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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANTZATION
OF

BIOLIFE USA LLC
(Name of the Llrited Iiahlli% Cfmpan QF 1t ang ALJIEATA 0N CUF FECord
LA Flonds ml?ggﬁ"ﬂ%l iy Lenpany '

The Ariicles of Organization for this Limited Liabitity Company were filed on __ JUNE 26, 2018 wnd asgigned
L14000083675

Florida daevment number

This arseadment i submitted 1o amend the following:

A. If amending name, enter the new name of the limited linhility company hers:

The rew name raust se distinguaishan’e and contain the words “Limited Linkillty Company,” the deaigration “LLC" ar the abbreviation “L.L.C.~

Enter new principal offices address, if applicable:
rincij ce oddress MUST BE A EET AD 5

Enter new mailing address, If applicable:
(Matling address MAY BE A POST OFFICE ROX} —

B. [f amending the registered ngent sndior regisicred office address on our records, goter the name ¢f the new

repistered agent sndfor the new registered office address hare:

Name of New Requstered Agent:

New Registered Qffice Address:
Entey Fluride tirevt addrere

_, Florida

Ciry 2ip Cuda

New Hepistered Apent’s Signature. if ehonging Registered Apent:

] heraby accept the appoiniment av registerod agent and agree io act in hiz capacity. d further agrea 1o comply with ihe
Jrovisions of ail siatutes relative to the proper and compiere performance of my duties, and I am familiar with and
accept the obligarions of my position ax registered agent as provided for in Chapter 605, F.8. Or, if this document Is
being filed o merely reflect @ change in the registzred office address, 7 hereby confirm that the limited liability

company has been npiifled In wrtiing of this ehange.

It Changing Regiatered Apent, Slpasturg pf New Repistered Avenr s
) A
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If amending Authorized Person(s) auvthorized to manage, enter the title, name, nnd address of each person being added
or remnved from oor recards: ’

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGRM JCAQUIN EIXSARCH 17890 W DIXIE HWY # 307
—_—— 5 Add
NCRTH MIAMI BEACH
O temave

FLORIDA 3318¢
0 Chaage

(WY

B3 Remove

0 Changs

0 Add

O Remove

O Chanpe

o Add

3 Hemove

C Chnnge

J Add

O Rzmowve

O Change

Grepa

LTy

?- k.

O Remove ‘

0 Aod -

LS UV 002

£ Change o
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D. 1r umending any other information, enter chanpeds) here: {Anech edditional shects, If RECESTUrY,)

E. Effective dnte, if nther than the date of fiting:

{1 an effectlve daie s tod, the eale nmigt be mpeclfic and earnat be prior ta datc of k!

Note: I:he dotc inserted in this block doex not mec! the applizable sttt
dezument's cffeative date an the Department of State's veeards,

(optional)
1ng o more thaa 20 days after filing.) Pursiant 10 605.0207 £33(k)
ary filing requirements, this dare wiil noz be ligied o5 the

If the record sgpacifie: a delayed effective date, but not an effective time, at 12:01 a.m. on the eerflar of:
(B) The $Gth day after the record |s filcd,

Datcd JUNE 28 [\, 2018

(/}fl«,‘l

-+ MCM2Er ar suthorred repressniniive ol A member

GUSTAVD JOSE SUIMAJIER
Typad of printed rame of sipnee
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