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1/4/2014 9:46:09 From: To: 8506176380 } :

o

COVERLETTER
TO:  Amendment Section
Division of Corporations
MAKO SURGICAL CORP,
SUBJECT:
“Name of Corporation
FO4000006712
DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matier to the following:

Name of Contact Person

Firm/Company

Address

Ciy/Siate and Zip Code

E-mail address: (to be used for tuture annual report notification) |

For further information concerning this matter, please call:

at(

}
Name of Contact Person Area Cede & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Depariment of State.

flin rEss: %tree; Aggr%;
mendment jon mendment Section

Division of Corperations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 323 14 2661 Executive Center Circle

Tallahassee, FL 32301

CRIEDIS (DX/12}

FLoam - (/7T 3 Wahers Xivwes Oontine

( 2/3 )



3/4/2014 9:46:09 From: To: 8506176380

{ 3/3)
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Purtuant to the provisions of sections 607,0502, 617.0502, 607.1508, or 6171508, Florida Siatutes, this
stalement of change is submitted for q corparation organized under the laws of the State of Deisware
in order 10 change its registered office or registered agent, or both, In the Siaie of Florida,
1. The name of the corporation: MAKO SURGICAL CORP.
2. The principal office address:_ 2355 DAVIE ROAD, FORT LAUDERDALE, FL 33317
3. The mailing address (i £ different); 2555 DAVIE ROAD, FORT LAUDERDALE, FL 33317
4, Date of incorporation/qualificatien: 11/2412004 Document numboy; T 04000006712
5. The name and street address of the current registercd ngent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)
CORPORATION SERVICE COMPANY
1201 HAYS STREET
— L b
TALLAMHASSEE, FL 32301-2525 ;t:: 'I’ PR
- .
6. The name and street address of the new registered agent (i changed) and /or registered office & k!
(if changed): s -
C T Corporation System in
LT YT
¢/o C T Corporuation System, 1200 South Pine Island Ronad Lt - ™
PO, Box NOT seceptable = P‘?
Plantation, Florida 33324 %_ I
The street address of its registered pffice and the strect address of the business office of its registered agen
a3 changeduwi{leie?demirgaq'. ' e & gent,

Such change was authorized by resolution dug adopted by its board of directors or by an officer so
avthoriz the board, or thé corporation h notified in writing of the change.

David Furgason, Vice President, Tax
Ponled or yped fame srd IR

I hereby accept the appointment as registered agent and ogree 1o act in this capacity.
! ﬁwkej; agreg o caggfv with the pm%is_fgm’ aj_gaﬂ sm.ru:esg refative te the pro, pgm?é complele
performance of my duties, and I am familiar vith and gccept the obllgarron af:t positiont as registered

g O an o&f girector

aeent. Or, if this document is being filed merely 10 reflect a change In the regisiered office address, !
hgreby canﬁ{rm that the carporaﬂo%{;m been ngnﬁ in writing gﬁ is cﬁanggt. A
C T QArporstion Sysiem .
By: i R 1T
Sigantum ef Agent Ddte

If signing on behalf of emiiy:
Samantha Janaes
Assistant Secretary

Typed & Printed Nome

* » » PILING FEE: $35.00 * * *»

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EQ4S (03/12)

Pund . D003 Wl Kraeer Online



