2016 and isxigned
Florida dooumtt number L114000114633 . '

This ameadmeut is submitted to amend the following:

A. If swmendinng name, enter the new anyje of the Hmited Nability company here:

The now name mast be tistingalshablic and contaln the words “Limited Linbllily Company,” the designation "LLC™ or tha sbbreviation “1.1.C"
Enter new principrl offices address, If applicable:

T e
[Princingl efice auiress MUST BE 4 STREEY ADDRESS)

e
Enter new mailing addroys, if applicabls:

(Matling gddeess MAYBE A LOST OFFICE BOX)

B. If amending the reglsiercd agent and/or registered office address on vur records, ent

]
¥ t Jor the i oY} resy here:

Name: of New Regisiered Agont:

New Registersd Office Addueas:

Bntwr Flovida strem oddress

, Florida
Gy

Zip Code
New Regivtered Ageut’s Signetuve, if changing Registered Agent;

1 hereby accept the appolngment as registered agent and agree o act in thiy capacity. 1 further agree 1o comply with the
provisions of all statutes relarive 1o 1he proper and complete pefornance of my duties, and I am familtur with and

aceept the abligations af my position as registered agent as provided for in Chapter 805, F.S. Or, (fthis document is

being filed to merely veflect a change in the registered office uddress, I hereby confiran that the limited liability
conipuny has been notified in writing of this change.

If Changhug Regtatered Ageny, Blgnalure plNey Rexliterod Agont
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If amending

LA}

Auth
1

page 3

ur H

MGR= Manager =
AMBR = Authorized Member

Title

MGRM

MORM

Neme
MALRICIO DIAZ

Address
8475 NW 29TH STRYURT

orized Person(s) uuthorized to manage, enler (he 1itle, name, sod address of each person helng added

W Ady

MIAMI, FL. 33122

[} Remove

FELIPE REZK 8475 NW 26TH STRHEET

0 Change

® Add

MIAML, FL 33122

I Remave

3 Change

O AM

L Reinove

B3 Change

OAdd | 7%
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D. Ifamending any other infosmation, enter chimnge(s) liere: (Artack additionad sheets, if necessary,)

LT e

N -t

e - --‘

cA 3

S )
3 : -
[ L.
w41
=
k;C.J
w

E. Effective date, if other than the date of fillng: (optional)

(TCom wifective date i (ated, the datm muat be apecific sod cannoc be prioc to dats of Aling ur oce than 90 deye afier Ming ) Purnuant 10 05,0207 (31

Nots: IFihe dake inacrted ia thiy black does not mast the applicable statutary Liling requiremenis, this date will not bo listed a9 the
document's effective data on the Departunent of Stats’s reoords.

If the recard specifies a defayed effective date, hut not an effective time, at 12:01 a.m. on the earfier aof;
{b) The 90th day after the record is filed.

Rmainbet or sUIDDTRN) FEpreIentotive of 4 nember

/wﬂ}uiz\c,j) DIAT
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