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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CRYOS INTERNATIONAL - FLORIDA, LLC

{Naqme ol the 'I,imlgﬁl %.ijhi;gﬁﬁnmagz ﬁ i ?‘“’ Eﬂﬂﬂfﬁ gn onr vecords.]
art Amied bty Lanipaity

The Articles of Organization for this Limited Liability Company were filed on 02/04/2014 and assigned
Florida document number _=14000019181

This amendment is submitted 1o amend the fallowing:

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

Cryos international - USA, LLC
The new name must be distinguishable and end with the words “Limited Liabllity Company,” the designation “LLC” or tho Bbb_r:.viu.ﬁpn "“Ie.C

- )
Enter new principal offices address, if applicable: me il e

(Principal office address MUST BE A STREET ADDRESS)

.....

Enter now mailing address, if applicable: TR -
ling address MA APOSTOFFICE B T e

B. If amending the registersd agent and/or regislered office address on our records, enter the ueme of the new
ered agent and/or the new registe ¢ address here:

Mame of New Registered Agent:

New Regiatéred Oilice 35Y:

Enter Florida sirest addrass

. Florida
City Zip Coda

Now Regiy ' n istered Agent;

] hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provistons of all statutes relative 1o the proper and complete performance of my duties, and ! am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm ihat the limited liability
company has been notified in writing of this change.

If Changing Registered Ageni, Signaturg of New Registered Agent
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If amending the Managers or Authorized Member on our records, enter the title, name, and address cach Manaper or

Authorized Member heing sdded or removed from our records:

MGR = Manager
AMBR = Anthorized Member

Titi Nanie Address Xvpe of Action

0 Add

_.O Remove

0 Add

{J Romove

[J Add

O Remove

[ Add

2 Remove
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D. If amending any other information, enter change(s) here: (Attach additional sheets, {f necessary.)

¥. Effective date, if other than the date of filing: {optionai)

{The effcctive date must be specific, cannot be prior to date of receipt or filed date and cannok be m’\p than 90 days after
the date this document is filed by the Florida Deparunent of State)

baeg AUgust 13 2014 /,{ .-

T

Signalure af a nember or pofhorlzaed rr.:presmtmivc ul‘a Nl ﬁ%bu

Ole Schou

Typed or printed name of signec
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