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COVER LETTLER

TO:  Registration Seetion
Division of Corporaiions

_ s YOURDIGITALLAB, LLC
SUBJFECT:

Name of Foreign Limited Liability Company
Dear Siror Madam;
The enclosed application. certificate and feeds) are submiued for filing.

Please return all correspondence concerming this matter to the following:

ALYSSA DAVIS

Name of Person

ANMERILIFE

Firm/Company

2650 MCCORMICK DR 2008

Address

CLEARWATER, I'L, 33739

City/Swate and Zip Code

ENTITY{@AMERILIFE.COM

E-mail address: {to be used for tutare annual report notification)

For further information concerning this matter, pleasce call:

ALYSSA DAVIS 727 720-0720
at ( )
Name of Person Arci Code & Davtime Telephone Number
Muiling Address: Street Address:
Registration Secrion Registration Section
Division of Carporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee. F1LL 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FLL 32303

Enclosed is a cheek for the following amount:

mS25 Filing Fee [ $30 Filing Fee & (] 835 Filing Fee & 0 $60 Filing Fee?
Certificate ol Status Certiticd Copy Certificate of Status &

Cerutied Copy
CR2EO35 (9/15)
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APPLICATION BY FOREIGN EIMITED LIABILITY COMPANY TO FILLE

BUSINESS IN I'LORIDA

AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT

SECTION T (1 miust he completed)
1. Name of himited lability Company as icappears an the ceeords of the Florida Bepartment ol
< YOURDIGITALLAB, LLC
Seate:
—
e
Linter new principal oftice address, ifapplicable: -l = —_—
s -t LIS
(Principal office address : - L
MUST RIE A STREET ADDRIESS) ?;; : ‘;‘3 ;"1___.
o - A H '.‘
R
. . . Mo f}?
Enter new mailing address, if applicable: et e
(Mailing address rT\ w
MAY BEA POST OFFICE BOX)
2. The Florida docoment munber of this Timited hability company is;

M24000002504
. Do .. - DELAWARE
3 Jurisdicton of i organizaton:

4. Date authorized 1o do business in Florida:

2016724

SECTION 1 {5-9 complete only the applicable changes)

New naine of the Himited Lability company:

YOUR MARKETING SUPPORT, L1.C

{must contain Limited Liability Company, © "L.L.C."or "LLC.™

must contain “Limited Liability Company,” “LL.C7 or "LLC™)

(It name unavaslable, enter aliernaze name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopiing the aliernate name. The alteriate name

6. [ amending the registered agent and/or registered officer address on our records, enter the name of the new
registered asent andfor the new registered oftice address here:

Name of New Registered Agent

New Regisiered Office Address:

fouter Florida Street Addresy

. Florida
Ciny
New Registered Agent’s Signawree, i changing Registered Agent

Zip Code

! hereby uccept the appointinent as registered agent and agree to act in this capaciie. 1 further agree o comply with
the provisions of all statutes relative 1o the proper and complete performance of my duties, and Fam fumilior with
and uecepn the abligarions of my position as registered agenr as provided for in Chapeer 603, [2.8. O, if this
document ix being filed o merely reflect a change in the registered office address, hereby conpirm that the timited
fichifine company has been notified in writing of this changr.

If Changing Registered Agemnt, Signature of New Registered Agemt




7. Ithe amendiment changes the jurisdiction of arganization, indicate new jurisdiction:

8. 1t the amendnient changes person. ttle o capacity in accordance with 6030902 (1)(e). indicate that change:

Fieke/ Capacity Name Address Tvpe of Action

CIAdd

ORemove

ClAdd

CIRemove

ClAdd

ClRemove

TAadd

ORemove

Tladd

ORemone

9. Autached is a certificate, if required: no more than 90 davs old, evidencing the
aforementioned amendment(s). duly authenticated by the official having custody of records i the
qurisdiction under the law of which this entity 18 organized.

e ——

ipmature of the aothorized representutive

GIDEON MOORE

Typed or printed name of signee

Filing Fee: 52300

d



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF AMENDMENT OF “YOURDIGITALLAB, LLC”,
CHANGING ITS NAME FROM "YQURDIGITALLAB, LLC" TO "YOUR MARKETING
SUPPORT, LLC", FILED IN THIS OFFICE ON THE FOURTEENTH DAY OF

NOVEMBER, A.D. 2024, AT 10:11 O'CLOCK A.M.

Quﬂmw Butiocs, Secretary of Sty )

Authentication: 204879156
Date: 11-14-24

2953277 8100
SR#t 20244209259

You may verify this certificate online at corp.delaware.gov/authver.shiml




Docusign Envelope 10: COUBC1CA-CY58-4455-A014-3400F YBEE 236

STATE OF DELAWARE
CERTIFICATE OF AMENDMENT
OF CERTIFICATE OF FORMATION

The undersigned authorized person, desiring to amend the limited liability company

formation pursuant to Section 18-202 of the Limited Liability Company Act of the State
of Delaware, hereby certifies as follows:

1. The name of the limited liability company is YourDigitalLab. LLC

2. The Certificate of Formation of the limited liability company is hereby amended
as follows:

The existing paragraph 1 is hereby deleted, and the following is hereby inserted in lieu thereof

"1 The name of the limited liability company is Your Marketing Suppon, LLC"

DocuSigned by

B FAlion Purts
Y.

“Authorized Person

Name: Gideon Moore

Print or Type

State of Delaware
Secretary of State
Division of Corporations
Delivered 10:11 AM 11/1472024
FILED 18:11 AM 11/1472024
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