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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: (1/04/2023

NAME: MRN BIOLOGICS. L1.C

TYPE OF FILING:  AMENDMENT

COST: 25.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HODGE
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CUVERLETTER

TO: Registration Section
) Division of Corporations

MRN Biologics, LLC
SUBJECT:

ame of Limited Ligbitity Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Plesse return abl correspondence concerning this matter 1o the following:

Malissa Danicls

Name of Person

Nutter, McClennen & Fish, 1P

Firm/Company

155 Scaport Boulevand

Address

Boston, Massachusctis 02110

Ciaty/State and Zip Code

mdanicls@nutter.com

F-mail address: {1 be used (o1 future annual 1epont notilication)
For further information concerning this matter. please calk:

Kate Henry 617
atf{ )

Aven Code

3922304

Name of Person Drayume Telephone Number

Enclosed is a check for the following amount:

W 52500 Filing Fee I S30.00 Filing Fee &

Certificaie of Status

03 $35.00 Filing Fee &
Centified Copy

tadditivnal copy i< enclused)

T} $60.00 Filing Fee.
Certificate of Siatus &
Certitied Copy

tadditional copy is enclosed)

Mailing Address:

Street Address:
Registration Section
Division of Corporations

Registration Section
Division of Corporations

P.0. Box 6327
Tallahassee, FL 32314

The Centre of Tallahassee
24135 N, Monroe Street, Suite 810
Tallahassee. FLL 32303
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ARKTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION - i
OF F‘IL‘;~ [)

,
MRN Biologics, [1.C 024 Jpy - ~L M 10: 4,8
(Name of the Limited Liability Company as it now appears on our records. )
TA Flonda Dimnrted Liabiliny Company) TR _
TALCARA sshL.FEb?r-

and assigne

- . - . . . .. . - Fav 9 7
The Articles of Organization for this Limited Liability Company were filed on Moy 2017

Florida document number 100297859954 LIT OOOD. ¥ @'—(g

This amendment is submitted to amend the tollowing:

A, If amending name, enter the new name of the limited liability company here:

Innovative Transfusion Medicine, LILC

The new name must he distinguishable and contain the words ~Limited Liabiliey Company.,” the designation “1LLC™ or the abbreviation “LL.CY

Enter new principal offices address, if applicable: N/A

(Pr.-m ipal office address SIUST BE A NTREET ADDRESS)

NIA

Enter new mailing address, il applicable:

(Mailing address MAY BE A POST QFFICE BOXN)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new registered office address here:

Name of New Resstered Agent: NIA

New Rewistered Ottice Address: NIA

Fater Florida street address

 Florida
Cie Zipy Coeler

New Repgistered Avent's Signature, il changing Registered Agent:

[ hereby accept the appointment as registered agent and agree 1o act in this capacity. | firther agree to comply with the
provisions of all stawies relative to the proper and complete performance of my duiies, and 1 am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. O, if this document is
heing filed 1o merely reflect a change in the registered office address, [ hereby confirm that the fimired liability
compeny has been notified inwriting of this change.

I Changing Registered Apent. Signature of New Registered Agenl
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1 AIMCIUINE AUHIORZCU PP ) AULIOTTARU WO TRnage, enier the title, name, and address of cach person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Twvpe of Action

O Add

ClRemeonwve

C1Change

Cladd

CIRemove

OChange

OAdd

O Remove

OChange

OAdd

ClRuemove

ClChange

Cladd

CiRemaove

O Change

Oadd

O Remove

OcChange
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i}. If amending any oth

infoamation, enter change(s) here: (Aitach additional sheots, if necessary)
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E. Effective date, if other than the date of filing:

. {optional)
(I an eifective date is listed, the date must be specilic and cannot be prior 1o date of filing or more than 90 davs afier filing,) Pursuant w 605.0207 (3 )by
Note: [ the date inserted in this block does not meet the applicable statutory fling requirements, this date will not be listed as the
document’s effective date on the Department of State s records,

EH the record specifies a delaved effective date, but not an elfective time, at 12:01 a.m. on the carlicr of: (h)
record is filed.

The Yieh day atter the

2025
Dated Oecember 29

oburt . Mokic

Stgnawre of @ member or authorized representative of a member

Robert (. MeKie

Typed or printed nimme of signee

Filing Fee: $25.00



