hAL Q00159952

{Requestor's Name)

{Address)

{Address)

(City/State/Zip/Phone #)

[Jrckup  [Jwar [] maL

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

DD

600387020356

D505 22 -0 01 --01%

T. MATTHEWS
JUN 27 2022

425 10

Si QINY G- Avi 22z
SRCHVHOJH0D 40 ROISIAID

N

¥

JIVIG A0 Ay

i

i3



COVER LETTER

TO: Registration Scction
Division of Corporations

IKLIK LLC
SUBJECT:

Name ol Limited Liability Company

The enclosed Articles of” Amendment and feels) are subimnitted tor filing,

Please return all correspondence concerning this maiter to the following:

Yazmin Arosemena

Name of Person

Lavita Tax Corp

Firm/Company

5201 Blue Lagoon [Dr Ste 889

Address

Miami, FL 33126

Cirv/Stae and Zip Code

sebastiangiraldo44@ymail.com

T mail address: (o be vsed for futuee annual report notilicaton)

Far further informanion concerning this matter, please call;

Yazmin Arosemena

786 55636782

Name ot Person

Enclosed is a check tor the tollowing amount;

i $25.00 Fiting Fec 3 $30.00 Filing Fee &

Cevtihicate of Sunes

Mailing Addruess:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassce., FLL 32314

Arca Code Davume Telephone Number

(7 S60.00 Filing Fee.
Cuertiticate of Satus &
Certitied Copy
tadditional vopy is enclosed)

{1 855.00 Filing Fec &
Certtlicd Copy

(wdditionat copy ix enclosed )

Strect Address:

Registration Scetion

Division of Corporations

The Centre of Tallabassee

2415 N, Monroe Street, Suite 810
Tallabassee. 1. 32303



ARTICLES OF AMENDMENT

TO
Pl it
ARTICLES OF ORGANIZATION <ot TART OF § 41T
OF BIVISION OF CORPURATINN:

22 MAY -5 AMIX: 1S

IKLIK LLC

(Name of the Limited Liability Compuny as il How appedars on our records.)
(A Flonida Lannted Liabihiry Company)

04/04/2022

The Articles of Orgamization for this Linted Liabihiy Company were filed on and assigned

L22000159952

Florida document number

Thes amendment is submitied to amend the following:

A Ifamending name, enter the new name of the limited lizbility company here:

The new name must be distinguishable and contiin the words “Limited LisbilineConpany.” the designation “11LCT or the abbreviation ~LE.C”

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, it applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Apent:

New Reorstered Office Address:

Faner Floride siroct aeddveas

. . Florida
Ciny Zip Cody

New Registered Agent’s Siegnature, it changing Registered Agent:

{ hereby accept the appointment as registeved agent and agree o act in this capaciee. T further agree to comply with the
provisions of all starntes relative 1o the proper and complete performance of my dudies, and {am famifiar sith and
aceept the obiigations of nv position as registered agent as provided for in Chapter 605, 7.8, Or, if this document is
heing filed to merely reflect a change in the registered office address, 1iereby confirm thar the limited fiahiticy
company has been notified in writing of this change.

Il Changing Registered Agent. Signature ol New Regiviered Aven)




It amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

- or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tite Name Address

MBR Maria C Rubio Giraldo Cra 25 10B - 190 Apt 113

Medellin, AN 050021 Colombia

Tvpe ol Action

ClAdd

XK Remove

OChange

CIadd

ClRemove

ClChange

OAdd

ORemove

CIChange

O Add

ORemove

ClChange

ClAdd

CIRemove

CChange

Cladd

ORemove

LChange



D. If amending any other information, enter change(s) here: (litach additional sheets, if necessam:)

E. Effective date, if other than the date of filing: (optional)
(B an effeetive date s histed, the date must be specihic and cannot be prior 1o date ot filing or more than 90 dayvs atter ling.) Pursuant to 6050207 (3)(b)
Note: It the diae inserted in thas block does not meet the applicable statutory filing regoirements. this date will not be listed as the
documient’s etfective date on the Depuartment of Stute™s recoras.

If the record specities a defayved effective date, but not an etffective e, at 12:00 aome on the earlier ot (b)) The 90th day after the
record s filed.

April 26 2022

Signature af a member or authurized representative of a member

Dated

Sebastian Giraldo Pena

Typed or printed ninne o signee



