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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508. Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of, _Q_%
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: CHECKPOINT SURGICAL, INC.

2 Thcprincipalofﬁccaddrcss: 22901 Millcreek 2lvd, Suite 110, Cleveland, OH 44122

3. The mailing address (if different):

4, Date of incorporation/qualification: January 8, 2016 pocument number: F16000000114

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

CT Corporation System
1200 South Pine Island Road

Plantation, FL 33324 A

" w

6. The name and street address of the new registered agent (if changed) and /or registered office ;’ A
(if changed): c =5
COGENCY GLOBAL INC. T =

115 North Calhoun St., Suite 4 oo @

P.0. Bax NOT agceplable =1 wan

= Ve)

Tallahassee, FL 32301

The street address of its .rc%ulcrcd office and the sweet address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted l}y its board of directors or by an officer so
authort y the board, or the corporation has been notified in writing of the change.

%3%9&4& Loura Week Treasuvey
wpnature of an eileer or director Poanted or Tvpid name and ulle

! hereby accept the appoiniment as registered agent and agree 10 act in this capaciiy,

1 further agree to comply with the provisions of afl statuies relgiive fo the proper and complete

performance of my duties, and | am famifiar with and accept the obligation of my position as registered

agent. Or, j:f rhis document is being filed merely 1o reflect u r:lrangg ’r’q rh}c: regisfered office address, 1
this change.

hereby confipem that the carporation has been rotified in writing g
/é;;/%w—v %/—?’v s

Signature of Registered Agent v D

If signing on behalf of an entity:

Sean Honan, Assistant Secretary

Typed or Prinied Name

* * * FILING FEE: 535.00* * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EQ45 (0312)
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