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FLORIDA DEPARTMENT OF STATE

Division of Corporations
December 11, 2019
XIN YE

SHENZHEN CLEVER BRIGHT IMPORT & EXPORT C
324 CHERRYWQOD CT

VERNON HILLS, IL 60061

SUBJECT: LXN INVESTMENT LLC
Ref. Number: L19000188087

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

THE ATTACHED PRINTOUT LISTS ONLY ONE MANAGER. PLEASE CHECK
TYPE OF ACTION "ADD" TO INCLUDE THE NEW MANAGER SHENZHEN
CLEVER BRIGHT IMPORT& EXPORT CO.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

i you have any gquestions concerning the filing of your document, please call
{850) 245-6050.

Susan Tallent
Regulatory Specialist |l

Letter Number: 019A00025160

www.sunbiz.org
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COVER LETTER

TO: Hegistration Section

Division of Corporations

LXN Investment [L1LC
SUBJECT:

Nume of Limited Liabitity Compuny

The enclosed Articles of Amiendment and fee(s) are submited for tiling.

Please return adl correspondence concerning this matter 1 the following:

XinYe

Namwe ol I'erson

Shenzhen Clever Bright Import & Expont Co.

FinmdCompuny

324 Cherrywood Ci

Addiess

Vernon Hills, 1L 60061

Citv/State und Zip Code

voittoinc@gmail.com

F-matl address: (o be used tor tuture annuid report notitication)

FFor further information concerning this maner, please call:

773
HIN| b

Xin Ye

312-2173

Name of Person Area Code

Enclosed is a cheek for the following amount:

@ S23.00 Filing Fee {1 530.00 Filing Fee &

Certificate ot Status

O S33.00 Filing Fee &
Cenified Copy

{addrmional copy s enclosed)

MAILING ADDRESS:
Registration Section
Division of Carporations
PO, Box 6327
Tallahassee. FI. 32314

Daytime Telephone Number

O $60.00 Fiting Fee,
Certificawe of Status &
Ceritfied Copy

{addironat copy 1y enclosed}

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Executive Center Cirele

Tallahassee, FI, 32301



ARTICLES OF AMENDMENT

S
ARTICLES OF ORGANIZATION
OF

LXN Investment LLC

The Articles of Organization for this Limited Liability-Company were filed on fuly 22, 2019 and assigned
Florida document number 19000188087 : .

This amendment is'submitted to amend the following:

A. If amending name, gnter the new name of the Jimited Jiability company heye

Tiw new name must be distinguisheble and contain the words “Limited Liabilily Compuny,” e desigiiation-*LLC” or-the sbbreviation “I..L.C."

Enter new principal offices address, if applicable:

Y =
(Principal office gddress MUST BE A STREET ADDRESS) L e
- ’C:’rp‘ “ﬂ
TN e
.5 oo
Enter new mailing address, if applicable: 324 Chemrywood Ct - Y
(Mailing address MAY BE A POST. OFFICE BOX) Vernon Hills, 1. 60061 _ .
T
8. Il' nmendmg the rcglstered agent and/or reglstered office address on our records, enter the name of the new
ered r'then red office add
Name of New Registered Agent:  Glen Savil "
ew - Ad 5 26638 E: Cove Dr.
Enter Florida street adedress
Tavures : Florida :32778
ity - Zip Code
New Regi Agent’s Si re, if changin iste ent;

I hereby accept the appoiniment as registered agent and agree 1o act in this capacity. I further agree 1o comply with the
provisions of all statutes.relative 1o the proper and complete performance of my duties, and.] am familiar with and
accept the obligations of my- posmon as reg:sremd agent as provided for in Chapter' 605 F.8 Or, 1f this document is

being filed 1o merely refleci a chdnge in rhe regisiered-dffice address, I hereby confirm "that the lxmtred liability
company has been notifled in writing of fh:s' change.

/V—

Ibemglng Registered Agent, Sifffiature ¢f New Registersd Agent
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' .

If amending Authorized Person(s) authorized (o manage, enter the title, name, and address of each person _being added

or removed from our records:

MGR = Munager
ANMBR = Authorized Member

itl

I+

Name

Shenzhen Clever Bright Import &

MGR Export Co.

Address

26638 E. Cove Dr., Tavares, FL,
31778

I'vpe of Action

(only change address)

Mrad L

O Renove

Change

0 Add

0 Remove

O Change

0O Add

O Remone
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O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

I Add

0 Remove

0O Change



D. If amending any other information, enter change(s) here: (Auueh wdditional sheets, i necessary, )

Nov 8th, 2019
E. Effective date, if other than the date of filing: {optional)
L an eflective date i< Histed, the date st be speeitic and cannot be prior w date of 1iling or more than 90 davs aficr (ling.) Pursuant t 603.0207 (3)iby
Note: [fthe date inserted in this block does not meet the applicable statary tiling requirements, this date will not be listed as the
docunment’s eftective date on the Department of State’s records,

1f the record specifies a delayed effactive date, but not an effective time, at 12:01 a.m. ¢n the earlier of:
{b} The 90th day after the record is filed.

Nov 8 2019

Dyated . /
%

signature ob a niember or authorized represeniative ot i member

XinYe

Typed ar printed name of sigaes

Page 3 of 3

Filing Fee: 525.00



