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COVER LETTER

1O Registration Section
Division of Corporations

NAAGSOLUTIONS LEC
SUBJECT:

Name of Lindted Liabiiy Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Pledse return all correspondence concerning this matter to the following:

JOSE ANTONIG DIAY TORRES

Nuame of Person

NAAG SOLUTIONS LLC

FinnrCompany

12016 CAROLINA WOOD LANILE

Acliliess

ORLANDFE 32824

Cay/State and Zip Code
JNIAZ QOTAEECNMALLCOM

E-mail address; (o be used for future annoal report notilication)

For further information concerning this maer, pleass call;

JOSE A THAZ TORRES A4 7 233«
at ( )

Nume of Person Aren Code

Enclosed is o cheek for the fellowing amount;

B S25.00 Filing Fee 0 $30.00 Filing Fee &

Certificate of Status

O 355.00 Filing Fee &
Certifivd Copy

Davtimne Telephone Number

O $60.00 Filing Fee,
Certificate of Status &
Certified Copy

{addstinns! copy s enclused)

MAILING ADDRESS:
Regisiration Section
Division of Corporations
P.O. Box 327
Tallahassee, 'L 32314

fadditiomal copy 8 enclosed)

STREET/COURIER ADDRESS:
Registration Scetion

Division of Corporations

Clifton Boilding

2661 Excentive Cenler Circle
Tatlahassee. FI 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

XAAG SOLUTIONS LLC
(Name of the Limited Liability Conpany as il now appears on our Fecords. )
(A Flonda Lined Toabiliny Conypany

S-08-2 .
H3-08-2019 and assigned

Ihe Articles of Organtzation for this Eimited Liabiity Company were filed on

L 190001 23488

Florida doctument number
This amendment is submitted to amend the following:

A, If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,™ the designation “LLC™ or the abbreviation *1..5.C

Lnter new principal offices address. it applicable:

(Principal office address MUST BE A STREET ADDRESS)
’ =
s =
- — far -
' [ o
Enter new mailing address, it applicable: . —!
. ' _ ,
{Muailing address MAY BE A POST OFFICE ROX) o o
; - |
'.3:\ et

If amending the registered agent and/or repistered office address on our records, enter the najmt of the new
—

3.
registered apent and/or the new registered office address here:

WName of New Rewistered Avent:

New Registered Office Address:
Enter Florida strect address

. Florida

Lip Code

Ly

New Hepistered Apent's Signature, if changing Registered Apent:

D herehy aceept the appointment as registered agent and agree (o act in this capacity. 1 further agree o comply with the
provisions of all stanies relative to the proper and complete pecformance of my dutios, and am familior with and
aceept the obligations of my position s registeved ageni as provided for in Chaprer 605, .5 Or, if this document is
heing filed to merelyv reflect a change in the registered office address, ] hereby confirm that the limited liabiline

compenny Das heen notfied in writing of this change.,

IT Changing Registered Agent, Sipnature of New Repistered Apent
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If amending Authorized Person(s) authorized to manage, enter the titde, name, and address of each persen being added
or removed from our records:

MGR = Manager
AMBR = Authorized Mcember

Title Namg Addresy Twvpe of Action
YERITZA LEE SOYTO 12116 CAROLINA WQOOD LN
AMBR
= Add

GRELANDO F1L 32824

C Remave

0 Change

£ Aadd

O Remove

O Clumnge

O Add

O Remove

O Change

O Add

{3 Remuove

O Change

0 Add

O Remuove

O Change

0 Add

[1 Remove

O Change
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D I amending any other information, enter change(s) here: (fiach additional sheers, if necessans)

L. Effective date, if other than the date of Rling: (optional)
(TFan effective date is Dsted. the date must be specilic and cannot be prior to date ol filing or more tan 90 days adter filing.} Pursiant o 6030207 (3)(b)
Note: 1 the date inserted in this block does not meet the applicable statetory liling requirements, this date will not be listed as the
documuent’s elfective date on the Departiment of Sate’s recurds,

If the record specifies a delayed effective date, but not an effective tirne, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated (/'}3/ 5_, cJO/(j

.

Signapat of o member or authonzed repgyentative of o member

JOSE A DIAZ TORRES

Typaed o printed nume of siynee
v [

Page " of 3

Filing Fee: $25.00



