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TO: Regiiration Section

Divisien of Corperations

IMPORTADORA XI0A LLC
SURIECT:

COVER LETTLER

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for tithng.

Plesse return 2l correspondence concerning this mitter to the fllowang:

CHAMORRO, HECTOR R

IMPORTADORA XIAQ LLC

Name ol Persan

1820 N Corporate Lakes

Weston. FL 33326

Firm:Company

Blvd Suiie 206-7

Address

admin@inksolutionsusa.com

Cstvrstate and Zip Codle

E-mail iddress: (1o be used for Tnture annual report aatification)

For turther information concerning this matter, please call;

Pedro Andrade

Wanme ol Peraom

305

..::;j:‘
6807991
HIW }

Area Uade

Enclosed sa check for the tollowing amount:
= 52300 Filing Fee L3 S30.00 Filing fee &

Certtticate of Statos

Mailing Address:

——— T
Registration Scetion
Division of Corparations
P.O. Box 06327

Tallahatssee, FIL 32314

(185500 Filing Fee &

Daytime Telephone Namber

L 360.00 Filng Fee,
Cuertstied Copy Certinicate of Stains &
Cenitied Copy

tadkhiional copy s gngiosedy

kB ienal vopy s enchosed

Street Address:

Registration Scction

Iivision of Corporations

The Centre of Tallahussec

2413 N NMonroe Strecet, Suite K1)
Talahassee, FLL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

IMPORTADORA XIOA LLC

tvame of the Limited Linbility Company as it now sppears oni our records. )
' : ability Company)

The Articles of Organiration lor this Limited Liability Company were tiled on Oclober 11/ 2024
L24000436934

and nssigned

Florda document nuember

This wmendment is sabmittied to amend the following:

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

IMPORTADORA XIAO LLC

The aew mame twst be desinguishable and conein the words “Limited Liability Company,”™ the designation “LLC™ o the abbreviation =110,

Enter new principal offices address, if applicable:

ol ~>
{Principad office address MUST BE A STREET ADDRESS) _..;f('ﬂ =
2
2 =
> T e
o :';: t l-'m---
Enter new mailing addeess, it applicable: --:;"' wrmien
A SO 1§
(Maiting address MAY B A POST QFFICE BOX) mm K E"—
Loy _
P —gy— - -

=, Ty - ~
B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered

agent and/or the new registered office address here:

Name ol New Repistered Avent:

New Registered COffice Addiess:

Finger Flovicda vireet address

. Florida
i Zip Codve

New Repgistered Agent's Sivnaturce, if chanving Repistered Apgent:

Fhiereby aceept the approintment as vegistered agent and cgree io aet in this copacite, 1 furither agree o comple swith the
provisions of afl stanies refative 1o the proper amd complete peformance of v dutios, and Tam familior seithe and
aceept the obfivations of iy position as registercd agenr as provided for o Clapier 605, F.S Or, il this docunent is
being fited v merehy veflect o change (o the registered office address, heeehy confirm thar the timited liehility
commpuny fras been notifiod in writing of this change.

If Chanpging Registered Apent, Signature of New Ii-rjziﬂlrrt'd :\;{I'nl




framenaing authornized Ferson(s) authorized to manage, eater the title, name, pand address ol each person being added

‘ur rentuved from our records:

MGR = Manaper
AMBR = Authorized Member

Tide Nane

Address

Type ol Action

_ ol

TIRemove

L “hange

A

D Remove

O HChange

Cladd

CHRemove

(72 P
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— 20 [N Fange
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DicChange

Z1Aaddd

IRemavye

Change

Tl

LIRemone

CHeChange




1. I amending any other information. enter change(s) heres cAtach additional sheets. if necessary.
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October 11/ 2024 i
(optional)

E. Effective date, il other than the date of Hling:
(1 an ettective dite 15 Tisted, the dute must be speeitic and cannst be prior to date of filing or more than W days afier Gling.) Pursiant 10 603 0207 (3b)

Nive: 10 the date inseried 1nhis block does potmeet the applicable statinory g reguirements, this date will not be listed as the

document’s cilective date on the Depariment of State’s records,

It the econd specities a delaved etfecuve date. but nogan efective tine, a1 12:010 aan on the carlier of; (b The 90th <ley after the

ey ond i Hied.

october 21 2024

[ alee .

Stgnatine of a mewher o authanzed representive of o membet

CHAMORRO, HECTOR R

Vy ped o primted name of signee

Filing Fee: 52500

-




