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COVER LETTER

TO: Registration Scc:in,n
Division of Corporations

sundrcT: 313 BREEZEWAY DR LLC

Name of Limidted Liabiily Compiny

The enclosed Articles of Amendment and feers) ure submitted for tling.

Please 1eturn all correspondence concerning this matter 1o the foltowing:

AARON PENG CHENG XIE

Name of Persan

313 BREEZEWAY DR LLC

Fam'Company

46-57 158TH STREET

Address

FLUSHING, NY 11358

CityfSune wnd Zip Code

apcxinvesting@gmail.com

E-mal address: (1o be used for futire annual report nottication)

For turther information concerning tis matter, please cull:

Aaron Xie a 718 y 785-7221

Name ot Person

Area Code Davtime Telephone Sumbet
Enclosed s a check for the following amount:
¢ 525.00 Filing Fee  830.0 Filing Fee & T 83300 Filing Yee & O Sel.ou Filing Fee.

Certiticate of Status Certified Copy Certificate of Staus &
trdelitianal vopy s enctosedi Certitied Copy
tadditional copy i enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee, FLL 32314

Street Address:

Reuistration Scction

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassce. FL 32303



ARTICLES OF AMENDMLENT
TO
ARTICLES OF ORGANIZATION
OF

313 BREEZEWAY DR LLC

{Nsme of the Limited Liabiliey Compaay as il now appears on our records. )
(A Flonda Linmted Lisbihity Company)

The Articles of Organization for this Limited Liabihy Campany were Hled on OCTOBER 30,2018 ynd assigned
Florida document number 19000278186

This wnendment is submitted w amend the tollowing:

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

The new name must be distinguishable and contain the words “Limited Liabihey Company,” the designation “LLCT or the abbreviaion “LL.C”

3
Enter new principal offices address. it applicable: 5
{Principal office address MUST BE: A STREET ADDRESS) E, A
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Enter new mailing addruess, il applicable: - M
(Muiling address MAY BE A POST OFFICE BOX) _

Vo)

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

Niame of New Rewstered Awent:

New Registered Oftice Address:

nter Flovida strcer address

. Florida
Cuy Zip Code

New Registered Aoent’s Signature, it changing Registered Agent:

I herehy accepn the appointinent as registered agent and agree to ael i this capacioe, @ furiher agree 1o comply with the
provisions of all statutes relative o the proper and complete perforniance of my duties. and Iam familiar with and
accept the obligations of my position as regisicred agent as provided jor in Chapter 603 1.8, Or, if this document is
heing filed v merely reflect a change in the regisicred office address, § heveby confirm that the timited liabilin

compay has been notified (i writing of this change.

I Changing Registered Agent. Siznature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter_the title, name, and address of each person being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Nanie Address Tyvpe of Action

MANAGER XU SHEN ZHENG 313 BREEZEWAY DR #1 TAdd

APOPKA, FL 32712 ZRemove

D Change

Ciadd
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iJChange

DOadd

ORemove

I Change

E]Add

ORemove

Dl Change

ClAadd

O Remove

O Change




D, If amending any other information, eater change(s) here: (derach additional sheets, if wecessony)
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E. Effeetive date, if other than the date of {iling: (optional)
I an effective date is listed, the diste must be specilic and canaot be privn e date of [ing or moee than 90 Jays afie:s Ghing,) Museant 0 6050207 {3))
Nate: I the date inserted in this Block does not mect the applicable statsiory (ding requirenems. this date will not be listed as the

document’s eftective date on the Departiment of Stute™s recurds.

[t the record specities a delaved etfective date, but not an ettective time. at 12:01 am. on the earlier ot (b) - The 90th day after the

record s filed.

Dated October 31 = 2020

>

Signature of a membes or authonzed representahive of @ member

AARON PENG CHENG XIE

Typed or printed pame of signee

Filing Fee: $25.00



