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COVER LETTER
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Name of Limited Lisbllicy Company

The enclosed Articles of Amendment and fee{s) are submitted for filing.

Piease return all correapondence concerning this matter to the following:

Thomas O. Katz

Namge of Person

Katz Beskies & Wolf PLLC

Fim/Compaoy

3020 North Military Traii Suite 100

Address

Boca Raton, FL 33431

City/State and Zip Code
thomas katz@katzbaskies.com

T el edqreas: (10 be used for furare annual eepont notificstion)

For further jnformation coneerning this matter, pleass call:

Thomas O, Katz 561

at (

910-5700

Name of Persan Arca Cads

Enclosed ia a check for the [oliowing amount:

Daytime Telephone Number

M $25.00 Filing Fee 3 $30.00 Filing Fee & {1 $55.00 Filing Fee & O $60.00 Flling Fee,
Certfieats of Status Certificd Copy Certificate of Status &
(additioriel copy is enclosed) Centified Copy
{wddutionat copy ix enclosed)
Sireet Add

Maillog Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassce, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

H24000162716 3
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GIFT OF LIFE-BE THE MATCH COLLECTION CENTER, LLC

] Co. 14:]
nds Luni 101ty Lompany

The Articles of Organization for this Limited Liahility Company were filed on 01/0172019 and assigned
119000171809

Florida document number

This amendment is submitted to amend the following:

A. If amending pame, gnter the gew name of the limited liahility company hers:
GIFT OF LIFE-NMDP COLLECTION CENTER, LLC
The now numre must be dlstinguishable and contain the words "Limited Lisbility Cormpany,” the desigoation WLLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:
[(Principof office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable:
alling addr, ¥ POST OFFICE BO.

B. If amending the registered agent and/or registered office address on our records, epter the name gf the n istered
ggeut and/or the pew registered offige addresy here:

Nam i Agent:

New Regi Add

Enrter Florlda sirest address p

__, Florida

City Zip CogJ
bl

New Reghter ent’ ture, If changin nt:

1 hereby accept the appeintmeni as registered agent and agree to act in this capacity. I further agree to cozﬁj'ply vith'the
provisions of all starutes relative fo the proper and complete performance of riy duwiies, and I am Sfamiliar »f:_'fh and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this dagyment is
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

I Chaoging Reglstercd Agent, Signature of New Registared Agent

e e e : H24000162716 3 .
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If emending Autborized Persou(s) authorized to manage, enter the title, pame, and address of gach person being sdged

or remgved from our cecords:

MGR= Manager
AMBR = Authorized Member

Title Name Addresj Iypeof Action

OAdd

ORemove

OChange

CAdd

CRamaove

OChange

DAdd

ORemove

C1Change

Oadd

ORemove

OChange

UAdd

ORemove

DChange

I Add

OJRemove

CiChange

H24000162716 3
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D. If ameading any otber informstion, enter chnnge(s) here: (Attach additional sheets, if necessary.}

(optionel)
fillng) Pursuant to 603.0207 (3)(b)
damte will not be lisied as the

E. Effective date, if other than the date of filing:
(If an effective date Is lisied, the daio must be spocific and cannot be prior to data of filing or more than 90 days afer

Note; 1€tha date inserted in this black does not meet the applicable statutory filing requirernents, this
document's effective date on the Department of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of; (b) The 90th day after the

record is filed.

May 3 2024
Dated v '

Signanire of & member of pulho represemtaiivigpl 1 mamber

Jay Feinberg

Typed or printed name of 3ignee

Filing Fee: §25.00
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