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

Sursuenit fo the provisions of seciions 6070303 0170302, 607 T 308, or 617 1308 Floride Sicines, this
statement of chunge is submitted for a corporation organized wider the lawy of the State of F107 ida
in arder 1 change s regisiered office or regisiered agent, or Dok, in the Siate of Floride,
| The name of the corporation: S0Ciety of Robotic Surgery, InC
2. The principal office address: 7901 4th St N STE 300 St. Petersburyg FL 33702

3. The mailing address (f difterenyy: 7901 4th SUN STE 300 St. Petersburg FL 33702

4. Date of incorporationfqualification: 03/13/2009 Document number; NO9000002579

5. The name and street address ol the current registered agent and regisiered office on file with the
Florida Department of State: {1t resigned. enter resigned)

INCORP SERVICES. INC.
17888 67TH COURT NORTH
LOXAHATCHEE, FL 33470

6. The name and street address of the new registered agent (i changed) and 7or registered office
(if changed):

he 8 HY h- HVOEZDE

Northwest Registered Agent LLC
7901 4th St N STE 300

PO, Box NOT aceeptable

St. Petersburg FL 33702

The street address of ws ;‘c%iswrcd oftice and the street address of the business office o 1ts registered agent,
as changed will be identieat.

Such chunge was awthorized by resolution duly adopled by its board of directors or by an officer so
:ullimrlzc(ﬁay the hoard. or the corporation has been notitied 1n writing of the change.

¢ G 7 - . . . .
SMAE 0 /Mf%&j/n Sue O'Sullivan, Administrative Director
Srgnsture oFwn wlficer or dhrevtor Pramied ur typed namie and nitie

[ hereby accept the appoininent as regiviered agear and aygree to aei i this capaeiry, i
Finrther agree to comply swith the provisions of afl swaiures relative o the proper aid complete perjormance
r;’/'nn' charies. and {am famidior with and aocept the oblivation of my position as registered agent. Or, 1 this
document iv being filed merely to reflect a change in thé registéred office address.” T hereby confirm that ile
curporation fas hoes notified i wrlting of this chunge. -

T e 1/3/23

Signature of Regivered Agent Dale

11 signing on behalf of an entity:

Taylor Newman

Typed or Printed Name

* o FILING FEE: 835,00 % * =
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MAIL TO! DIVISION OF CORPORATIONS, PO BOX 0327, TALLAHASSEE. 11, 32314
CR2ZEQES (03713}

——

vt



