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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AMEHICAN SOLUTIONS USA LLC

06/09/2012 and assigmexd

The Articles of Crganizarion for this Limited Liability Company were filed on

" Flerida document mumber 11000137445

This amendment is submitted to amond the following:

A. If amending name, enter the new name of the limjted lisbility company heye:
N/A
The new name Imust be: distinguishavle and and with the wonds “Limited Liability Compauy,” the designation “LLC™ ar the ubbreviation

“LLC”
Ester pew principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)  N/A

Eater new mailing address, {f applicabte;

‘AMailin L] CE 80
B If amending the registered apent and/or registered office address on eur records, gotey the name of the oew
repistered agent and/or the new registered offies address hare:
New Restiste ent:
New Rep -2 Address:
Enter Flarida street addresy
_ Florida
City Zip Code

N istured Apent's Siomature, if o ng Resistered

I hereby accepl the appoimiment as registered agent and agree 5o act in this capacity. I firther agree to cw%wu‘h
the provisions of all statutes relative 10 the proper and complete paformuance qf my dwries, end I am _famifi a.us

accept the obligarions of my position as registered agent as provided for in Chapter 608, F.S. Or, if this do -
baing filed to merely reflect a change in the registered office address, I hereby confirm that ihe limlsed Iiang‘tﬂ _% n
company has been notified in writing of this change. e
m _"; £ i"‘“‘"
1f Changisg Rogiscered Agent, Signaturg of New p
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If amending the Managers or Managing Members on aur records, eatey the title, vame, and address of gach Mavagey
or Managing Member heing sdded or removed from our records:
MGR = Maoager
MGRM = Managiog Member
Title Name Addresy Type of Action
MGRAM  SHAHAR MAYMON 1221 BRICKELL AVENUE SUITE 900 11 Ad
MiAMI. Fl 33131 Remove
MGRM STEVE PIERRE 10 NE 64TH STREET Add
MIAML Fl 33138 11 Remove
T Add
"} Rumave
Add
|Remove
Add
Remove
[JAdd
[Remove

D, If smepding any other inlormation, enter change(s) here: (dirach additional sheets, if necessary.,)

Datad 09/14/2012

Sigmture er or Authorizid mpresentative of w member

LEONARDQ DE VINC!
Typed or pninted namea of signee
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