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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AMERICAN TECHNOLOGIES GROUP LLC

(Name of te Limitd 2 1ak

The Articles.of Organization for this Limited Liability Compaay were filed on. 0172872014 | and assigned

This amendrment is submitted to amend the following;

A, If amrending name, enter e new nume of the mited Yability corpuny heye:

The new name st he di'tﬁnaﬂishable and contain the words “Limited Linbility Company,” the degignation “LLC" or the sbbrevizdon “L.L.C."

Eunter new principal offices nddress, if applicable:
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B, )X amending the registered agent and/or registered office address on our records, enter the mame of the new
registered apent and/ox the new repistered office address here:

NeweofNew Repistered Agent;  IOSUET, ROPRIGURZ
ww Roms ¢ Address: 6065 N.W. 16TTH TERRACE, SUITE B12
Enter Florida stivetaddresy
MTAMI LAKES , Florida 33013
. Ciy ZipCoda
New Repist, ent's Signatare, if changing Re { nt:

1 hereby accept.fhe appointment as registered agant and agree to act in this capacity. I further agree to comply with the
provisions.of all stavutes relative to the proper and complete performance af my dytiesqnd I am familiar with and
accept.the obligations of my position as registered agent os provided for in Chapf .8, Or, if this. document is
being filed to merely reflact a change in the regisiered office address, I heraby ¢o Bt the lmited liability
company has been notified in writing of this change. .

If Chaeging Registerpd At
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If amending Authorized Person(s) authorized to manage, enter the tifle, ama, anid address of each person being ad
or remoyed from oor records:

MGR= Manager
AMBR = Aunthorized Member
Title Name Address ZTyne of Actlon
AMBR ANTONIO M. KOZELINSKI 60635 N.W. 167TH STREET
. L) Add
SUTITE B12
3 Remove
MIAMI LAKRS, FL 33015
_:Change.
MGRM JOSUEF, RODRIGUEZ 6065 N.W. 167TH STREET
N 0 Add
SUITE B12
0 Remave
MIAMI LAKES, FL 33015
M Change
MGRM LUCIANO DITADI 6065 N.W. 16TTH STREET
1 Add
SUITE B12
E] Remove
MIAMI LAXES, FL 33015
W Change
0 agd
L] Remove
O Change
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D. If amendivg any other information, enter change(s) bere: (4#tuch additional sheets. if necessary.)

E. Effective date, if other than the date of Gling: (optional)
(Ifan effective dute {5 Yaped, the date mmbemﬁcandcmnotbapnomdmufﬁlmgormmthmwmaﬂn-ﬁhng.)l’mmtmwsmm )]

Noto: If the dats inserted in this block does got mieet the applicable statutory fiting requirements, this date will not be listed as the-
dosnment's effsctive dute on the Department of State’s records.

if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m, on the eafller of:
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