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h rm N AT’ ON AL NCR National Corporate Research (Hong Kong) Limited,
a Hong Kong Limited Company

g CORPORATE

\Wﬂ RES EARCH, LTD® NCR National Corporate Research (UK} Limited,

The Right Response at the Right Time, Every Time” Registered in England and Wales, Registry # 8010712
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Albany *+ Charlotte * Chicage ¢ Dallas ¢ Dover ¢ los Angeles ¢+ New York ¢ Sacramento + Springfield + Tallahassee ¢ Washington, D.C. * Hong Kong * London
. £

Account#: 120000000088

Date: 01/18/2017

Name: Marisa Kugelmann

Reference #: M086311

ENTITY NAME: NEURAL WATCH, LLC

I:I Articles of Incorporation/Authorization to Transact Business

I:I Amendment

I:I Annual Report

Change of Agent
|:I Reinstatement
[—_—l Conversion

D Merger

I:I Dissolution/Withdrawal

D Fictitious Name

l:l Other:

£25 Q0

\(_\I\Mv&/?

15 Narth Calhoun Street, Suite #4, Tallahassee, FL 32301
Teléphone: (886} 625-0838 Fax: (866} 625-0839 International +1 (212) 947-7200
Website: www.nationalcorp.com




COVER LETTER

TO:  Registration Section
Division of Corporations

NEURAL WATCH, LLC
Nane of Limited Liability Company

SUBJECT:

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change 2nd fee(s) are submitted [or filing.

Please return all correspondence concerning this matter to the following:

Vikki Saeteurn
Name of Person

National Corporate Research, Ltd.
Firm/Company

1325 J. Street Suite 1550
Address

Sacramento, CA 95814
City/State and Zip Code

tax@nuvasive.com
E-mail address: (to be used {or {uture annual report notification)

For further information concerning this matter, please call:

Vikki Saeteurn at(_ 866 625-0837
Naine of Person Area Code & Daytimme Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
266] Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

$25 Filing Fee 0 $55 Filing Fee & Certified Copy

INHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant te the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited iiabih‘iv_ company
submits the following statement in order to change its registered office or registered agent, or both, in the

State of

Florida,

1. Name of the limited liability company: NEURAL WATCH, LLC

2. (a) 10420 Little Patuxent Parkway, #250 {b) 7475 Lusk Blvd.

Principal office address of limited liability company: Maiting address of limited tiability company:
(Note: MUST BRE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
Columhbia, MD 21044 San Diego, CA 92121
11/26/2008 M08000005206
3 Date of filing/registration in Florida 4. Document number
5. (a) C T CORPORATION SYSTEM

Registered Agent and Registered Gffice shown on the records of the Florida Dept. of State:

Regisiered Office Address  (MUST BE FLORIDA STREET ADDRESS)
1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324

(b) Nationa!l Corporate Research, Lid., Inc.
Enter name of NEW Registered Agent andfor NEW Registered Office address:

115 North Calhoun Street, Suite 4
NEW Regislerad Office Address:

6 :8 WY Bl Ny Ll

Tallahassee ,FL 32301

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Flonda street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hercby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the article%ganizatio or the operating agreement of the limited liability company.

¢

Nathaats] Sisitshy, Assistant Secniary of HuVasive Clinieal Sarvicas Moaltering, Ine., IS membar.
e

Signature of a menfcr or gfthorized Fc#sen:ali\'e of a member Printed or typed name of signee

1 hereby accepy tie appointment as registered agent and agree to act in this capacity. I finther agree (o co:_nlp!y with the
provisions of all sianiies relative to the prc(),per and complefe performaice of :{;}bﬁ duties, and { am }%nnhar with and accept
the obligations of my position ns registered agent as provided for in Chaptér 605, F.S. Or, rf this doctument is being filéd

0 i

to merely reflect u change in the registered office address, I hereby confirm that the limited liability company has béen
notifred in writing of this change.

f R
Q&'t{i_%l"“’ Vikki Sae¢teurn. Asststant Secretary of National Corporate Research. Lid. Inc.

Signature of Registered Agent

Division of Cerporationse PO, Box 6327» Tallahassee, FL 32314
FILING FEE: §25.60
INHSI8 (2114}



