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~ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

: USA LLC

AMERICAN SOLUTI Of

03/14/2008 ant) Assigned

The Anticles of Organization for Lhis Limited Liahility Compuny were filed on
L0B000027177 X

Florida ducwment numbcey

Ihis smendment is submitted to amend the following:

ter the AN ited linhili

A If amending name,
The new hame mugt be distingnishable and ¢nd with the words “Limited Liability Company,” the designation “LI.C" or the abbreviation

“LLC"
Entet now principul offices address, if upplimble: pow .
R
L office MUST BE A STREET ADDRESS ==
= & N
SN E—
1y
Enter new malling address, if appllcahlm ‘ ™ f_
e ?&F $ 1
:“" g % N
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B. lfamendlng the registered agent and/or registercd office address on our recurds, enter the name of the new

e red and/er the istered office ad g here;

ame of red

N Offic

Erder Florida street addresy
s Florida

Zip Code

City
New R ’s Signa i L nt;
1 hereby accept the appoiniment us registered agent and agree 1o act in this capacity, I further agree to comply with
the provisions of ail statutes relative 10 the proper and complete performance of my duties, and I am familiqr with and
accept the obligations of my pasition as registered agent as provided for in Chapter 608, F.S. O, if this document ix
being filed to merely reflact a change in the regisiered office address, I hereby confirm that the limited labllity

company has been notified in writing of this change,
It Changiag Reyistered Agent, Signuture of New Regittored Aycpt
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Managi added o

MGR = Munager
MGRM = Managing Member

Titlg Numeg
MGRM THOMAS SOLMO

Address
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1t nmendmg the Managers or Managing Members on our records
muyed

Add
7] Remorve

33180

20833 BISCAYN
AVENTURA_F
Add

Remnve

O add
[ Remewve

Aud

[_1Remove

D. If amending uny uther information, enter change(s) here: (Atiachk additional sheei, If necessary.)
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Daled . .
—W%Wa of a member
THOMAS SOLMO
Typed or printed name ol vignee
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