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‘ STATEMENT OF CHANGE OF
FOR CORPFORATIONS

From: Kimberlv Lauchrey
! t
REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
Prrsuant to the provisions of sections 607.0502, 617.0302, 607 1308 or 6171308, Florida Statuies, this
statemen of change is submitted for u corporation organized under the laws of the State of DE
in order 1o change iix registered office or registered agen:, or hath, in the Siqie of Florida.

BT ABTCA T T T
I The name of the corporation: WRIGHT MEDICAL TECHNOLOGY INC.

2. The principal office address:

1023 CHERRY ROAD MEMPHIS, TN 381 17-5423

3. The mailing address (if different);

. . e . i23/1993
4. Date of incorporation’qualification; 0672371993

Document number: FO3000002899

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

CORPORATION SERVICLE COMPAXNY

12001 HAY'S ST.. TALLAHASSEE, FI. 32301

1
()
) . . . ap )
6. The name and street address of the new registered agent (1f changed) and /for regastered oflice _;
(if changed):
C T Corporation System
1200 South Pine Island Road

P.O. Bax NQT acceptible
Plamtation. Florida 33324

The strect address of its rcﬁislcrud office and the street address of the business office of its regisiered agent,
a3 changed will be identical,

Such chanee was authorized by resolution duly adopted by its board of dircctors or by an officer sa
authorized by the buard, or the corporalion had been natified iy writing of the change.

vk S ot

Signatare of an othicer o diecior

Todd Svahoada. Viee Presidam

Panicd or smed name and ke

Lhereby accept the appoitmyni as restistered agent and agree (o act in this capacity,

I further agree o comply with the provisions of all siamites relafive (o ihe proper avid complete nerformance
of my duties, and I am Jamiliae with and aecept the obligution of my posinon as v

dociiment i being filedd merely in reflect a change in the regividred dffice address
corporation has been notified in writing of this change.
CTCo

evistercd agent. Or, if this
7 herehy confirm that the
103 System
By: 21572021
Foigmature oA Rekstered Apent Dat:
c Alfred Younan
It signing on behalf of an entity: .
Assistant Secretary
Typed or Printed Name
* % A FILING FEE: $35.00 % = #
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENRT OF STATE
MAIL TO: DEVISION OF CORPORATIONS, .0 BOXN 6327, TALLAHASSEE, FI. 32314
CR2FO4E (14/13)
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