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COVER LETTER

TO:  Registration'Section “ .
Division of Corporations

XAAGSOLUTIONS LC
SUBJECT:

Name of Litited Liability Company

The eaclosed Aricles of Amendment and fec(s) ars submitted for filing.

Please recum all correspondence concerning this matter o the following:

JOSE A DIAZ TORRES

Name of Person

Firm/Company

12116 CAROLINA WOODS LN

Address

ORLANDO, FL 32824

Ciry'Swre and Zip Code
IDIAZI019@GMATL.COM
T mail cddress: (1o be used for twure annual report nonfication)

For further information conceming this matter, please call:

JOSE A DIAZ TORRES 407 235-4772

at { }
Area Code

Name of Person Davtime Telephons Number

Erclosed is a check for the following amount:

T §560.00 Filing Fee,
Certificare of Stamus &

Centified Copy
{edditonas copy is enctosed)

[T $55.C0 Filing Fee &
Certified Copy
{addidona) copy is enclosed)

W 525.00 Filing Fee T $30.00 Filing Fec &

Cernificate of Starus

Mailing Address:
Registration Sectien
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Sueet, Suite 810
Tallahassee, FL 32303

H200001584893
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION ~ 5o -1 n.
O‘FI LeLuilno O F'.u[O'GIj

XAAGSOLUTIONS LLC
Naroe of the Limi

0s/08/2019

The Articles of Organization for this Limited Liability Company were filed on and assigned

L 19040124481

Florida document number

This amendment is submiticd to arend the following:

A. If amending name, enter the new pame of the limited liabilitv company here:

N/A

The new name must be distinguishable and comaia the words “Limited Liability Compary,” the designation "LLC™ or the abbreviatien “"LL.C.7

Enter new principal offices address, if applicable: VA
(Principal office address MUST BE A STREET ADDRESS)
NiA

Enter new mailing address, il applicable:
(Mailing address MAY BE A POST OFFICE BOX)

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

agent and/or the new repistered office address here:

Nume of New Registered Agent: NiA
.cw Registered Office Address: NA
Erter Florida sireer address
, Florida
iy Zip Code

New Registered Agent's Signature, if changing Repgistered Agent:

[ herebv accep! the appointment as registered agent and agree to act in this capacity. ] further agree to comply with the
provisions of all statutes relative (o the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address. I hereby confirm that the limired liability
compary has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent

H200001584893
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If amending Authorized Person(s} authorized to manage, enter the title, name. and address of each person being adde:

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

AMBR YERITZA L SOTO

Address

2367 SEDGE GRASS WAY

Moo Lo 0y

Tvpe of Action

M Add

ORLANDO, FL 32824 .

TJRemove

T Change

JAdd

_JRemove

Chenge

TdAdd

TJRemove

JChange

JAdd

JRemove

T]Change

TIAdd

CIRemove

TJChange

OAdd

T Remove

CChange

H200001584893
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] I',l"','f‘* .-
D. If amending any other information, enter change(s) here: (4uach additiond] sheetsif necessarp).
NfA

E. Effective date, if other than the date of filing: (optional)
(I an effective dar is listed, the date st be specific and cannot be priar 1o datz of filing or more than 90 days after filing ) Pursuant o §035.0267 (3%
Note: [f the date inserted in this dlock does riot meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Depariment of State’s records.

[f the record specifies a delayed effective date, but not an cffective time, at 12:01 a.m. on the eariier of: (b) The 90tk day after the
record is filsd,

MAY 25 2020
Dated i ,

K
I T Signature of 4 meémber b

JOSE A DIAZ TORRES

thonzed representanve of o memper

Typed or printed narae of signee

H200001584893
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May 27, 2020 =
FLORIDA DEPARTMENT OF STATE

YALG SOLUTIONS LLC Division of Corporations

12116 CAROLINA WOODS LN
ORLANDO, FL 32824US

SUBJECT: XAAG SOLUTIONS LLC
REF: L19000124481

We have received your document for XAAG SOLUTIONS LLC and the
authorization to debit your account in the amount of $25.00. However, the
document has not been filed and is being returned for the following:

The electronic filing cover sheet submitted with your document reflects
the incorrect type of document. The cover sheat must reflect the type of
document you are filing. Please generate a new fax audit cover sheet
under the appropriate document type. When resubmitting your document for
filing, please also send a copy of the incorrect cover sheet marked
"BBANDONED" .

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6050.

Yasemin Y Sulker FAX Aud. ¥: B20000155662
Regulatory Specialist III Letter Number: 720A00010521

P.O BOX 6327 - Tallahassee, Flonda 32314



