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STATEMENT OF CHHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Purswant to the proviions of sections 607.0502, 617.0302. 607, 1508, or 017.1308, Florida Statutes, this

Statement of change is submitted for a corparation ergamized under the laws of the Stue of Dolaware

in order io change its registered office ur registered agent, or botn, in the Stare of Florida,

1. The name of the corporation: ABIOMED R&D, INC.

2. The principal office address: 22 CHERRY HILL DRIV DANVER_.‘.G',MI'M}.‘\ 01923 e

—d

- The mailing address {if ditferent): __ ——

&0 i 27
06:25/2014 Dacument numher: F 14000022750

[ 5

. Date of incorporation/qualification:

. The name and street address of the curtent registered agent und registercd office on Nle with the
Florida Nepantment of State: (If resigned, enter resipned)

CORPORATION SERVICE COMPANY

wn

1201 T1AYS STREET

TALLAHASSEE, FLL 32301

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

C T Corporation System

1200 South Pine Island Road

T.G. Bax NOT nocepiabe
Plsmtation, Florida 33324

The streel address of its regisiered nftice and the strezl address of the business office ol its regisiercd agent.
as changed will be identical,

Such c,haggﬁ was authorized by resolution duly adopred by its buard of cirectors or by an officer su
authorized by the boary, or paration has been notified in writing, of the change.

Nonna Akopyan - Secretary

Vignatume oTda oiTier & Jdnecton Prinled o typed hamc and utke

[ hereby accepi the ap;?fmmem as regisiered ayent and agree (e act in this capecity. .
! further agrée tn comply with the provisions of all statutes relative (o the proper and complete performance
of my dutiés, and § am fomiliqr with and uecept the ohligarion of my pysinion as registered agent, Or. if this
dociment is being filed merely 1o rejlect @ change in the registéred o%gce address, ] heveby confirm thar the
corporaion has béen notified in writing of this change.

CTCar tion System
By T i Helbug) 1212112023

Signature of Remstered Apenl ' Date

1 signing on behalf of an emiry:
Meredith Hellwig, Assistant Secretary

Typed or Printed Mame
*# * FILING FEE: 535.00 * ~ =

MAKE CHECKS PAYABLE TO FLORIDA IDEPARTMINT OF STATE
MalL TO: DIVISION OF CORPORATIONS, P.C. BOX 6327, TALLAHASSEE, Fi. 32314
URZEC43 (04713
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