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To: 18506176380

By:

STATEMENT OF GHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursiuent lo the provisions of secions 6070302, 6170502, 607 1308, or 617 1308, Flarida Stotues, this
statement of change is submitted for o corporation organized under the laws of the State of BE
in order 1o change its registered office or registered agent. or both, in the Srare of Florda.

1. The name ot the corporation: ORTHOSENSOR. INC.

10801 Nesbitt Avenue South Bloomington, MN 33437

¥}

. The principal oftice address:

3. The matling address {if different):

03/08/2008 FOR000002090

4. Date of incorporation’qualification: Document niumber:

3. The name and street address-of the curment registered agent and registered office on file with the
Florida Department of State: (If resipned. enter resigned)

LLEQ, JONN —~-
1835 GRIFEIN ROAD, SUITE A-310, DANIA BEACH, FL. 33004 _"
|
w0
6. The namie and street address of (e new registered agent (1 changed) and for regastered office
(if changedY: -
C T Corporation System n

| 2000 South Pine Island Road

P.C. Bon MNOT accopabke

Plantation. Florida 33324

The street address of its registered office and the street address of the business office ol its regisiered agent,
13 changed will be identicel,

Such change was authorized by resolution duly adopied by its board of directors or by an officer so
authorized by the buard, or the corporation has been notilied inwriling of the change.

j:Jm Todd Svohoda. Viec President

Signature of an nrhicer or dncclor Pnndcd or oped ndung and (nfe

L hereby uccept the appointment as registered agent and agree o act in this capacity, 3

{ further agree Io comply with the provisions of all stamites refafive 1o e proper and compleie performance
of wy duties, und { gm fimmifior with amd aceept the obligation of iy position as registered agent. Or, (f thiy
diciment is being fited merchy 1o reflect a chunge in 1he regisiéred office address T heeeby Confiens that the
carparation has been notified in writing of thiy change.

CcT (?omj?[fy‘/\_‘ e ;
21572021
Foigane @#mmred Agent AlfrEd Youna n
It sipning on behalf of an entity: Assista nt SeCI'Etary

Ty pedl or Printed Name

D

* &% FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL T0: DIVISION OF CORPORATIONS, I*.0). BOX 6327, TALLAHASSEE, FL 32314
CH2E0LS (13/13)
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