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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

sussect: Nevro Sentinel (Core.  Chanse A addrese
(Namé of corporation) 4 v

DOCUMENT NUMBER:
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Dennis Brown, .,

(Name of person)
/I/C)Jl‘o f@a?"r‘ne { CO(-ra .
(Name of firm/company) ) )
/)\ {‘T Eqs‘f' /guuue SUTJI -CJH[@ KOL(
{Address)
SC{F'GL _YoFo\ } - FL JHA3T
(City/state and zip code)
For further information concerning this matter, please call:
Dswens Brocnw , Ated. at{ D37 ) 435 -0o0 79
(Name of person) {Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State.

iling Address: Street Address:
Amendment Section endment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL. 32399

CR2E045(07/02)



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 statement of change is submitted for a corporation organized under the laws of the State of

FLeoring in order to change its registered office or registered agent, or both, in the State
of Florida. <&
A o
1. The name of the corporation: N gvo Seatin i CO*"‘U . 'sz& a0\ _
g TE S =
2. The principal office address:__ ¥ 37X Fair(Maks Cun, '5":;_/2 . %
. e, P
Long [Naﬁ” Fe;; — Feo S HAAE .. 'L,‘.’,::: ﬁ <
3. The maifing address (i diferenty, LREASHSE: =
N

4. Date of incorporation/qualification: {2 / 25 / 2007 Document number: 20 200 0D 23 72 0.

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

gﬂﬂl ﬂfawl’\
3528 )Ca}rﬁpaé.r L.
(.0/151/90&'("Ke¢.‘, , & PHLALY

6. The name and streei address of the new rcgmc:ud:mﬁ:dmlged) and /ot registered office {if
changed): a . -

[219 East Avenve South  Scife Jow

Sarasota , FL IYR3T
The street address of its re_%lstered office and the street address of the business office of its registered
agent, as changed will be identical

Such changeAva$ authorized by resoluation duly adopted by ifs board of directors or by an officer so
authorized Ay the board; or the corporation has been notified in writing of the change.
Cheof Seleece ﬁﬁg‘ﬁ'

fnnns Brooe, Aeed.

Fi

3 Boa (Printed or iyped hame and Hile} -
I here by accept tke appomtment as registered agent and agree to act in this capaaty
I furthér agrée to comply with the prowsmns 0 all statutes relattve to the proper and complete

performance of my dutics, and I am familiar with an accept the obl, tgatton o my osztzon as
registered agent. O, if this document is being filed mere g to reflect a change in the registered
office gddress, 1 pereby con that the cozporatton has been notified in wrztmg of this change.

& J/o_r

{Sipnature of Registered Agent) {Date)
If signing on behalf of an entity:
(Typed or Printed Name) (Capacity)

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO; .
Drvision OF CORPORATIONS, P.O. BOx 6327, TALLAHASSEE, ¥1. 32314 S s



