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1. MARRENGO USA LLC
(CORPORNATE NAME AND DOCUMENT #)
2.
{CORPORATE NAME AND DOCLMENTT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4,
{CORPORNTE NAME AND DOCUMENT #)
5.
{(CORPORATE NAME AND DOCUMENT #)
6.

{CORPORATE NAME AND DOCUMENT #)

SPECIAL INSTRUCTIONS:




ARTICLES OF AMENDMENT 2 A :

TO (‘zpf i, RPN
ARTICLES OF ORGANIZATION . - 4’-"/5 NG
OF ’ ;/}
MARRENGO.USA LLC BRI 7

rame of the Tirmted Liabibev Co

The Aricles of Organization for this Limited Liabiliry Company were filed on Cov20/2024

da doc bey L24000378791

This amendment is submitted to amend the following:

A. If amending name. enter the new name of the Himited liability company here:

MARRENGO USA LLC
The new name muxt be distmprrizhable and cortain the words “Lirsited Liabibity Company,”™ the designation “11.0C ar the abbreviation “LL.C.”

Enter new principal offices address. if applicable:
{Principal office address MUST BE 4 STREET ADDRESS)

Eunter new mailing address. if 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 registered
agent and/or the new resistered office address here:

Name of New Registered Agent:

New Registered Office Addiess:

Erzer Florido sorect addraz:

. Florida
Ciyy Zip Cods

New Registered Agent’s Sismature, if changing Reai

I hereby accept tha appointment as registered agent and agrea to act i this capacin. ! firther agree to comply with the
provisions of all statuies relative to the proper and complete performance of my dutias, and I am familiar with and
accepl the obligarions of my position as registered agent as provided for in Chapier 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I herebv confirm that the ifmited liabilin:
compary has been notified in writing of this change.

If Changing Ragi:tered Agent. Siznatare of New Regiztered Arent




,

If amending Aurhorized Person(s) authorized ro manage. enter the title, name, and address of each person being added
or removed from gur records:

MGR = Manager
AMBR = Aathorized Member

Tide Name Address Tvpe of Action

O Add

CORemove

O Change

A

CORemove

OChange

-

CAdd

ORemove

QO Chmge

QAdd

OFRemove

OChange

O Add

ORemove

CChange

OAdd

ORemove

O Change




D. If amending any other information, enter change(s) here: ({uach addirional sheets, if necessary.)

E. Effective dare, if other than the dare of filing: {optional)
(If 1 effectve dae i3 listed, the date rost be specific 13d caanot be prior o dase of Glng or more than $0 dayy rier Sbny ) Purmant o 605.0207 (3Xb)
Note: Ifthe date inserted in this block does not meet the apphcable statutery fiting requiremerts, this date will not be Heted 29 the
documert’s effective date on the Departmnent of State’s recards.

H the record specifies 3 delaved effective date, but not an effective Hime, 21 12:0} 2m. on the earhier of: (b) The 90tk day after the
record 15 filed.

0116/2025 6
Dated : .

Signature of 2 member o7 suthorzed representanve of a member

Typed or printed nawe of signee

Filing Fee: $25.00



