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dan, 2302026 2:43°M

TO:  Registration Section
Division of Corporations

AME T a o]
nM-_ FhRznild

COVER LETTER

Grovs No, 0665 7. 7

H240000352073

YOUCLICK LLC

SUBJECT:

Mame n::fi-u:;ifgé_f.ix;ﬁi!—i.r:j —C-Er_r':iamzy

The enclosed Articles of Amendment and feo(s) ers submitted for filing.

Please rerurn all correspandernce cancerning this matter to ihe following:

ANTONIQ GONZALEZ CPA

Name of Person

GONZALEZ & ASSQCIATES I PA

FirpvCormapary

1820 N CORPORATE LAKE BLVD STE 107

WESTON, 'L 33328

Address

agonealezi@gacpail.com

Cinvsarte and Zip Code

E.mail address: (1o be used for funere unnusl report notfication)

For further infermarion concerning this matter, please call:

ANTONIO GONZALEZ

Q54 773.7286
at( )

Wame of Person

Exnclosed is ¢ chech [or the following amount:

C $30.00 Filing Fee &
Certifteaza of Stazus

= $25.00 Filing Fee

Registrution Section
Division of Corporations
P.O. Box 6327
Taliahassce, FLL 32314

Area Ceds ) '-D:I..V{i me Telephane Number

1 $35.00 Filing Fec & 7 $60.00 Filing Fee,

Certified Copy Certificate of Status &
(addizional copy is 2nclosed) Cenified Copy

{aciinanal copy s enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahasses

24135 N, Monroe Street, Suite 810
Tallahassee, FL 32303
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M2 tOUUO 3D 259
ARTICLES OF AMENDNMENT
TO

ARTICLES OF ORGANIZATION
OF
YOUCLICK LLC

(Nume of the Limited Liabilitv Compuny a5 it now appears on ous records.)
{A Flonda Linuted Diabiliy Compaay)

The Articles of Organization for this Limited Liability

ity Company were filed oz FLORIDA and assigned
Florida document number 20000181040

This aier.dment 15 submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The naw rame must be distinguishable end contein the words “Timited Tiability Compary,” the desigration “LI.C" grthe ubbr:viul“&g LG
: [—4

. , i NIA el SAR
Enter new principal offices address, if applicable: . Lt
r.'* b ol
(Principal office address MUST BE A STREET ADDRESS) T A :
o S
o [ :
Enter pew mailing address, if applicable: NA :’-' ..
- AN
Muiling address MAY BE A POST OFFICE BOX) = - _

B. If amending the registered agent und/or registered office address on our records, enter the name of the new registered
agent and/gr the new registered office address here:

Nume of Wew Repislered Agent: NA

New Registered Office Address:

Erter Florida s.reet address

. Florida

City Zip Code
New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the cppointment as registered agent and agree to aci in inis capacity. | jurcher agree to comphy with the
provisions of all stututes relative in the proper and complete performance of my duties, ard [ am familiar with cnd
accept the obligations of my pesition as registered ageni as provided for in Chaprer 605, F.S. Or, if this documeni is
being filed to merely reflect a change in the regisiered office address, T hereby confirm that the limited liabiltsy
company has been nolified in writing of this change.

If Chanping Regtstered Agent, Signature of New Repistered Agent

L 24 000030207 2
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Van, 73 2024 Di4LEM M Ii | Groy nz‘?‘_%bquzo.?j
If amending Authorized Person(s) authorized to manage, enter the titde, pane, and address of each person bceing added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR JOEL QUIROZ §701 NW TR STREET STE 123
Tadd

MIAMT, FL 33124 _
= Remove

CiChange

Tiadd

CIRemove

OChange

Cladd

iRermove

CiChangs

TAdd

CiRenove

CiChange

ladd

TRamove

TIChange

Dadd

EiRemaove

CtChange

H.2L000D3DD7 3
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Ex]

: No Jedg 75

D. Tf amending any other information, enter change(s) here: /[ditach additional sheets, if necessary.,)
N/A

k. Lffective date, if other than the date of filing: {optional)
{If an cfective date iy liswed, the dare must be sneeifs and cannol be prior w duie of fling or more han 90 days afier £ling.) Puneant t 6035.0207 (3)(b)
Notg: If the date insariad in this block does no? meet the applicanle stazutory filing requiremenss, this date will not be listed as the
documeat’s cifective date on tac Depertment of State’s records.

[£ the recard specifics a deleyed effective date, but nat an effective nime, at 12:01 am. on the earlier of: (b) The 3{th day after the

record is fled.

IANTIARY 22 2024
idated N

T Slenznre cia mew ai 2 member

ALIDE CASTRO

- e —
Fypad or prnted name of signee

Filing Fee: $25.00



