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To Ragedofd 2018-10-16 13 40:52 CST 18542080845 From Ranae McGraw

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
starement of change is submitted for a corporation organized under the loows of the State of

in urder 1o chunge its registered office vr registered agent, or both, in the Staie of Florida.

I, The name of the corporation: EIT Emerging Implant Technologies Inc.

2. The principal office address:__/<F £). M{{_ﬁ[&iﬁmwg
osuell, G 30054

3. The maiting address (if differenty:____ /7 /a

4. Date of incorporation/qualification: V872772018 Documient number: | 15000003976

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)

_&Jgﬂmzﬁ 00 Seryire U&m’m ny
(A0] #AYS Street
___Taldbasee, Ff FAD/-A35

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

C T Corporation Systemn

¢/o C T Corporation System, 1200 South Pine 1sland Road

\Qﬁh“d 8- ljﬂuﬂ
13

P.0. Bax NOT sccepiable
Plantation, Florida 33324

The strect address of its _rcglistcrcd office and the street address of the business office of uts registered agent,
as changed will be identicat.

Such c‘har‘}gé: was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by theboard

,BL[hexﬂrpormion has been notificd in writing of the change.

Tins S. French, Assistant Sceretary

Prinied or yped name and title

Ih cept the appointment as registered agent and agree to act in this capacity.

I furthér agree to comply with the provisions of all statutes relative to the proper and complete
performance o{ my duties, and I am familiar with and accept the obligation oﬁf}y positign as r}gis!ered
agent. Or, if this document is being fited merely to rsﬂecr a change in the regislered office oddress. |
hereby confirm that the corporation hay been notified in writing of this change.

C T Comporation Syt
By: Wé’-f‘-( Octaber 4, 1018

Signoture of Registered Agert

Date
If sigiing on behalf of an entity:

KIMBERLY LAUGHREY- ASST. SEC.

Typed or Printed Name

** * FILING FEE: $35.00 * * *

MAKLE CHECKS PAYABLE TG FLORIDA DEPARTMENT QF STATE
MAlL TO: IHVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045(03/12)
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