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COVER LETTER

TO: Registration Section
Division of Corporations
CryoNeat Labs 11.C
SUBJECT:

Wame of Limited Liability Company

The enclosed Articles of Amendment and fee(s} are submitted for filing.

Please return ali correspondence concermning this matter to the following:

Jocl Cruzada

Namie ot Person

FinmdiCompany

8604 Commudity Circle Linit 162

Address
Orlando. FL 32819 ;
r
Cinvsstate and Zip Code
Joel@ervonestlabs .com
E-mail address: (10 be used for tuture annual repon notification)
For further information concerning this matter. please call: -
Joel Cruzada 07 G6d- 3330 )
atl )
Name of Person Ares Code Davtiane Telephone Number
Enclosed is a check for 1he following amouni:
1 $25.00 Filing lFee = $30.00 Filing Fee & 0 S55.00 Filing Fee & i) $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
taddrional copy 15 enclesed) Certified Copy
(additonal copy is enclosed)
Mailing Address: Street Address:
Registration Section Registration Seetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 24135 N, Monroe Street, Suite 810

Tatahassee. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Crvoneat [abs 11.C

(Nume of the Limited Lishility Company as it now _appears on our records. )
(A Florda Linmuted Liability Companyy

. . - . . N . . . s “ - A TR .
I'he Articles of Organization for this Limited Liability Company were tiled an 03192021 and assigned

[210001 30598

Flornda document number

This amendiment is submitted 10 amend the following:

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

The new name must be distinguishable and contain the words ~Limited Liability Company.” the designation “LLCT or the abbreviation ~L.L.C."

Enter new principal offices address, if applicable:

{Principal office addrexs MUNT BE ASTREET ADDRESS)

SO0 Commadity Circle

Enter new mailing address, if applicable:

(Muailing adidress MAY BE A POST OFFICE BOX) Unit 62 B

Orbando, FIL 32819

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

Mame of New Reuistered Apent:

New Registered OtHice Address:

Forer Flovida sireer acddress

. Florida
Cuy Lip Code

New Registered Agent’s Signature, if changing Registered Apgent:

1 herehy accept the appointment as registered agent and agree o act in this capacire, 1 further agree (o comphe wirh the
provisions of all statutes relative 1o the proper and complete performance of mv duties. and Tam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, .8 Or. if this document iy
heing filed to merelv reflect a change in the registered office address, [ herehy confirm that the limired Fability
company has been natified in writing of this ¢hange.

If Changing Registered Agent, Sipnature of Xew Registered Agent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of ¢ach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Rom [eventhal 8762 Lake Tibet Ct
CiAdd

Orlando, F1. 32836
= Remove

iChange

MGR Toel Cruzada 2015 Hargate Court
= Add

Ucowe, FLL 33761
ClRemove

.y

CiChange

TAdd

ORemove

P
LiChange

ClAdd

CJRemove

IChange

UAdd

ORemove

CIChange

O Add

TORemove

OChange




D. If amending any other information. enter change(s) here: lttuch additional shects, if necessary.)

) ) O OlI2023 )
E. Effective date, if other than the date of filing: {optional)

(1Fan etlective date is listed. the date must be specitic and cannot be prior o date of {iling or more than 90 day s after ihing. ) Pursuant 1o 603.0207 (3 b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depariment of State’s records.,

1f the record specifies a delayed effective date, but not an etfective time, at 12:00 aum, on the earlier oft (by - The 90th day after the
record s filed.

anuary 235 2(6*)

J
Dated . i

7
/7 i /é -’éﬁ? ™

Caytfuryed fepresentative of & menther

Signmature of a

Joel Cruzada

Uy ped or prinied name ol signec

Filing Fee: $25.00



