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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 028220 8356821
AUTHORIZATION - r55£;;251%4k4%ﬁ&%_,d

COST LIMIT : §$ 35.00

ORDER DATE : September 23, 2021

ORDER TIME :  2:24 PM

ORDER NO. : 028220-005

CUSTOMER NO: 8356821

CHANGE OF AGENT

NAME : PIEZOSURGERY INCORPORATED

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:

CERTIFIED COPY
XX PLATIN STAMPED COPY

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER: \ CJ ///




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

Pursuant to the provisions of sections 607.0502, 617.0302, 607.1308, or 617.1308, Florida Statutes. this
statement of change is submitted for a corporation organized wider the laws of the State of FL

in order to change its registered office or registered ugent, or buth, in the State of Floridu

1. The name of the CCu_m)rmion,PIEZOSURGERY INCORPORATED

2. The principal office address- 890 MICHIGAN AVENUE 200 COLUMBUS, OH 43215-1920

3. The mailing address (if different);

4. Date of incorporation/qualification: 05/04/2018 Document number; = 18000041765

5. The name and street address of the current registered agent and registered office on file with the
Florida Departiment of State: (If resigned. enter resigned)

SOTIL, MICHELLE

4407 ROUND LAKE COURT

TAMPA FL 33618

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

Corporation Service Company

1201 Hays Street

P}, Box NOT acceplable
Tallahassee FL 32301

The street address of its _rc%islcred office and the street address of the business oftice of its registered agent
as changed will be identical.

2e was authorized by resolution duly adopted by its board of directors or by an officer so
authofiggd by Ih/t bgard. or t/h corporation has been notified in writing of the change’

John Kavanagh

CFO

] Signature of an ofTicer e directon

Franted or Tvped name and bifle
L herebv aceept the appofatment as

A registered agent and agree 1o uct in this capucity.

1 firthér agree 1o compir with the provisions of all statues relative to the proper and complete performance

2){' my: duties, and { gipAamiliar with and accept the obligation of my position as registered a
ocioment is being fHed merel

: . ) gend, Or, if this
/ erely to reflect a change in the registered office uddress,’T hereby confirm thar the
f:mé)ormmn has heen notified in writing of this change.

orporation Se\(rx'ice ompany
a P 09/23/2021
Signature ol Registered Agent 5\ Date

By:

If signing on behall" of an entity:

Grace E. Kirby, Asst. Vice President
Typed or Printed Name

* % % FILING FEE: §35.00 * * +

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIEOS (04713)

166 HY ET 4 {202



