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CORPORATICN SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195

REFERENCE : 317200 7876202

AUTHORIZATION

ORDER DATE : December 13, 2021
ORDER TIME 2:09 PM

ORDER NC. : 317200-005
CUSTOMER NO: 7876202

CHANGE OF AGENT

NAME : CMF MEDICON SURGICAL INC.

PLEASE RETURN THE FOLLOWING AS PRQOOF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY

CONTACT PERSON: Eyliena Baker

EXAMINER'S INITIALS:



STATEMENT OF CHANGE OF RE(IISTE-RE]) OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the praovisions of sections 6(17.0302, 617.0302, 6071308, wr 617.1308. Florida Statuies, tHis
stetement of change is submitted for a corporation organized wnder the laws of the State of DE

in urder to change its regisiered office or registered agent, or hoth, in the State of Florida.

1. The name of the corporalion:CMF MEDICON SURGICAL INC.

11200 ST JOHNS INDUSTRIAL PKWY N STE 1, JACKSONVILLE, FL 32246

2. The principal office address:

[¥¥]

. The mailing address (if different):

08/11/2006 FO6000005263

4. Date of incorporation/qualification: Document number:

L

. The name and street address of the current registered agent and registered otfice on file with the
Florida Department of State: (If resigned. enter resigned)

REGISTERED AGENT SOLUTIONS, INC.

155 OFFICE PLAZA DR. SUITE A

TALLAHASSEE, FL 32301

6. The name and street address of the new registered agent (if changed) and /or regisiered office
(if changed):

Corporation Service Company :
1201 Hays Street o s e
PO Box NOT accepuable "::, o \,- ‘:
Lo e ) .ﬁ
Tallahassee FL 32301 e !
oo, B

The street address of its registered office and the street address of the business office of its rugigf,c"rcd agent,
as changed will be identical. IR -

. : . . S A
Such change was authorized by resolution duly adepted by its board of directors or by an officer = -
authorized by the board. or the corporation has been notitied in writing of the change’

&‘L (r) QQw.lu Jill Cilmi, Vice President

signatup€ of an officer or direcior Prinfed or tyvped nume and title

[hereby aceept the appointment as regisiered agent and agree (o act in ihis capaciiy.,
[ furihér agree (o comply with the provisions of all statuies relative 1o the proper and complete performance
rj’/’ my dwries, and [ gm familigr with and accept the oblizarion of my position as registered agent. Or, if this
dociment is being filed merely 1o reflect a change in the regisiéred office address. T hereby confirm that the
corporation has béen noified in writing of this change, ’ ’

arporation Service Company

By: Drsa. TKH0Y, 12/13/2021

Signature of Registered Agent Date

If signing on behalt of an entity;

Grace E. Kirby, Asst. Vice President

Typed or Printed Name

* %% FILING FEE: $35.60 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E0M5 (04/13)



