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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

EOU CLICK THRU LLC

T~Naume of the Limnited Liability Company as it nuw appears on enr records)

mered Liabiiity Cumpanyy

The Anticles of Organization for this Limited Liabituy Company were tiled on 1 2/11/2017 ___and assigned
Floridu document sumbe !—1_7_999_253;(_)53__

This amendnent is submitted o amend the fellowing:

A. If amending name, enter the pew name of the fimited liability company here:

The new pane must be disunguishabbe and contain te words “Limted Liabitity Company.” the designation 1107 or the shbies anen =1L ¢

Enter new principal offices address, if applicable:

tPrincipal office address ATUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

tMailing addresy MAY B A POST OFFICE BOX)

.. =
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e * i
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B. If amending the registered agent and/or registered office address on our records, enfr the name ot new
registered apent andfor the new registered office nddress here: {

b \
s - T
o= i
| ' : .'.' - oy 'l.---)
Namg of New Registered Agent: T S S A - =
s o
New Registered Ottice Address: b —
Frrer Florida vreet address o —
-
e Florida _ .
lh”_" Zuyr Conde

New Registered Agent’s Sipnature, if chanpging Registered Apent:

! hereby accept the appointment as registered agent and agree fo act in 1his capacin. { further agree to conply with the
provisions of all statutes relative w the proper and complete pecformance of my duties. and Lam famdiar with and
accept the obligations of my pusition us registered agent as provided for in Chapter 603, F.5 Or, if'this document 1
being filed 1o merely reflect u change in the registered office address, I hereby confirm thar the limited ahilite
company e boon notified inowriting of this change.
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person heing added
or removed from our records:

MGHR = Manager
AMBR = Authorized Member

Title Name Address Type of Actian

AMBR GUNTHER, KENNETH 3030 N. ROCKY POINT DR. STE 150A O Add

TAMPA, FL 33607

IR @ Remove

N SO VPSPPI & J U1

AMBR IGLAR, JOHN 3030 N. ROCKY POINT DR. STE 150A

8 Add

-E_MPA’ FL 33607_ A Remove

_O Change

AMBR SIRAK, DAN 3030 N. ROCKY POINT DR. STE 150A g 4

TAMPA, FL 33607

Remove
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[ e e - — - e _ o e 2 add
e B Remove
- et e e e e _ O Change
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[ — L Ramave
e e ot e+ o -0 Change
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D. If amending any other information. enter change(s) here: (Adrach additional sheets. ( necessary.

e o e _ - -1\
Budt
E. Fifective date, if other than the date of filing:

document's effective date on the Department of State’s records.

L R
(11an eileetive date i listed, the date must he specific and cannot he prios to dite of filing or more than 90 days atler filing + Purd

(b) The 90th day after the record is filed.

saeg DECEMbEr 14

2017

Signature of a member ar aulhorized represesmianve of 4 member
Morgan Noble

Typed ar prnied name of signee

e
]
Note: 1rthe date insericd in this block does not meet the applicsble statutory fibng requirenients, this date will m})},hc listed=ny the

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m.
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