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ARTICLES OF AMENDMENT 43700026304 §
TO
ARTICLES OF ORGANIZATION
OF

ONBCLICK INTERNATIONAL, LLC '
f] LRy Cany ne |t v appears yn our [rgorde)
onda L¥mi

wbiTiky Company

The Adiclss of Organization for this Limited Liability Compsny were filed on 0¥13/2016 and assigued
Florida documnent number 160000114633

This ameandment is submitted o amend the following:

A. I amending name, enter the new name of the lirited liability conpany here:

The r.ow name et be distinguidhable and contain the words "Liggited Liabilfty Company,” the designation "LLC" or the shbreviation “LS0.

—_—

Enter new principal offices nddress, if applicable: _ o :
rineipol afflce pddress MUST B CET ADDRESS ;;"; N e
: PP
= = §o
Entor new muniling address, If appMcable; 48 NW 25th STREET, SUITE 107108 - %
[Mfatling aditress SMAY BE A POST OFFICE BOX) MIAMI, FLORIDA 33127 ; =
s =

B, If amendiug the registered agent and/or registered office add-=ss op our records, cntor the pame of the now

registered agdnt nndfor the new registored office addresy Jrore: =

Name of New Registored Agent:
New Ropistered Qffice Addregs:

Euter Florda sireet addrens

, Floxrida
Oy . Zp Cods

New Regigtered Ageut's Signature, If changlng Repistored Avont:

{ hereby accept the appotniment as registered agent and agres to act in this capacity. I further agree fo comply with the
provisions of all statutes relative to the proper and complate performance of my duties, and I am Jamliftar with and
aceepi the cbligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document iz
being filed to merely reflect a change in the registered office address, I hareby confirm that the limited liability
compeny has been notified in writing of this change,

1f Chanplog Regltorod Agent, Sigpnturo of Now | egisicred Apgnt
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1f amending Authorized Person(s) authorized to manage,

38522681448

or remoyed from our yecords:

MGR=

Manager

AMER = Authorized Momber

Title

Nnme

LAZARUS

Ad d ress

FPAGE 03/04

chtey the title, name, nnd addvesy of gach persgy belng added
H1700026304 9

Lype of Action

O Add

I Remove

£ Change

0 Add

O Remove

0 Chunge

1 Add

O Remove

D Change

1 Rarove”

& -
- =

C1 Chonge

0 Add
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O Remove

£l Change
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. If amending any othet information, enter change(s) here: (Antach additional sheets, If nacessary,)

(optional)

E. Effeetive dare, if other than the date of Ming:

9

{1 sn offtotive date ia isted, the dats must bo spsoltic ind cannot be priar to date of fling or rare than 50 diyr afler Bling.) Purstiant to 605.0207 (33(b)

Nyle; 1Fthe date inserted in this block does oot reet the applicable statytory filing requirements, this dato will not be listed s (ke
document's effcctive dite on the Departnant of State’s recorde.

If the record specifies a dalayed effectlve dats, but not an effective time, at 12:01 a.m. on the eadler of:
(8) Tha 90th day after the record Is Filed.
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