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FLORIDA DEPARTMENT OF STATE a--
Division of Corporations T

April 22, 2021

DMITRI NAZARENKO
1110 BRICKELL AVE
STE 430K-211

MIAMI, FL 33131

SUBJECT: CLIKLY L.L.C
Ref. Number: L21000013886

We have received your document for CLIKLY L.L.C and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days orf
your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call ’

(850) 245-6050. :

Alecia Rivers
Regulatory Specialist Letter Number: 421A00008321 .
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TO: Registration Section
Division of Corporations
Clikly L1..C
SUBIJECT: .

COVER LETTER

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for tiling.

Please return all correspondence concerming this matter o the following:

Dmatri Nazarenko

Clikly L.L.C

Name of Person

Firm/Company

LL10 Brickell Avenue Suite 430K - 211

Miami, FL, Us

Address

ERIRY

dimag@eliklv.io

Cits/State und Zip Code

E-mail address: (1o be used for future annual repert notification)

For turther intormation concerning this matter. please cail:

Dmitn Nazarenko

213
at | }

3308535

Name of Person

Enclosed is a check tor the following amount:

= $25.00 Filing Fee

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

O $30.00 Filing Fee &
Certilicate of Status

Area Code Daviime Telephone Number

[ $53.00 Filing Fee &
Certified Copy

{additional copy is enelosed)

O $60.00 Filing Fee,
Certificate of Status &
Centitied Copy

Ladditional copy is enclesed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

24135 N. Monroe Street, Suite 810
Tallahassce, FL 32303



. . ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Clikly L.L.C

(Name of the Limited Liability Company as it now appears on sur records,)
(A Flonda Limited Liabiliey Companyy

. ATy 107 .
anuary 4th. 2021 and assigned

The Arntictes of Organization for this Limited Liability Company were filed on !

- . 2 iy
Florida document number =2 1000013896

This amendment s submitted to amend the following:

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

The new nane must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation ~L.L.C.”

Fanter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new muailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

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

Name of New Registered Avent: D nAN &F‘ /\/&L Larlen é\'lj -

N . M f _ ’E_
New Registered Oflice Address: \WLo (}F(C_L,e,” oAl #’Lf 5 Ok 2\
Enrer Florida street aeddross
Ml C9A. . Florida > \
City Zip Code

New Registered Agent’s Sienature, if changing Registered Agent:

{ hereby accept the appointment ax regisiered agent and agree to act in this capacitv, [ further agree to comply witlh the
provisions of all statutes relative 1o the proper and complete performance of my duties, and Tam familiar with and
accept the obligutions of my position us registered agent as provided for in Chapter 603, FF.S. Or, if this document is
being filed 10 merelv reflect a change in the registered office address. [ hereby confirm that the limited tiability

company hias been notificd in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or remdved from our records:

MGR = DManager
AMBR = Authorized Member

Title Name Address Tvype of Action
MR NAZARENKO, DMITRI IHTOBRICKELL AVENUE
Dr\dll

MIAMI FL 33131
= Remove

OChange

MOGR DMITR]I NAZARENKO LTTO BRICKELL AVENUL SUITE 430K - 211
= Add

MIAMIE FL 33131
CIRemuve

OChange

CAdd

ORemove

CChange

CAadd

ORemove

OChunge

ClAdd

ORemove

) hange

Ciadd

ORemove

OChange




