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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

AMERICAN SOLUTIONS USA LLC

ame of the Limife bitity Company as it now s on our yeeords,)
nrida Lamit iablity Company

The Articles of Organization for this Limited Liability Corpany were filed on Q3/14/2008 and assigned
Florida document number L 08000027177

This amendmaent fg submitted to amend the fellowing:

A. If amending name, enter the pew name of the limited fahility campany here:

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC™ or the abbreviation

S L. -
. e [ e
Enter new principal offices address, if appticable: o= T
e £ s it
(Pripeipal offtce address MUST BE A STREET ADDRESS) A L
A
' ’ I _"I 173
Mg, 3> i:-ri
e L
Enter new mailing address, if applicable: ey 2
ml
Mallin MAY BE A POST OFFICE BO 2= 4
>

B. If amending the repistered agent and/or registered office address on our records, gnter the name of the new
registered agent and/or the new reristered office address hepe:

Name of New Regjstered Agent:
New Registered Qffice Address:

Enter Flovida street address

- .., Florida
City Zip Code

New is) t's Sigmaturs, if changin ered Agent:

I heveby accept the appoinement as registered agent and agree 1o act in this capacity. I further agree to comply with
the provisions of all stannes relative 1o ihe proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position os registered ageni as provided for in Chapter 608, F 8. Or, if this document is
being filed to merely reflect & change in the registered office address, 1 hereby confirm that the limited liability
company has begn notified in writing of this change.

If Changing, Registerod Azent, Signsture of N stered Apent
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If amending the Managers or Managing Members on our records, gnter the title, name, and ad

or Managing Member being added oy removed from our records:

MGR = Manager
MGRM = Managing Member . :
Title Name - Address Tyng of Action
MGRM THOMAS SOLMQ Coa Add
AVENTLUIRA_FI 33180 [ Remove
MGRM ~ SHAHAR MAYMON 20513 BISCAYNE BLYD STE 305 [ ace
AVENTUIRA F1.33180 . . (/1 Remove
[ ada
T} Remove
T {7 Add
__[IRemove
—_— Dladd
_ [[JRemove
Add
Remove
D. f amending any other information, enter chang&(s) bere: {Aitach addiional shests, if necessary.)
— = o
— g5 o
T
—an h‘?}:‘ o
ACT)
W_ﬂq [
Mea 2w
T X
@ @
E: DL,
e o
> AT

Dated SN f’?

Lg
o
Signatmre of 2 memger%' onzed representative of a mamber

SHAHAR MAYMON
Typad or printed name of sipnee
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