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OF GISTERED AGENT OR

BOTH FOR CORPORATIOI\S

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

staiement of change i3 submified Jor a corporation orgamized under ihe laws of die State of Delsware
in order to chemge lts registered office or registered agent, or both, in the State of Florida.

PIVOT MEDICAL, INC.
247 HUMBOLDT CT SUNNYVALE, CA 54085

1. The namne of the corporation;
2. The principal office address:

3. The mailing address (if different):

F12000004021

4, Date of incorporation/qualification: 10/112012 Documnent number:

5. The name and stroet address of the current registered agent and repjstered oflice on file with the
Florida Department of State: (If resigned, onter resigned)

Corporation Service Company

1201 Hays Sireet

Tallabzssse, FL 32301

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

¢/o C T Corporation System, 1200 South Pine Tsiand Road
P.O. Box NOT sccepiablo

Plantation, Florida 33324

The street address of its Istered office and the street address of the business office of its registered agent,
as changed will be identi

change was authonud by resolution duly adopted by its board of d ors or by an officer so
aut ot the board, or llwycorporatlon hag bee?noti ed in writing o y

Audrea Alaniz Vice President -
[T or o name ile Pt 73]
ereby accep! fhc intment ax registered agent and agreg (o act |’n this capac e
fj’! e};agreg o coanegga "fr e p‘oﬁl:iom q?gj .ﬂarufesg:e at!vc ot T ro ramf com trt :r>;(;-;
o { dutles, and i am amﬂl‘ar with ‘w auo [v J lﬂsred xrn
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hareby can rm that the corparaﬂa has been nor[ﬁe in writing of this change.
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MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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