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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
" MARANGE LLC

The Aticles of Orgasizstion for this Florida Limired Liability Company were fled on 11/01/2019 3nd
assigned Florids document pumber: L1900027 3830

Article I

A. Ifamending nanie, enter the new name of the himited liability corspany bere:

The new name must be distinguishable and contam the words “Limiiad Liability

v Company.,” the EEJ’J
designaton “LLC™ or the abbrevimion “L.L.C." ’ ==
=
Article Il =g

1
Eater new principal offices address, if applicable: o
(Principal office address MUST BE 4 STREET ADDRESS) =
=
Epter new mailing address, if applicable: o
(Muiling address MAY BE A POST OFFICE BOX) -

Article IV

B. Ifamending 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:

Noeme of New Eegistered Agent

New Registercd Office Address:

with and oecept the objigotions of my positicn os registered ég:nr os provided for (n Chopter 505, £.5, Or, If this

dacumant is being filed to merely reflect o change in the registered affice oddress, | hereby confiem thot the fimited
Hobifity company hos been nonfied In writing of this change.

if Changing Registered Agent, Signature of New Registered Agent
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ITO2020 624N Na. 0381

i amending Authorized Person(s) authorized to manage, entes the title, name, and address cf ench
persan being added o removed from our records:

MGR = Manager AMBR = Autharized Membar

Title Name Address Type of Action
MGR  MARCELO CAVACA MARQUES 485 NORTH KELLER ROAD 5TE 511 . Removi [J
MAITLAND, FL 32751 roo B

C. If amendipg any other informarion, enter change(s) bere: (Atioch additional sheets, If necessary.}

D, Effective date, if other than the date of filing: {optional)
{The effective date must be specific. cannot be prior te date of receipt or filed date and cannot be
more than 90 days after the datc this document is filed by the Florida Department of State)

DATED: ; Arir | . 2020.

» BArR LA i (T, S

ignatyre pf 3 member or qutofizethrepresenrative of 2 member

MAR 0O CAVACA MARO()

Typed ar printed name of signee
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