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AMERICAN SOLUTIONS USA LLC

The Anicles of Organization for this Limited Liability Company wete tiled on 03/14/2008 nnd ussigned
Hlorida documsent number £ 08000027177

This amnendmont I8 submlmed to amen the following:

A, Il amending name, enter the new name of the limited ability ywnpany here:

The new naine myst be distinguishable and end with the words “Limited Liability Company,” the designation “LLC* or the abbreviatinn
“L4.C.7

Enler aew principal offices address, if applieable:
incipal offiee address MUST BE A STREE 2]

B. If amcading the registered agent and/or registored office addrogsé on owr records, ¢nter the name of the new

EEAI T ATS T

N " N ! Gk ekt

New Replstered Office Address:

Enter Florida strect addyresy

, Florida
Ciry Zip Code

(3. : Agent:

1 hereby accept the appointment as repistered agent and agree to aci in this capacity. I further agree ro comply with
the provisions of all staiuies relative to the proper and complete performance of my dusles, and 1 am famiiiar with and
accepl the obligations of my position as registered agent as provided for in Chepier 608, I'.S. Qr, if this document is
being filed to merely reflect u change in the registered office address, 1 hereby confirm that the limited liubility
company has been notified in writing of this change.

I Changlog Registered Agent, Signamees of New Registered Ageat
Page 1 of'2
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it amending the Munagers or Mapaging Mcmbers on our records, gpter the title, aame, uod addygus of ench Manager
an ed or rem 1 records:

MGR = Manager
MGRM = Managing Member

Aitle DNume Adilress ‘L'ype of Action

MGRM SHAHAR MAYMON 20533 BISCAYNE BLVD STE 305 Add
AVENTURA, FI . 33180

Rumove

M) Add
Remove

[ Add
[ Remove

(] At

] Remove

CAdd

[ 1Remove

ladd
Dkunmvu

D. If amending any ather information, unter chuage(s) here: (Afrach additional sheets, if necessary.)
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Signatiens af a member or auth T :ntstive of a member
e

“Typed or printed narie GFsEhes
’age 2 of 2

Filing Fee: $25.00
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