(Requestor's Name)

(Address)

(Address)

[City/State/ZipiPhone #)

[]pexue [ war (] man

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WRMIIEENDITI

700314170777

FI 21 SOy
SRRSO s e
Ly I E
f.‘, =, - =
3is OO
-
S
=l £ M
R
- |
| L™ o
My, O
. - i o
: - =
JROTIE R
LR 3
S. YOUNG &7




COVER LETTER

TO: Amendment Seetion
Division of Corpurations

. o . . Crvollite, Inc.
NAME OF CORPORATION: -

G79500

DOCUMENT NHMBER:

The enclosed Articles of Amendment and fee are subnutted for filing,

Please return all correspondence concerning this matter 1o the following:

Andrew Crouse

Nume of Contact Person

Crvol.ife. Inc.

Firm/ Company

1635 Roberts Blvd., NW

Address

Kennesaw, G 30144

City/ State and Zip Code

meadows. laura@ervelite.com

E-mail address: (to be used tor tuture annual report natitication)

For further information concerning this matter. please call:

Andrew Crouse 678 ) 2U4)-3650

Name of Contact Person Arca Code & Dayvtime Telephone Number

Enclosed is a cheek for the tollowing amount made pavable to the Florida Depariment of State:

B S35 Filing Fee %1375 Filing Fee & 084375 Filing Fee & [J%32.50 Filing Fee
Certificate of Status Centitied Copy Cersificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy

ts encfosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division ot Corporations
P.O. Box 6327 Clifton Building

Tallahussee. FEL 32514 2661 Executive Ceneer Circle

B

Tallahassee. IFL. 32301



Articles of Amendment

ta
Articles of Incorporation
uf
Cryolife, Ine.
{Nuame of Corporation as currently {iled with the Florida Dept. of State)
(79300

(Docament Number of Corporation (if knoan)

Pursuant o the provisions ot section 6071006, Florida Swatutes. this Floridu Profte Corporation adopts the following
tts Articles of Incorporation:

amendment{s) to
A, HMamending name, enter the new name of the corporation:
NIA

name must be distinguishable and comiain the word corporation. " Ccempany,
CCorp, " e, " or Col”

The
or te designation “Corp, 7 e, " or 00T
word “chartered. ™ “professional association, " or the abbreviation ©l

new

or Cincorpordated” or the abbreviation
A professional corporation name must contain the
. o ) . N/A
R. Enter new principal office address. if applicable:
(Principul office address MUST BE A STREET ADDRESS ) .
Lo o
i
} iy
‘ A
L <ot et < B
B b = —
o . iy e - > e
C. Enter new mailing address, if applicable: N/A (T s \ r‘
(Muailing address MAY BE A POST QO FICE BOX) rL‘{‘.\"' i =N
e
. = -
R o
Y
o=
. ,;3 ,’. LA
- S ‘a’-,
p =g
. If amending the registered agent and/or registered office address in Florida, enter the name of the
new regisiered apent and/or the new registered office address:
. o , N/A
Name of New Registered et
loridle street address)
, ) . NIA I
Noew Regisiered Office Address: . Florida
(it i Code)

New Registered Apent’s Signature, if changing Registered Agent:

{herehy accept the appointment as regisiered agent. L am familior with and aceept ihe obligations of the position,

Nignature of New Registered Agem it changing
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If amending the Officers and/or Directors, enter the title and nawme of each officer/director being removed and tide, name, and
address of each Officer and/or Director heing added:

fotnach acdditional sheets, if necessarvy

Please note tie opliceridivector title by the first fetter of the office titlo,

P President; Vo Vice Presidene: T= Treasurer: 8 Secreiary: 1Y Divector: TR - Trustee: O - Chairman or Clevk: CEO = Chief
Fxecurive Oficer: CEFor - Chicf Finaneial Cfficer. I an ogficerdirector holds more than one tide, list the jirst fetter of each office
held President. Treasurer, Director wonld be 1710,

Clanges should be noted in the jollowing menner. Cureently ol Doe is listed as the PST and Mike Jones is listed as the V. There ds
o change, Mike Jones leaves the corporation, Sallv Smith is nuned the U and S These should be noted as Jobn Doe, PT as a Change,
Mike Jones, Vay Remove, and Salfy Smith, SV as an Add.

Exvample:
N Change Pr John Doe
X Remove ¥ Mike Junes
_N Add SV Sally Smith
Type of Action Title Name Address
(Check One)
. ) Ronald C. Elkins, ML Crvol.ite, Inc.
(] Change ’
i635 Ruberts Blvd,, NW
Add
Kennesaw, GaA 30144
Kemove
2) Change
Add

Remaove

-

R Change

Add

Kemave

+) Change

Add

Renove

i Change

Add

Remove

) Change

Add

Remove
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.
.

F. If amending or sudding additional Articles, enter change(s) here:
(Atach addivional sheets, if necessaryi.  (Be specitic)

NIA

IF. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i et applicable, indicate N7

NIA
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Mav 23,2018
The daterof each snenidinent(s) adoption: - if other than the
date this document was signed.

irffective date if applicable;

e more e 9 davs gfier amendment file date)

Noter [ the dare inserted in this block does not meet the applicable statutory filing requirements. this date will not be hsted as the
document’s eltective date on the Department of State's records,

Adaption of Amceadment(s) {CHECK ONE)

O The amendments) wasfwere adopted by the sharchelders. The numiber of votes cast for the amendment(s)
by the sharcholders wasfwere sufficient for approval.

O The amendment sy was/were approved by the sharcholders through voting groups. The jollasing statemen
must be separatel provided for cach voting group entitled 1o vote separate(y on the amendment(s):

“The number ef votes cast for the amendmen(s) was/were sufficient for approval

by

(virfing grotg))

O The amendment(s) was/were adopted by the board of directors withowt shareholder action und shareholder
action was not required.

B The smendmenits) washwere adopted by the incorporators without sharcholder action and sharchoider
action was not required.

2 )
Dated 6’ 51 /g

Signature ﬂ %"’/

. M T - - . -
{13y a direetor, president or ather officer — if dircetors or oflicers have not been
seleeted, by an incorporator — if in the hands of @ recviver, trustee. or ather count
appeinted fiduciary by that liduciary)

2. Ashley Lee

{Typed or printed name of person signing)

EVE.CFO & COO

(Title ol person signing)

Page 4 of 4



