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COVER LETTER

W T Registration Section ¥

e . =] . L
Division of Corporations A

XAAG SOLUTIONS LLC
SUBJECT:

MName of Limited Liabiiity Company

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

Please returr all correspondence cuncerning this matisr lo Ure following;

JOSE DIAZ TORRES

Name of Person

FimvCompany

12115 CAROLINA WOODS LN

Address

CRLANDO, FIL 32524

City/Slate and Zip Code
JDIAZIDI9@OMAITL.COM

E-meil sddress: {to be used for Tuture annual report notification)

Fer further infermation concerning this martter, please call:

JOSE DIAZ TORRES 07 235-4772
at { )

~Name of Person Areca Code Daytime Telepbone Number

Enclosed is a check for the following amount;

B $25.00 Filing Fee 3 $30.00 Filing Fee & ) 555.00 Filing Fee & Z $60.00 Filing Fee,
Cerificate ol Status Centificd Copy Cerificate of Stams &
{additional copry is enclosed) Certified Copy

(additional capy is enclxed)

Mailing Address; Street Address;

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassec, FL 32314 24135 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Hlt 0000123973

From: Tax Zono
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

053/06:2019

The Articles of Organization for this Limited Liabitity Company were filed on
L19G0012448]

anc assigned

Ftorida document number

This amendment is submitied 10 amend the following:

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

N/A -

The new Aame must be distinguishable and contain the words “Limited Liability Compary,” the designation “LLC" or the abbreviation MAL.C."

Enter new principal offices address, if applicable: A T
(Principal office uddress MUST BE A STREET ADDRESS) -
NIA

Enter new mabling address, if applicable:
(Muiling uddress MAY BE A POST QFFICE ROX)

B. Ifamending the registered agent and/or registered oftice address on our records, enter the name of the new registered
agent and/or the new registered office address here:

. . y
Name of New Repmistered Avent: NA
New Registered Office Address: NiA

Enter Fioeida streer cddress

, Florida
City Zip Code

New Registered Apent’s Sipanture, if changing Registered Apent:

I hereby accept the appoinimeni as registered agent and egree to uct in this cepacity. I further agree to comply with the
provisions of «ll stututes refative to the proper and complete performance of my duties, and [ am familiar with and
uccept the obligations of my pusition us registered agent ay provided for in Chaprer 605, 7.5, Or. if this document is
being filed io merefy reflect a change in the regisiered office address, | hereby confirm that the limited licbility
company has been notified in writing of this change.

If Changing Registered Agent, Signuture of New Registersd Agenr

H210poo 12313
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If amending Authorized Person(s) authurized (o munage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

p.

Title Name Address Type of Action

AMBR EDDNIE KOTLER 8863 COMMODITY CIRCLE SUITE 4
= Add

ORLANDO, FL 32819
CiRemove

CiChange

AMBR KARLA SALVATIERRA 8863 COMMODITY CIRCLE SUITE 4

™ Add

ORLANDO, FL 32819
CRemove

_ Change

AMBR TONY ROBINSON 8863 COMMODITY CIRCLE SUITE 4 = Add
-

ORLANDO, FL. 32819 '
ORemove

OChange

Oadé

TRainove

.. DOChange

TJadd

CIRemove

OIChange

Tladd

OiRemove

O Change

42100001234 13
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D. ITamending any other information, enter change(s) here: (dtach additional sheets, if necessary.)
NAA

E. Effective date, if other than the date of filing: (optional)
(Ifan eflective date is listed, the date must he specilic und earnot be prior to €ate of filiag or more than 94 duys oflar filing.) Pursvant to 603.0207 (3Yb)
Note: 1i'the date inseried in this block docs not meet the applicable statutory {iling requirements, this date will not be listed as the
document’s ¢tfective date on the Depantment of State’s records.

t1he record specifies o delayed effective date, but not an effective sime, at 12:01 a.m. o5 the earlier of: (b)  The 90th day aiter the
record is filed.

JANUARY 07 2021
[Dated .

¢
g

Signzture nf @ member yziulhmlz-:d representgtive of a member

ANLER Tase ‘DIIDJ— _"6"?5

Twvped or prinied nume of signee

L2 ppod (23413



