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STATEMENT QF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, ar 617.1508, Florida Statutes, this
statement of ehimge is submilted for a corporation organized wnder the laws of the State of, OE
in arder fo change ity registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation: Pivot Medical, Inc.

2. The principal office address:

247 Humboidt CT Sunnyvale CA 94089

3. The mailing address (if different):

4. Date of incorporation/qualification: ___ 10/01/2012 pocument number: £12000004021

5. The name and street address of the current registered agent and registered office on file with the -
Florida Department of State: (If resigned, enter resigned) -t

CT Corporation Sysiem o

1200 South Pine Island Rd

Plantation FL 33324

6. The name and sireet address of the new registered agent (if changed) and for registered office
(if changed):

National Corporate Resaarch, Ltd,, Inc.

155 Office Plaza Drive
P.Q. Rox WOT aceeptable

Tallahassee Florida J23m1

The street address of ils regisiered office and the stroet address of the business office of its registered apent,
as changed will be identical.

Such change was authorized by resolution duly adopied lgy its board of directors or by an officer so
authorize thy begtd, or t rporation has been nofified in writing of the change.

—RICHARD ShpRT Cep
Signature of an offices or dirceior rinfed or typed name 34d Utlc

Lhereby aceept the appointment as registered agent and agree to act in this capacity,

Jurihér agree to comply with the provisions of all statutes relaiive io the proper and complete
performance of my duties, and I aim familiar with and aceept the obligation o p}v position ay registered
agent. Or, if fajs document is-belng filed merely to rsﬂec:! a change in the regisfei-ed office address, T
hereby confirpl that the coy; 0)'(%0)1 has been notified in writing of this change.(

: Aolz

et

% % % FILING FEE: $35.00 *f* #

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314
CR2EQ45 (03/12)




