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FLORIDA DEPARTMENT OF STATE
Dhvision of Corporations

CRYC-MED U.S5.A LLC
17555 COLL,INS AVENUE
1006

SUNNY ISLES, 33160
SUBJECT: CRYO-MED U.S8.A LLC

REF: 514000020048
the

RBowevear,

We received your electronically transmitted document.
document has not been filed. Please make the followilng corrections and
rafax the complete document, including the electronle filing cover sheet.
The effective date must be specific and cannot be prier to the date of

filing.

days or your Filing will be considered abandoned.

Please return your decument, aleong with A copy of thia letter, within 60
ou have any questions aonaerning the filing of your document, please

ey

¢call (850) 245-6051.
FAY Aud. #: B14060058253

Letter Number: 114A00005217

Témmy Hampton
Regulatory Specialist III
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

CRYO—MED U. SA LLC

40262 P.003/005
p~2

. . r
The Articles of Organization for this Limited Liability Company were filed on FEBRUARY 5,2014
Florida documnent sumber L 14000020048

1 YR

This amendment is submitted to amend the following:

A. If amending name, gnter the new name of the limited liability cowpawy here:

:
d

Tl nerw name must be distinguishable and end with the werds “Limied Lisbility Company,_™ the designation “LLC or the ahbreviation “1.1.C.™
Exnter new principal offices address, if applicable:

(Principal office address MUST BE 4 STREET ADDRESS)

Exter new mailing address, if applicable:

Moiling address MAY BE A POST OFFICE BOX)

B.

registered apent and/or the new registered office address here

Name of New Registered Agent:

New Registered Office Address:

If amending the registered agent andior registered office address on our records, gntcr the name of the new

Enler Floride street address

__, Florida

b

a If changin istered Apent:

Zp Code

I hereby accept the appointment as registered agent and agree la act itt this capacity, I fiather agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am famniliar with and
aceepr the obligations of my position as reglsrered agent as provided for in Chapter 603, F.5. Or, if this document is

being filed to merely reflect a change in the registered office addvess, I hereby confrm thas the limired lability
compary kas been norifled In writthng of this changs.

11 Changing Registered Agent, Signature of New Resistersd Agent
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H amending the Managers or Anthorized Member on our records, entec the title, name, and address of ench Manager or
Authorized Mem dded o: m

#0262 P.004/005
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MGR= Manager
L AMBR = Agihorized Member

! Tide Name Address Iime of Action

MGR | lrene Sara Zoldan 17555 Collins Ave #1006
Sunny Isle, FL. 33160
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