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ARTICLES.OF AMENDMENT «

. ' TO . .
ARTICLES OF ORGANIZATION .
OF
LABZLIFE LLC
MM&H%&{MMI&!E!’JL@L&M}:MM1
-ionda Limited Laamliry ApaAny
The Articles of Orgznization for this Limited Liability Company were filed on 23/27/2022 and assigned

Florida document number L22000232572

This amendment is submitted to amend the following:

A. If srmending name, enter the new name of the limited liability cornpany here:
LIFE LONGEVITY LLC
The new name must be distinguishablc and contsin the words “Limited Liability Company,” the designation "LLC” or the abbreviation TRL.C.
R g

a— T~
Enter new principal offices address, If appticable: T = .
{Principal offfce address MUST BE A STREET ADDRESS) = = E
T e
.= P e
- T
. - —
) —_- b
Enter new mailing addresy, if applicable: . ol o
alling oddy, YBEA P ICE B o=

B. If amending 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 of New Registered Agent:

ew Regist dress:

Enter Florida sireet address

, Floricla
Ciey Zip Code

N igter eat’s Signatur anging Reglstered Apent:

i hereby accept the appointment as registered agent and'bgree to act in this capacity. I further agree (o comply with the
provisions of all statutes relative to the proper and complete performance uf my duties, and 1 am famitiar with and
accept the obligations uf my pusition as regisiered agent us provided for in Chapier 603, F.5. Or, if this decument is
being filed to merely reflect a change in the registered office address, { hereby confirm that the limited linbility
company has been notified in writing of this change.

If Changing Registered Agent, Signuture of New Regiviered Agent



If emeading Avthorized Person(s) authorized ¢o manage, enter the tele, name, and address of each peyon helng added
gr removed from our records:

MGR = Mapager
AMBR = Authorized Member

Title ame ddress Tvype of Agtion

OAdd

ORernove

OChange

OAdd

- ORemove

CChange

Oadd

ORemove

OcChange

DJAdd

ORemove

OChange

Oadd

ORemove

OChange

CtAdd

ORemove

O Change
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D. 7t smending any.other information, snter change(s) here: (Atrach additional sheets, if iriecas.;ury.}'

o L ) DCTOBER 26, 2022 | ;
E. Effecéive date, if oiliér than the date of filing:. ; - (optional)
(H an'cffective’ date iy listed, the date st be spetific and comnot be priar Lo date offiling or more than 90 days sfter. filing } Pursuant ro 605.0207 (3K b)

"Note:. If g date inserted in this block-does not meet the applicable statutory filing requirenionts, this date will not be fisted asiibe.
.docuntent's offeciive date on'the Department of State’s records..

Eﬂhf_ record specifies s délayed cffective date, but not an effective time, at.12:01 u.m. on.the earlier of: (&) ~The:9tth day after the

fecdrd is filed:
Diiteg OCTOBER 26;‘/] 2022
Kf el .
(}f,f____,,.«-" Signnture of s swmber or authoczed represcnianve of 3 merber

NSTSLIS LANZA IBANEZ
Typed or prinled nume of sigver




