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COVER LETTER

T Registration Section
Division of Corporations

- YOUNG LIFE STRATECGIES LLC
SUBJECT:

Name of Limited Liability Company

The enchased Articles of Amendment and fee(s) are submitied for tifing.

Please return all correspondence concerning this matter to the following:

RICHARD BERTOSSA

Name of Person

SFLAGS INVUBATION LI C

FirmeCompans

2880 WEST OAKLAND PARK BLVIYSUITE 118 - =

Address

FORT LAUDERDALE. FLORIDA 33311

Cityrstate and Zip Code

officefdrecdomnow. site

15-miai] address: (1o be used tor tuture annial report notitication) T

For turther information concerning this matter. please call:

JENNY DE TOGORES sS4 3511427
atg )

Name af Person Arca Cade Daytime Telephone Number
Enclosed is a check for the following amount:
03 825.00 Fiding Fec =) S30.00 Filing Fee & L1 83500 Fiking Fee & C 360.00 Fiting Fee,
Certificale o Jiatus Certified Copy Certificate of Status &

fudditional corn s encloed) Cernfied Copy

{adlditional copy 1 enciosed)

Mailing Address; Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N, Monroe Street. Suite SHO

Tallahassee, FLL 32303




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

YOUNG LIFE STRATEGIES LLC

1A Flonda Linned Taability Companyy

{(Namwe al the Limited Linbiliy Company asy it now appears on our records.)

The Articles of Organization for this Limited Liability Company were filed on
. 2000150807
Florda decument number L2000 1 30507

March 28,2024

and assigned
This amendment 15 submitied to amend the following:

Ao famending name.

Enter new principal offices address. if applicable:

The new name must be distinguishable and contiain the words “Limiwd Liabiliy Company.” the designiion “LLCT or the abbreviation L.LC

261 UNIVERSITY DRIVE
SUITE 500

PLANTATION, FI. 33324

15 E
Nl
,‘:';EJ (g v
[l " .
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Enter new mailing address, if applicable: =0T UNIVERSITY DRIVE e ";j\
- SUITE 500 Bes
PLANTATION, FLL 33324 7 '
B. If amending the r

egistered agent and/or registered office address on our records, eger the namc of the pew registered
Name of New Registered Avent:

New Revistered Office Address:

Fater Florido siroer address

Ciey

. Florida
New Revistered Aprent's Signature, if changing Repistered Agent:

Aip Codde
{ hereby accepr the appoimment ax registered agent and agree o aet in this capacioe, | further agree to comply with the
provisions of all statutes relative to the proper and complete pecformance of me duties, and Lam familior with and
aceept the obligations of my position as vegisiered agent as provided for in Chaprer 603, F.5. Or, if this document is
being filed to mervely reflect u change in the registered office address. Thereby coufirm thar the fimited Gabiline
company has been notificd in writing of this chauge.

1f Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage,

or removed from our records:

MGR = Manager
AMBR = Authorized Member

“Litle Name
AMUBR Fountain of Youth for Anti-Aging and

Cell Rejuvenaton

Address

Schonhrunner Stiasse 33
ClAadd
Topd
ClRemove
1030 Vienmi, Austria
= Change
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CIRemove
PRI et
i :_';_—':']Ch;mgu
= wn .
— = vl
'__:’ ——d o Pt
e dAdd -
. o .
bl
e I
o FIRemove’
A m -
- -~
q oo
e Gt'lmngc

OAadd

CIRemove

OChange

TJAdd

ORemove

OChange



D. If amending any other information, enter change(s) here: tAnach additional sheets, if necessary.)

>
i T3
dee o
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E. Effective date.if other than the date of filing:

{optional)

{Ifan eifective date is listed, the date must be specitic and cannot be prios to date of tiling or mere than 90 davs afier fiking. ) Pursuant o 603.0207 (3)(b}
document’s effective date on the Department of State’s records.,
record is filed.

Note: If the dute inserted in this block does notmeet the applicable statatory filing requirements. this dute will not be listed s the

September 3rd
Dated P

H the recerd specifies a delaved effeetive date, but notan etfective sime, at 12,01 a.m on the carlien oft (h) The 90ih day afier the
2024

-

Signaiore of a mc&ﬂ’h‘r or “”W!Ud representative of a member
Jachard Bertassa

Typed or ponted name of signee

Filing Fee: S25.00



