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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ACTENUSA LLC

M20201y

and wssigned

The Aniclex of Organizution ter this Limited Liability Compuny were filed on

Florida documemt nimber L 19000238930

This smendment is submitted 19 amend the following:

A. [f amending name, enter the new name of the limited liability company bere:

Enter new priacipal offices address, if applicable:
{Principuf office oddress MUST BE A STREET ADDRESS) oo ol

—
o o
—m ~
—o =
=0 |
Enter new mailing address, if applicable: —‘_-"—'1 _E_
.y
(Maiting address MAY BE 4 POST OFFICE BOX) AT
PN
- — I -p
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B. If amending the replstered ngent andfor registered office address on our records, gnter the name of the aPw-regisiTed
agenl andior the new registeced office address here: =2 P
=
- D
Namne of New Registered Apent:
New Registered Qfice Address:
Fnter Flovida s evt wldress
. Florida
e ipr Conle

New Registered Apent’s Signutore, if changing Registtred Agent:

! heveby accept the uppuintment as registeved agent wid agree 1 act in thix capacity 1 fiather ugree fo comply wih the
pruvisions of atl sraties refative to the prapes and eomplete pevtorawnce of my duties. and T am Jamtitiar with and
avcept the obligunions of my pusition as registered ugent as provided for in Chaprer 805, F.S Orif this document is
being tited to mevely reflect o change B the vegistored gifice oddress  heveby confivn that the funited Kabitin:
contpanmy has been aviitted i weiting «of this chenge

1f Changiog Regisiered Agent, Signature of New Reghlered Agend
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If amending Anthorized Person{s) authorized to manape, enter the titly npme, and address of each person _being ndded
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Tltle Name Address Type of Action

AMBR ACTEN AG SPINNEREISTRASSE 2
Dadd

ZIEGELBRUCKE, . BS6n CH
ERcmove

[IChange

AMBR Renzo. Francesco Lirdenwey 18
Oadd

WEBSEN CH-8872 CH
CRumove

EiChange

JAud

TiRemove

3 Chinge

OAdd

Ofemove

DiChange

. Qadd

{IRemove

O hange

Zadd

DRenune

B hange

———
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D. If amending any other informuation, enier changets) here: Glrrach edditiviad shocrs. if necessarn )

£. Eftective date, if other than the date of filing: (optional)
¢If an effeenive gute)s bisted, the date niuse e specific and cinnot be pror u date of filing nr nsore than 90 days afier filisg.) Prreuam o 505.0207 (b,
Note: I the date inserted in this biock does not meet the applicable startory filing requiremcnts. this date will not be fisted as the

document’ s eftective date on the Departseent of Swate s records.

It the record apecifies a delaved etfective date. but ot an elteetive time. a1 12001 wme on ¢he cardier otz (b The 20th day after the

record is filed

2
Dhsted

(7. |
oo\ .

A J/ Snanurc of 3 memblls o awihorred represenizine ol a member

Renzu. Frunceso

Tepedar prnted name ol signee
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