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

Pursuant to the provisions of sections 6070502, 67 70502, 6071 808, or 6171308, Florida Stattes, this
statement of change is submitted for a corporation arganized under the laws of the State of

DE i order to change its registered office or registered agent, or both. in the Swate of Florida,

Zimmer Biomet Spine. Inc.

i. The name of the corporation;

L . 272 o
2. The principal ofhce address: 10223 WESTMOOR DR.

WESTMINISTER. CO 80021

3, The maiting address (if dafferent):

4. Date of incorporatton/qualification: Document number:

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

CORPORATION SERVICE COMPANY

1201 HAYS STREET

TALLAHASSEE, FL 32301-2525

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

United Agem Crroup Ine.

80 US Highway |

P03 Bov NOT seeeplable

9h DIV 81 RVrEeLn?

Nonh Palm Beach. FLL 33308

The street address of 1ts regisiered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authonized by resolution duly adopted by its board of directars or by an ofticer so
authorized by the board, or theé comoration has been notified in writing of the chanpe.

Tiffany Mecker, Attormey-in-Fact

s/ Tiffany Meeker
Montal of ivpal name and title

Signature ol an efficer ar dinxlar

L hereby accepr the appoinemeny as regisiered agemt and agree (o act in this capacity, .

! furthér agree o comply with the provisions of all statutes relative 1o the proper aid camplete performance
(}'{ mydiwgies, and [ am fumiliar with and aveep the obligation of mv pusition as registered agem. Or, if this
dociment iy betug fited merely to reflect a chunge in the repistered affice address.T hereby confirm that the
corparation has héen noiified in writing of this change. - ’ |

/s/ Tiffany Mecker 0171872423
S of Repstened Agens

aie

[t signing on behadf of an entity:

Tiffany Mecker, Special Secretary

Typed or Printed Xome
** * FILING FEE: S35.00 * * *
AMAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FL 32314
CRIEOSS (87130



