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

Pursuant lo the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1308. Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of _Delaware

in order to change ils registered office or registered agent, or both, in the State of Florida.
CMR SURGICAL INC.

1. The name of the corporation: . .
1420 CELEBRATION BLVD, MAILBOX 1307 CELEBRATION, FL 34747

2. The principal office address:

3. The mailing address (i different):
. . . . 572512018 .
4. Date of incorporation/qualification: Document number:

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)

FL1EQ00002497

REGISTERED AGENTS INC.

7901 4TH STREET NORTH SUITE 300 ~a

- ~

ST.PETERSBURG, FL 33702 - Jing
{ = &z
1 2 gn
6. The name and street address of the new registered agent (if changed) and /or registered office - | o
. — —

(if changed): . - )

L —
C T Corporasion System ZA83 = Y
1200 Souti Pine Island Road e o O

P.O. Box NOT ke el —

N acteplab = o

Plantation, Flerida 33324

The street address of its _rcgiist:rod office and the street address of the business office of its registered agent,
as changed will be identical.

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

authorize:
_// S Oy il el
A OTRROTTTCeT dnfesiosr PHnTed of fyped RAme mhd fide

I hereby accept the appoinment as r'e'gr::'{efed agent and agree to act in this capacity. . -
{ frrther agree to comply with the f)rowsrans of all statutes relative (o the proper and cogy:fe:e pewygrmgfar;rqe
and if this

gf miy duties, and I ani familiar with and accept the obligation of mv position as re%r‘smr agent.

octment is being file mereéy 1o reflect a.change in the registered office address, T hereby confirm that the

in writing of this change.

carporation has becn noiifie

C T Corporation System _,.----’/
By O Lo - 10672022
Signature of Regpistered Agent Bae

If signing on behalf of an entity:

Eric Jensen

Typed o1 Printed Name
vk FILING FEE: $35.00 + + *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT QF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 32314

CR2EQ45 (04/13)
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