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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORAT!()N& -
Pursuant to the provisions of sections 607.0502. 617.0302. 6671308, ar 6171308, Florida Statutes, this

stutement of change is submitted for a corporation orvanized under the laws of the State of _Ylorida

in order 1o chopige Iis regisiered office or registered agent, or hoth, in the State of Florida.

o . . IMAR SNT COMPAN
1. The name ol the corporation; ITUMANA DENTAL COMPANY

- . . . v AN
2. The principal office address: 500 West Main Street, Louisville, KY 40202

3. The mailing address (if different):

f I3
4. Dawofincorporation/qualification: 031771973

382512
Document number:

3. The name and street address of the current registered agent and registered office on file with the
Florida Deparunent of State: (If resigned. enterresigned)

CORPORATION SERVICE COMPANY

1201 HAYS STREET
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TALLANASSEE. FL. 32301-2525 I = B
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6. The name and street address of the new registered agent (it chunged) and for registered office A oW
{ifchanged): e g e
- - :K
C T Corporation System - O
g B s
1200 South Pine Island Road . ?—
P Box NOT aceepuibke

Plantation, Florida 33324

The street address of its registered office and the street address of the business office of its registered agent.
as changed wiltl be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the bﬂar(j}pr the carporation has been notified in writing of the change.
- L
2 alls

Joac Davis, Vice President
A el ¢
‘;/ Signanre ol an officer ar direcior Printed or typed name cod tile

Lhereby accept the uppointiment as registered agent and agree to act in this capaciiy, )
[ furthér agree 1o cr)mpfl‘y with the provisions of all stutuies relative 1o the proper and complete performance
of my dutics, und [ am familicr with

tand accept the oblivation of my position as registered agem. Or, if this
octment is being filed merely to reflect a change in the registéred office address. T hereby confirm i
corporation has been noiified mwriting of this change.

cTC agon System
By: w// %/\—— 08/01:2022
[4 Slgll.'lllﬁ“cglﬁlcm] Agenl

Fhute
I signing on behall of an entity:
Alfred Younan

Assistant:Secratary ——
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** % FILING FEE: $35.00 * * *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMEN T OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, 1L 32314
CH2EGS (04/13)
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