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COVER LETTER
TO: Registration Section
Division of Corporations
XAAG SOLUTIONS LLC
SURIECT:
Name of Limited Lisbility Company
Ihe eaclosed Articles of Aaendment and feetstare submitted for filing,
Please retarn all correspondence concerning this matter (o the tollowing:
MIGUEL ROMLR
Nume of Person T
TANTRAINERS INTERNATIONAL CONSULTANTS LLC
FimvCompany
IS GRANDE RESERVE WAY APT 10!
Address
ORLANDO FL 32837
City/Siate and Zip Code
TAXTRAINFERSEEGMAIL COM
-l address: (1o be used Tor hiwre annual repust nohficaton | by
For fusther information conecrning this matter, plense call:
JOSI1 DIAZ 407 2354772 .
— al B
Name of Person Area Code Daytime Telephone Number -
Enclosed is 8 cheek for the tollowing smount: _
T §25.00 Filing Fee [ R30.00 Filing Fee & ] $55.00 Filing Fee & 7386000 Filing Fee,
Certificate of Status Centified Copy Cenificate of Status &
addstional cupy is enclosed: Centified Copy

Ladditiurat copy is eawhosed

Mailing Address:

Street Address;
Registration Seetion Registration Section
Division ot Corporations Division ot Comorations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314

2415 N. Monroe Street. Suite 810

M T T ol e ]

ch:l W4 €1 43S 120

From: Miguel Romer
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

From: Miguel Rormer

NAAG SOLUTIONS LLC

N

1A

The Articles of Organizanon for this Limited Liability Company were filed on U3/08:2019

114000124381

Finnda document number

This amendment is submitted to amend the following:

me of the Limtted Liabiliiy Company as it nuw o
onei Limmied |

carTs vo our records,}
ampany)

___ and assigned

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

The new s must be distinguishuble and contiin the words “Limited Liability Company.” the designation “L1LC* ar the abhresiation @5 1O

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

RO 1Y Sunport Dr Suite 204

Orlando 1L US 32809-8106

Enter new majling address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

K018 Sunpart Dr Suite 204

Oulando FL US 32809-58106

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

agent and/er the new repistered office address here:

Natne of New Registered Apent:

New Repstered Office Address:

Enrer Flovida siect addross

. Florida

New Hepistered Apent's Signature, il chunging Registered Apent:

Cinv Lip (_‘H‘;c}l'

{herehy aceept the appomtment as registered agent and agree W act in this capacity. | further agree io comply with the
provisions of all statwees relative to the proper and complete performance of my dutics, and 1 am familiar with and
vceepl the obligations of my position as registered agent us provided for in Chaprer 603, F.S. Or. i this documeny is
heing filed 10 merely reflect a change in the registered office address, | hereby confirm that the limited liabiliny

company has heen notificd in writing af this change,

ITChanping Reglstered Agent, Signature of New Registered Agent
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Ifamending Authorized Persen(s) suthorized to manage, gater the title, name. and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Fype of Action

JAdd

O Remave

OChange

JAdd

ZIRemove

CIChange

D A dd

CIRermwive

£3Change

—_ —_ — . i ClAdd

ORemove

ZChange

_— — .. Oadd

_ URemove

CIChunge

—_— — —_ — TlAdd

CIRemicve

__UOChange
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From: Miguel Romer

D. Hamending any other information, enter ehangets) here: {Ariach additional sheets., i1 necussary,)
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k. Effective date, iFother than the date of filing: (optivnal)
U am oot e dale s lisieh, e date must e speeitic and cannot be prive e date of ling ar mone shun 90 diy s atier filing.) Purstn to 6050207 41 K
Note: [ the date inserted in this block dovs not meet the applicalie statotory filing requirements, this date will not be listed as the
document’s etfective date on the Depariment ut Siane’s 1ecords,
IFthe record speeities a delavud eifeetive date, bug wot an ofTective time, it 12:01 o, on the carlicr of: 4y The Yoth dav afier the
recand i3 ficd.
AU IATH
Dated -
T / B ACT Fepresentiin e e 8 esiber o
JOSE DlAZ 7
i R Typed o prined name nfienee -

Filing Fee: S25.00



