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COVER LETTER

TO:  Amendment Section
Division of Corperations

Memeometal, Inc.
SUBJECT:

Nama of Corporation

F10000004433
DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and fee tre submitted for filing,

Please tetum all carmegpondence concerning this matter to the followiag:

Justin Poorman

Name of Contact Person
Stryker Corporalion
Firm/Cormpany
2825 Alrview Boulevard
Address

Kelamuzoo, MI 49002-1802
City/Swate and Zip Cede

ok bt g € S¥cgkyve, m —
E-1mhil eddress: (to be used jor future ammual report notiitcation)

For further information concetning this matter, please call:

Justin Poorman 269 3IRO-TIRS

at( )
Name of Conlact Person Aree Code & Daytime Telephone Number

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

Mailing Address: § Address:
Am&‘ﬁem Section %@t Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Bujlding
Tallahassee, FL 32314 2661 Executive Center Circle

Tallabassee, FL 32301

CRIE045(03/12)
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STATEMENT OF CHANGE OF RECISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPDRATIONS

Pursuani 1o the provisions of sectlons 607.0502, 6170502, 607.1508, or 617.1508, Florida Statutes, ihis
statement of change is submitted for a corporation organized under the laws of the State of Delaware
in order to change its registered office or registered agent, or both, n the State of Florida.

i. The name of the corporation; Memometal, no.

2. The principal office address: 6060 POPLAR AVE, SUITE 254, MEMPHIS, TN 38119

3. The mailing address (if different): GO DEBORAH AL NILSON, PLLC, 3310 NEW YORK, NY 10G16

' 4. Date of incorporation/qualification: 1010772010 Docurmeat number; | 10000004433

5. The name and street address of the cutrent registered agent and registered office on file with the
Florida Departroent of State: (If resigned, snter rusigned)

CORPORATION SERVICE COMPANY

P =B
%: S
1201 HAYS ST T =
= -
TALLAWASSER, FL 32301 or -
a® oy
m-<
. The name and street address of the new registared sgent (if changed) and /or registered office m < g
(if changed): LN _,é
C T Corporation System \ % oo
7 jons J o
cfa C T Corporation System, 1200 South Pine Istand Road b
P.Q. Box NOT ecepnblo
Plantution, Flovida 33324
The street sddress of its ;'e%ismcd office and the street address of the business office of its registered agent,
as changed will be identical.
Such change was awthorized by reseluticn duly adopred by its board of dixectors or by an ofticer so
authonzedgby the board, or the corporation has been notified 1n writing of the changd,
——— David Furgugen, Vice President - Tax
gl o n::?l’urn.ﬁm [ o TR

I hereby accept the apfointinent as vegivtered agenr and agree 1o act In this capaci
I ﬁtrﬂ‘t; agrig o conI:R{v with the pmgisiam‘ of all .S‘Iamgsg relative to the pro ggar?c} complate
performance of my duuties, and I am familiar with and accept the obligation of my position as registered
agent. Or, if this document Is being filed merely 1o reflect a change in the mgi;{gred affice aﬁf"gess, {
hereby confirm that the corporalion has been notified in writing of this change.

C T Caorporation System

By: ’ 1. mad . 2013
Signatuie ol Wegialcred Agent Daie -
1f sigring on behalf of an entity:
_&./—_ 14,0 it © Kriwthi Bokdan
L A X Assistgnt Becmtary
Typod or Priuled Nemo

* # % FILING FEL: S35.00 * * »

MAKE CHECKS PAYABLE 10 FLORIDA DEPARTMENT OF STATE
J—— MAIL TC: DivISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSES, FL 32314
03/12)
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