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COUVER LETTER
TO: Registration Section
Division of Corporations
CLIQ COMMUNICATIONS LLLC
SUBJECT:
Name of Limited Lisbility Company
The enclosed Articles of Amendment and fee(sy are submiited for hling.
Please reiurn all correspundence concerning this matter to the following:
Erick Trebes, Esy.
Name of Pervon
Shehadeh Giannamore PLLLC
Frem?/Company
620 5. Le Jeune Road
Addiess
Coral Gables. FI. 33134
City?State and Zip Cinde
jimena@splawfl.com
E-meal address: (o be used Tor futurs annwal repont notthcalon|
FFor further information coneerning Whis matter, please eall:
Lirick Trelles 305 281 GO74
il )
Name of Person Area Code Daviime Telephene Numbser
Enclosed is a cheek for the follewing amuouont:
= 525.00 Filing Fee L1 $30.00 Filing Feo & 02 S55.00 Filing Fee & (] $60.00 Filing Fec.
Certificaie of Status Certified Copy Certiticate of Status &
taddittons] copy i enclosad) Certified Copy

taddiional copy i enclosed)

Muailing Address; Street Address:

Registration Section Registration Svction

Division of Corporations Pavision of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303
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AKTICLES OF AMENDMEN'L

TO
ARTICLES OF ORGANIZATION
or

CLIG COMMUNICATIONS LLC

idame of the Limvited Liabilits Compnny as il now appears on our records. )

(A Florida Timited Trabiliny Companyy

09725/2023 and assigned

The Articles of Organization for this Limited Liability Company were tiled on

Florda document number [23000443946

This amendment s submitted w amend the folliwing:

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

The new name must be distinguishable and contam the words “Fimited Liability Company,” the designation “LLC™ or the abbreviabon 2500
"

620 5. Le Jeune Road
Coral Gables. F1. 33134

Lnter new principal offices address, if applicable:

{Principal nffice address MUST B A STREET ADDRESS)

. . - . 2008, Le Jeune Ko

Enter new mailing address, it applicable: 626 5. 1.e Jeune Road =
. . o gt A
Caral Gables, FL. 33134 =

(Muaiting address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent: SHEHADEH GIANNAMORE, PLLC

New Registered Oftice Address: 620 5. Le Jeune Road

Frrer Florude sireet adefress

Coral Gabilles Florida 33134

[WhN Zip Cende

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

[ hereby accept the appointment as vegisiered agent and ugree o act in this capacity. [ further agree to comply with the
provisions of all statwees relative o the proper and complete performance of my duties, and Tam familicr with and
accept the obligutions of my position as registered agent as provided for in Chaprer 603, F.5. O, if this document is
being filed o merely reflect a clhange (n the registered office adddress, [hereby confirm that the fimited fiabiliy
company has been notified in writing of this chunge.
DocuSigned oy,
Erick Trudles

Tert Pipil-hih f o iriers tul] - B -
If Changing Kegastercd Agent. Siganture of New Registered Agent
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HINCHUINE AUHOEIACH CUPMINES auturiacy o mamage, énder the tite, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBIL= Authorized Member

Title Name Addiress Tvpe of Action

Oadd

O Remove

OlChange

OAadd

ORemove

CChunge

OAdd

CHemove

(JChange

O.add

O Remove

OChange

O Add

ORemove

OChange

OAdd

ORemove
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D, ITamending any other information. enter changets) here: ddnach additionad sheets, if necessary )

. Effective date. if ather than the date of filing: (optional)
(M any effective daie 1s histed. the dute must be speertie sad cannot be pror to date ot tiling or maore than 90 dovs atter g, ) Pursuant o 6050207 (G,
Nore: I the dawe inserted in this bloek does novimeet the applicabde siatwory [hing requircments, this date will not be disied as the
documeni’s effective date on the Department of Staw’s records,

If the record specifies a delaved eftective date, but not an effective tme. at 12:01 2. on the carlier of: (b)) The 90th day after the
record i filed.

October 16 2023
ate .

~ DacuSigned by

l Enck Tl

Signature of a member or authonized reprezentativ e of o mwembar

ERICK TRELLLES

Typed or printed name of signee

Filing Fee: 52500



