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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
BIOLIFE ADVISORS LLC
(Name of mited Pinbliy Compun 1t qow pppyxy o ccord
or pnted LietnIny Compeny)

The Anticles of Oreanization for this Limited Liebility Company were filed on 1072672023

[.23000490558

nnd assigned

Florida dacament number

This amendment is sebmitted 1o amend the following:

A. If amending name, enier the new hame of the limited liability company bere:

The new name ;mess be distinguithable and contzin the words "Limited Liability Company,” the decignation “LLC" or the shbrovimdon “L.I.C"

Enter new princpul ofTices uddress, 1§ spplicable:
(Principal office udiress MUST BE A STREET ADDRESS)

v

Enter new malling address, if applicaﬁle:

(Mailing eddrass MAY BE A POST OFFICE BOX)

i)
B. If amending the registercd agent and/or registered office address vn our records, enter the Rame nf the new ceplstered
agent snd/ot the new registered s8 here:

Namg of New Registercd Arent:

New istere e Address:

Erter Florida sivect altdeese

. Florida
City Zip Coadet

T hereby accepn the appointment as regisiered agent and agree fo act in this capacity. [ further agree (o comply with the
provisiens of all starutes relative to'the proper and complete performance of my duties., and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or. if this document is
being filed 10 merely reflect a change in the reyistered office address. I hereby confirm thai the limited liability
company has been notified in writing of this change.

If Changlng Registered Agent, Signature of New Hegistered Agent

((TT123000389472 1))
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If emending Authorized Person(s) suthorized to manage, enter the title, nume, and address of each person belng added
or remaoved from oy records:

MOGR = Manager
AMBR = Authorized Member

Title Namg Address Type of Action

MGRM  SOUGIOULTZOGLOU, MILTIADIS 301 MILL RD. STE. L.5

Ciadd

HEWLETT, WY 11357
CRemove

M Change

JAdd

CIReimuve

CChange

O Add

ORemove

O Change

Iadd

Clremove

. [3Change

Cladd

CJRemove

2 Change

Tadd

DRemove

OChange

GHZ3000384472 31h
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). If amending any other Informatlon, enter change(s) here: {Aitnch additional sheets, if nacessary,)

E. Effective date. il other than the date of filing: {optional)
{If s effactive dlate is ltsted, the datz rmitt be specific and cannot be peror o ¢ate of (ling or more than 97 days after filing) Pursuant 1w §05.0207 (30b)
Notg: Htha date inserted in this block does not meet the applicable stalutory filing requirements, this date will not be listed as the
document™s clTective dote ai tre Depannieat'of Stalc's records,

1f the recard specifies s deluyed cifective dste, but net an eMMective time, at 12:0] a.m. on the earlier of: (b} The $hb day ufter the
record i fiied.

Pated Novenber ¢ 223

e
>

— . . . . _ .

T TR oF a.membeT.or patfivrzed ropreseniative of 3 meEwer-

MILTIADIS SOUGIOULTZOGLOU
Typed of pnl.lttd name of f1gnee

Filing Fee: $25.00
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