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COVER LETTER

T Registration Section
DHvision of Corpoerations
ClickWise LLC
SUBJECT:

Same of Limtted Linkuality Company

The enclosed Artcles of Amendment and feegs) are subn

Please retrn 2l correspondenee concerning tis nistler w

Mike Town

wad tor fibig,

the following:

Legalzoom.eom. Ine.

Name of Person

Q90 Specirum Dr

Firm Company

Austin, TX 78717

Address

simbilla& 76 protonmail.oom

CityState and Zip Code

[E-miant address: o be used for fuure sonual report notification}

For fusther information concerning ihis matter. please call:

Mike Town

R0 e
att )

Nane of Person

Enclused s o check for the fellowing aneent:

£l 82300 Filing Fee 00 530000 Filing Fee &

Certiticate of Staius

MAILING ADDRESS:
Registraiion Section
bivision of Corporations
PO DBux 0327

Fallahassee, FE 32314

Arca Uede Iavtme Telephoie Number

B 53500 Filing Fee &
Certitivd Copy

vadddtironil copy s enelesed)

0O S$60.00 Filing Fee,
Certificate of Status &
Certiticd Copy
trddiimaual copy 1 cowloseds

STREET/COULRIER AIMYRESS:
Registration Section

Divigion ol Corporatinns

Clifion Building

2ob] Executive Center Cirele
Tallubassee, FL 32301

Frem: Rajiv Srivastava
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ARTICLLES OF AMENDMLENT F/L
10 £
ARTICLES OF ORGANTZATION 2824 1, -

OrFr Ny e /8 PH
“.‘J:“,-f::.'-‘ LI. /l‘
. o - J'tLL 4 ""1-‘{,-. -
ChekWise 1L "’HAS T
.. f" ;- f‘- P f\;
iName of the Limited Liability Company as it new appears nn our peeords, [-'Jfr'jn ,

tA Florda Dinted TaabTrny Compan

21142034 :
12122024 and assigned

The Anticles of Organization for this Limited Liability Company were Hiled on

. 124000315244
Florida decusnrent number |

Thiz amendment i sithimitted ty amend the follownosg:

A, If amending name, gnter the new name of the limited lability company here:

The new name must he distinenishable and conin te words “Limited Ligbdity Company,”™ the desianaion “LLCT or the abbreviaton “L1LC"

Enter new principal offices sddress, if applicable:

(Principad office uddress MUST BED A4 STREET ADDRIESST

Fater new mailing addeess, it applicable:

(Mailing address MAY BIE A POST QFFICE BOX)

B. It amending the regisiered agent and/or registered otfice address on our records, enter the name ol the new
revistered avent and/or the new registered office address here:

Name of New Resistered Avent: Harold Sobers

New Recistered Office Address: bari Renaissancee Comimons Blvd, Api 12060

Feeeer Floraden street agddress

Bovaten Beach Florida 3456

i A e

New Revistered Agent’s Signature, if changing Registered Agent:

{ herehv acoepd the appoiniment as registered agent and agree toace in this capacine, ! furcher agree o coniple with ihe
pravisions of all statutes relative do the proper aned compriere performance of my detfos, and Dam familior with amd
wevepd the ohligations of my position as regisiered agent ax provided for in Chaprer 003 F.8 00, i ihis docionent s
boing filed 1o moerely reflect a change in the registered oftice address. I hereby confirm that the limited lichiline

compant has been norified mwering of this change.

H Changing Registered Avent, Signature of New Hegistered Apent

1
Page 1af i
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It amending Authorized Person(s) authorized to manage, enter the tite, nume, and addeess of cach person_ being added

or removed from our records: IL ED

MGR = Muanager ?,{J’u .

. S
AMBR = Authovized Member S 18 PH
ST begy
Tite Name Address .-’“ALL ‘,.‘1; i ivpe of Action
ASSE ey 1
~Ufn
(&)

O Remove

O Change

O Add

O Remove

1 Change

O Add

O Remove

O Change

O Add

0 Remove

O Change

O add

[ Remove

0O Change

O Add

O Remove

O ¢ hanwee

age 2ol 3
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B. If amending any other infarmation. enter change(s) here: Aduach additional xheews, i necessary.)
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. Lffective date. if other than the date of filing

(optional)
(117 an elective date 1= histed. the date must be spectlic and cannot be proon o date el siling or mare than 90 davs atter fhng ) Pucaoant o 603 0207 (2ib)
Nate: i the daie inserted in this block does not meet the applicable statsiory g reguirements, this date will ned be listed as the
document’s oftfeenive date on the Depantment of State s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is liled.

LEAEN 2“:_}
Dated

IS/ Harold Sobers Jr.

Stnature of imember ac authorized represencans e ol memba

Harold Sobers .

Typed ur primed name of signec

Pave Yol 3

Filing Fee: $25.040



