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AR T M

FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 30, 2022

XIA INTERNATIONAL LLC
326 SPRUCE STREET
BOYNTON BEACH, FL 33426

SUBJECT: XIA INTERNALTIONAL LLC
Ref. Number: L22000148756

We have received your document for XIA INTERNALTIONAL LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a FLORIDA PARTNERSHIP, but your entity is a
FLORIDA LLC. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
youi filing wiil be considerad abaindoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6939.

Stacy Prather
Regulatory Specialist |lI Letter Number: 722A00019370
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www.sunbiz.org

Muviainn of Covnaratinmne - PO ROY 62997 _Tallabhaccan Flarida 29714



COVER LETTER

T Registration Section
Divisivn of Corporations

SUBJECT: \\/ ,/ A I n'ﬁﬂi’nd ﬁbnc& ,l [l C

Name of Limited Liability Compuany

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

Please return all correspondence concerning this matier to the following:

Londell Morvis

Name of Person

Yo Tternalional 1/c

Firm/Company

32 b SpructE STreeT

Address

AoynToN 6&4%‘, FL 323420

, Civ/State and Zip Code

xiocarntval band @ grmail - o

E-mail address: (to be used fur future annual report notification)

For {urther inlormation concerning this matter, please call:

ﬁZond{iH Mor’m% w Sy, AY2 — 2051

Nime of Person Area Code Davtime Telephone Number

Enclosed 1s a check for the following amouni:

(3823500 Filing Fee 182000 Fiting Fee & 2 8§55.00 Filing Fee & T $a0.00 Filing Fee.
Certiticate ot Stutus Certified Copy Certificate of Status &
{additional copy is enclosed) Cenified Copy

{additional copy is enclosed)

Muiling Address:

Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Talluhassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

XiA  TNTEENATIONAL LLC = %
{(Name of the

l.imited Liability Company as it now a

e Mmoo

eary un our records.} 20 - o

(A “Company?} 'l: 2 —_
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. G .
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[he Articles ol Organization for this Limited Liability Company were filed on \5/'2 8/202 2 and-assigmed
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- . -1 —_
Florida document number /_.Z 2;( 2{2(2 / fi’ég z \ il ]) =Ee
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This amendment 13 submitted 1o amend the following: ’

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

XIA CaArMvVAL. BAND /iC

The new name must be distinguishable and contain the words “ Limited Liability Company.” the designation "LLC" or the abbreviation “L.[.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, il applicable:

(Muiling address MAY BE A POST OFFICE BOX)

-

B. I amending the registered agent and/or registered office address on our records, enter the name of the new registered
agpent and/or the new registerced office address here:

Namwe of New Reuistered Awent:

New Registered Oftice Address:

Enter Florida street addresy

. Florida
City

Zip Code
New Repistered Agent’s Sipnature, if changing Registered Agent:

{ hereby aceept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statwres velative 1o the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document iy
being filed o merely reflect a change in the regisiered office address, L hereby confirm that the limited liability
company ltas been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




It amending Awthorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records: ' )

MGR = NManager
AMBR = Authorized Member

Title Name Address Tvpe of Action

ﬂ’f’.‘tj‘.@r D_ELSOH B@"A /6\{ /7179, /\/ C@_ygmsS A")Q OAdd
MG #* 2128

éo,qﬂ*m D eack EL 33976 oo
Marnager A%&J!&L Md‘yeffa #1181 N Cb@%s Ave DIAdd

MG

Lwtemove

+H
Zizg/ &?‘(vrt1ux'u

Boyritom Buack FL 3342

O Change

UAdd

ORemove

CiChange

O Aadd

CIRemove

DiChange

CAdd

O Remove

JChange

Cladd

ORemove

DO Change




D. I amending any other information, enter change(s) here: (dutach additional sheets, if necessary.)

E. Eilective date, if other than the date of filing: (-p/ 5- /7 Z_ (vptional)
(e erfective date 15 listed. the date must be specitic and cannot be prior to date of filing or more than 9 days after filing.) Pursuant 1o 605.0207 (3)b)
Note: i the dute inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

It the revord spectiies a delaved effective date, but not an effective time, ot 12:01 aan. on the carlier of: (b)) The 90th day afier the
recond is tied.

P
Dated c’// 5 . 20 22 :

T o ne

Signaiure of 1 member or authorized representative of o member ks

ZONDEL L Moﬂﬂ)é o

Typed or printed name of signee

Al Wd 61 d35 céld



