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CORPORATION SERVICE COMPANY
1201 Eays Streec
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I200000001¢
REFERENCE : 942166 7742658

AUTHEORIZATION

COST LIMIT : S 35.0
ORDER DATE : February 3, 2025
ORDER TIME :  9:48 AM
ORDER NO. : 942156-108 C( a %/1,
et nc gz B A
CUSTOMER NO: 7742658 6\/ “

CHANGE OF AGENT

NAME : NUVASIVE SPECIALIZED
ORTHOPEDICS, INC.

PLEASE RETURN TEE FOLLOWIMG AS PROOL Or FILING:

CERTIFIED COPY
HX PLAIN STAMPED COPY

CONTACT PERSON: Shauna Godbolt

EXAMINER’S INITIALS:



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

Pursuant to the provisions of sections 607.0502, 617.0302. 607.1308, or 617.1308, Florida Stataes, this

stetement of change is submitted for a corporation organized wnder the laws of the State of BE

inorder to change its registered office or registered agent, or both, in the State of Florida,

| The name of the corpormion:NUVASlVE SPECIALIZED ORTHOPEDICS. INC.

2. The principal office address: 101 Enterprise Drive, Ste 100 Aliso Viejo, CA 92656

(VX

. The mailing address (if different):

4. Date of incorporation/qualitication: 07/26/2016 Document number; 16000003305

irh

. 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)

COGENCY GLOBAL INC.

115 NORTH CALHOUN STREET STE 4

TALLAHASSEE FL 32301 » 3
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6. The name and street address of the new registered agent (it changed) and /or registered officg} . (=~ B
(if changed): ;51 : = r—
Corporation Service Company M g i

- =

1201 Hays Street %:; -

110, Bon NOT aceepable Eg e '}___J_

Tallahassee

FL 32301

The street address of its registered oflice and the street address of the business office ol its registered agent.
as changed will he identical.

Such change was authorized by resotution duly adopted by its board of directors or by an officer so
authorized by the board. or thé corporation had been notified in writing of the change’
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Joshua Bobrin, Vice President
signature of an officer or direcior

Printed or tvped name and Titie
! hereby aceept the c!]){J(Jf'HHHL’NI s regixrcred agenl cned ugree o el in this f.'apuc'r'n'.

! furthér agree to complyv with the /)rn'\'.".w'rm.s' of all statuies refaiive to the proper and complete performance
o/" my durics, and [ am familior wi wion of wiv position as registered agent. Or, if this

i s, and g h and accept the vbligaiio ) |7 el
doctument is being filed merely 1o reflect a change in the registéred office address, | Ierehy confirm that the
corporation has been norified in writing of this change.

orporation Service Company

BY: Yo, Rk, 0211072025

Signature of Registered Agent

Dale

[t signing on behalt of an entity:

Grace E. Kirby, Asst. Vice President

Typed or Printed Name

* % x FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MATL TO: PIVISION OF CORPORATIONS, P.LO. BOX 6327, TALLAHASSEE. FLL. 32314
RIEMS5 (04713
C M5 (04/13) 942166



