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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AMERICAN SOLUTIONS USA, LLC
(Naume of fthe Lymited Lishility Compa 3 an cor
A %Iﬁﬁa;' Emmes ﬂl&lﬁ'q Eompnny;

08/09/2012 and assigned

*  The Articles of Organization for this Limitad Liability Company were filed on
L11000137445

. Flarida document number

This amendment is submitted to amend the following:
pew pame of the lwited liability compan

A. I amcading name,
NA - -
e sbbrevighon

The new name must by disinguishable and end with the words “Limirsd Liability Campany,” the designation “LLC" oz
sLL.cr o, T
e o
- . TS Tt
Enter new principal offices address, if applicable: e o= —
incipai office adiivess MUST BE A STREE RESS) N/A S e
Men
- - ;
e
Sy K
eI
= —

Enter new mailing address, if applcable:

{Moifing address MAY BE A POST OEFICE BOX)

B. If amending the registered agent and/or registered office address on our records, entor the name of the new

pegistered spent and/or the new rogistered office address heve:

Name of New Registered Apent:
New Registered Office Address:
Enter Florida street address

» Florida

City Zip Code

oW nt* Wture, ing Repistered Apunt;
I hereby accept the appointment as registered ogent and agree to act in this capacity. I further agrea 1o comply with

the provisions of all stanass relative to ths proper and complets performance of my duties, and I am familior with and
accept ihe obligarions of my position as registered agent as provided for in Chapter 608, F.§. Or, if this document is

being filed to merely reflact a changs in the registered qffice addrass, I hereby confirm that the limited Hability

company has been notified in writing of this change.
¥ Changing Registeved Agene, Sinpatn rg of Naw Ropistared Agent
Poge 1 of 2
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D Ifsmending axy other informntiva, entor change(s) heve: (dvneh additional sheers, if necassary.)
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