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COVERLETTER

TO: Registration Section
Division of Corporations

XENYAL, LLC
SUBJECT:

Mune ol Lirwed Liskilinn Compan

The enclosed Adicles of Amendiment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter Lo the following:

JANAYNA POTENCIANO

Name ol Porsen

POTENCIANO CPA, LLC

FFiren /¢ ampany

6965 PIAZZA GRANDE AVE STE 207

Address

ORLANDO, FL 32835

Ci/Siate and Zip Code
JANAYNA@POTENCIANOCPA.COM

T-mall gedtdi s (Lo e ased Ton futwe aneeal ry ondic
-l sedd 1o b TTen d0tw e aneal report noudicalond

For further infornation concerning this matier. please cali:

JANAYNA POTENCIANO 407
at { )

413 2411

Nume of Person Arcay Code Frastime Felephone Number

Faclosed is a check for the fulluwing smount,

~1525.00 Filing Fee m S30.00 Filing Fee &

Certiheate of Status

_- 85500 Filing Fee &
CerliNed Copy

tadehitional copy s enclisd) Ceriiticd Copy

— S60.00 Filing Fee.
Cerincaie of Siatus &

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FI. 32514

(addazinsnd copy s enchsed)

Street Address:

Registration Section

Division of Corporations

The Centre ol Taltahassee

2415 N, Monroe Street. Suite 814
Tallahassce. ¥1. 32303

From: Janayna Patenciana
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

XENYAL, LLC
{Name of the Limited Liabilits_ Compuny as it now nppears on onr recyrds,)
CA Fhorde Cimied iRl Campanyy

02/49/2022 and absigllc([

The Articles of Organization for this fimited fiabiiity Company were ifled on

Flarida document number 122000050377

Tlis amendiment is submiited to amend the following:

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

XPRO SOLUTION LLC
N sl

The new name nwest be distngeishable md contuin tre worchs “Limited Liabilin Copaig . e kestgation "LECT o the unbreviation

Fnter new principal offices address, if applicable:

(Principaf office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

Muiting addresy MAY BE A POST QFFICE BOX) e

new registercd

B. If amending the rvegistered agent and/or registered oftice address on our records, enter: the name of the

agent andfor the new registered office address here: .
.“t"
~
b ol
. . =
Name of hew Registered Auent:
3
New Reaistered Office Address: -
Figer Florseder sivect aubivesy —
S eI
. Florida - -
i - Aip (e‘x_{c
New Repistered Agent’s Siensmture, if changing Regisiered Agent: - )
- o

I hereby accept the appoiniment as registered agent cnd Ggree 1o e in this capacity, ! further agree to comypavowith the
provisions of ail statuies relative to the proper and complete performance of my duties, and [am familior with and
acee the obligations of my position as registered agent as provided for in Chugater 6035 F.S. O if this document (s
heing filed 10 merely veflect a change in the registered affice address. L hereby confirn that the fimited liability
comjxany has been notified inwriting of this change.

If Changing Registered f\ﬁl‘“t.gi"-:"ﬂlllrl! ol New Registered Agent
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If amending Authorized Person(s) authorized to nmanage. enter the title, name, und address of each person being added

or removed from our records:

MGR = Manager
AMBR = Apthorized Member

Title Namec Address Tvpe of Action

“1Add

_TRemove

. Change

Ladd

“IRemove

AChunge

_JAdd

CiRemove

- HChange

L dAdd

_.Remove

JChange

odadd

_Remove

OChange

cdAGd

L Remove

_ . JChange




To: DIVISION OF CORPORATION DIVISION QF CORPORATION Page: Sof 5 2023-11-07 20:37:52 GAM™ 140768415288 From: Janayna Patenciano

D. IT amending any other information, enter chauge(s) herer (ehivach cdditional sheets, if nacessary.y

E. Fifective date. it other than the date of filing: (optiomal)
(I an efTeetive date s Hstzd, the date musi be specitic mnd canval be prior 1o da o8 THing or moree than %0 dass miler Bhned Pasuams w 6030207 ()i
Note: If'the date inserted in this black does not meel the appheable statutory filing requirements, this cate will not be histed as the
document’s effective date cn the Department of State™s records.

I 1he record specifics adeloyed effective date. bus sona eFfective me at 1201 am onthe Sulwr o ¢y Fhe < day alien the
recond is filed.

NOVEMBER 7TH 2023
[ hrted e

Al ek, N~

Sigrature of a member or autharized représentaiive of & member

e WO oo

Teped o7 printed name ol signee

Filing Fee: $25.00



