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COVER LETTER

TO: Registration Section
Division of Corporations - o
NEWLIFE PROPERTIES. LLC O
SUBJECT: Ut
Name ol Limted Liability Company ‘:é: <
' iy
o e
Y -

The enclosed Artickes of Amendment amd feets) are subnsitied for filing.

Please return ol correspondence concerning this matter to Uhe tallowing: -

IFuwen Tuo

Nanie of Person

Firm:Company

7680 LNIVERSAL BLVD SUITE 563

Address

ORLANDOUFL 3281y

City/Staie und Zip Code
e fuwen88SRENRW, [26.com

F-manl address (10 be used for Tuture snnual report nutfication)
For further informanon concerning this matier, please call:

William O Voighe 13 407 774550
it }
Name of Person Arca Code Mravtime Telephone Number

Enclosed 15 a cheek for the tollowing amount:

B 52500 Filing Fee O 330,00 Fiding Fee & O $53.00 Filing Fee & 03 Sh0.00 Filimy Fee,
Certineate ol Stanes Certitied Copy Certificate of Status &
tadditonal copy is enclosed) Certified Copy

(additionil copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS;
Repistration Section Registratton Section

Division of Corparations Division of Corporations

P.CL Box 6327 Clition Building

Tallahassce, FL 32314 2061 Ivecutive Ceatar Circle

Tatlahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NEWLIFE PROPERTIES, LLC

(Name of the Limited Liahility Company s iLnow appeirs on our records. )
{A Flordu Cionred LsabiTiny Companyy

06/12/2019 .

The Anticles of Organization for this Limited Laabitity Company were filed on
L1900 ) 36249

-

o

Florula document number

This amendment is submitted to amend the following:

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

The new name must be distinguishahle and contan the wards “Limiwd Liabitity Coimpany.” e designation “LLCT or the abbreviation “L.L.C.

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Maiting address MAY BE A POST OFFICE BOX)

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

Nume of New Revistered Agent:

New Repistered Office Address:

finrer Floride sireet address

—_ e . Florida
Uity Zip Codw

New Repistered Agent's Signature, if changing Registered Agent:

! hereby aeeept the appeimiment as registered agent and agree o act in this capacin. { further agree 1o comply with the
provisions of afl statutes relative 1o the proper and comploete performance of iy duwties, and [ am familiar with and
accept the vbligations of my position as regisiered agent as provided for in Chapier 605, .5, Or, if this document is
heing filed to mervely reflect a change in the regisiered office addrexs, 1 hereby confirm that the limited liabilin
company has been notified owriting of this charge.

I Changing Registered Agent, Signature of New Hepistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
ar removed from our records:
L}

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
Dongsheng Y 7630 UNIVERSAL BLVD )
MOR
B Add

SUITI: 563
ORLANDO, FL. 32819
O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

0O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

3 Change
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D. I¥ amending any other information, enter change(s) here: (Auuch additionad sheets, if necessary.)

E. Effective date, if other than the date of filing: {uptional)
{Tran effective date s listed, the date must be specific and cannot be privr o date of filing or more than 90 days after filing. ) Pursuant 1o 605.0207 (3)3(b)
Mote: [f'the date inserted in this block does not meet the applicable statutory filing requircments. this date will not be listed a5 the
document’s effective date on the Department of State”s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is fijed,

September 27 209
Dated
[} o Sipnature of @ member o authorized representative of a member

Fuwen Tao

“Typed or printed name of signce
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