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g
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursnent to the provisions of sections 607.0302. 617.0502, 607 {308, or 6171508 Marida Statutes, this
statement of chinge is submitted for 1 corporation organized under the liws of the Staie of DE
n order 1o change us regisiered office or registered ageni, or hoth, in the Sraie of Florida

1. The name of the corparation: TORNIER, NG

10801 Nesbitt Avenue South Bloomington, MXN 33437

(3]

The principal office address:

3. The maihing address (if different);

062672012 Fi2000002678

4. Date of incorporanan/quahfication: Dacument number:

5. The namie and street address of the current registered agent and registered office on file with the
Flarida Department of State: (1f resigmed, enter resigned)

CORPORATION SERVICLE COMPANY

1200 HAYS STOTALLAHASSEE, FLL 32301

6. The name and sirget address of the new registered agent (i changed) and Jor regastered office —-
(if changed): i

C T Corporation System

1200 South Pine [sland Roud e

P.O. Box NOT accoptable

Plantation, Florida 33324 -

The street address of its registered office and the street address of the business office of its registered dgent,

as changed will be identicat,

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been nottfied in wriling of the change.

TStk Fo o Todd Svohada, Viee Presidant

Sagnature of an officer or decior Prnied or typed name and Nitfe

I hereby uccept the appointment as registered agent and ayree (0 act in this capacity. )
ffurihir agree to comply with the provisions of all staintes relative o the proper and complere hevformance
of wy duties, and I gm jumitiar with and eccepi the obligation of my position as registered agent. Or, if this
dociment ix being filed mercly 10 reflect a change in the reyistéred office address’] herehy Sonfirm thal the
corporation has been notified in writing of 1his change.

C T Cor (0 Svstem
/.// %/‘-— 2/52021

Dtz

FSignacure WHtﬂed Agent A'frEd You n a n
if sipning on behalf of an entity: ASSiSta n-t Secretary

Ty ped or Puinted Name
* & % FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MATL TO: DIVISION OF CORPORATIONS, IM.Q). BOX 6327, TALLAHASSEE, FL 32314
CR2EME (11713)



