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2014 = .
: FLORIDA DEPARTMENT GF STATE

Juna 29,
Diwision of Corporations

AMERICAN QENERAL SOLVENTS LLC
14225 sW 57 TERRACE

MIAMI, FL 33186078
SUBJECT: AMERICAN GENERAL SOLVENTS LLC
REF: L14000074541

We raceived your electronically transmitted document. However, the
document has not been filad. Flease make the following corrections and
refax the complete docunment, inoluding the slectronic fillng cover sheet.
Effective January 1, 2014, all limited liability company forms must be
submitted in acecordance with the Revised Limited Liasbility Cempany Act,

Chapter 605, Florida Statutes.
Please return your document, slong with a copy of thias letter, within 60

days or your filing will be considered abandoned.
If you have any questione conserning the filing of your document, please

call (850) 245-6051.
PAX Aud. #: B14000147563
Letter Number: 714A00013423

Tammi Cline
Regulatory Spegialist II

P.0 BOX 6327 - Tallahasses, Flonda 32314
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ARTICLES OF AMENDMENT
TO

@ . ARTICLES OF QRGANIZATION
QF

%ﬂarrw Ge-hw.fv( -.QJ/VM'/‘S L

The Artieles of Organization for this Limited Liability Compuny were filed on 5 /2 / 201 “f and assigned
1 '
Florida docuwment number L 1Y a000 7 "f 5-"f/

This amendment s submitied fo amend rhe [olowing:

A. If omending narme, cuier ew name of the linnitad Lability compaay here:

The new nane mast be distinpLishabie and end wich the words “Limited Linbility Company,” the designation “LLC" oc the ubbruwauon

wLLes e
L ;: :c”; "7‘
Buter new principat oftices addeedss, if applicable: St G MY ';
Principel gffica address Y BE A STREET ADDRESS -z | -sttz e
l" \-D TTRAR
T
;-‘“, - A'-r!md
_"I T ;1.-' ::' 5 "
Enter new inolling nddress, if applicabls: P e :,-g,.,;
e oind .. .
(failing gddress MA Y BE 4 POST DEFICE BOX) T s
[er g n

B. If ymending the registered agent apddor registered office address on our records, gnter the name of the new
registered agent sadiar the qew registered offive sddvess hurs;

Namea of New Registered Agen):

Nuw Repisicred Office Address:

Enter Flovida streer acldrass

. Florida
Cipy Zip Cede

{ hereby aecept the appeiniment as registered agent and agree 10 acl in thiy copueity. [ further agree (o comply with
che provisions of aif satuies reflative to the proger and complele performunce of my duties, and 1 am familiar with and
zecept the obligations of my pesition as regisiered agent us providsd for in Chapter 805 F.8. Or. if this document is
being filed (o msre!y reflect o change i the registered office address, I heredy cunfirm tht the (imied liabiliy
company has been notifisd in writing of this change,

Tf Chwnging Registored Agent, Siggntuer of New Repiicred Azent
Pagelof2
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I amevdiog the Mansgers or Maxaging Members un aur records,
or naging Msmber being ndded or r

ved frowm our recoyds:
MCER = Manogor
MG RV = Mauaging Member

Title

MeéLR

Name

_Alvars Poeacder

Address

sater the fikle, vume, a5d address of each Manager

¢ of Action

IR ol TZTervee M
W Kan & B3l

Add
_,__ﬁfltmu ve
~Emper——

D Adi=

{3 Rertiave

171 s
1..

Add :.! e

Remaye—

232
G

i

Add

MRemave

D, Ifamending apy other information, enter change(s) here: (ditach additional sheeis, if necessary,)

[ ——

a—

[Cladd

[Remove

——n

Dexed éé_/ 5 /201y ,
ole onesd roprecniativa OF & member -
' Dominay & Hodalas
iyped o priafed name of tignee o </
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