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

ACCOUNT NO. : 120000000195
REFERENCE : 801412 4369500
AUTHORIZATION - CMW,__/
___________________ COST LIMIT : s3g/0,
ORDER DATE : May 10, 2021
ORDER TIME : 10:15 AM
ORDER NO. - 801412-005
CUSTOMER NO: 4369500

CHANGE OF AGENT

NAME : KNIGHT DENTAL GRCUP, INC.

PLEASE RETURN THE FOLLOWING AS PROOF QF FILING:

CERTIFIED COPY
XX PLATIN STAMPED COPY

CONTACT PERSON: Evyliena Baker -- EXT#

EXAMINER:




DacuSign Env.elope ID: '54623EAD-06AF-4D73-BB9B- 1 DICARGBESGE

COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Knight Dental Group, Inc.
Name of Corporation

DOCUMENT NUMBER:_463977

The enclosed Statement of Change of Registered Oftfice/Agent and fee are submitted for filing.

Please return all correspondence cancerning this matter to the following:

Name of Contact Person

Finm/Company

Address

City/State and Zip Code

M.Griffin@comvest.com

I:-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Marshall Griffin ai( 361 ) 727-2052

Name of Contact Person Area Code & Davtime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

CR2EQLS (04/13)



" ¥

DocuSign Env:alope ID; 54623EAD-06AF-4D 73-BBSB-1D9CABSRESER

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

Pursuant to the provisions of sections 607.0502, 617.0502. 607 1308. or 617.1308, Florida Steutes. this
statement of change is submitted for a corporation organized wnder the luws of the State of_Florida

i order to change its regisiered office or registered agent, or both, in the State of Florida.

1. The name of the corporalion:ngm Dental Group, Inc.
-

. The principal office address; 3659 Tampa Road, Otdsmar, FL 34677

[V

. The mailing address (if different):

o

. Date of incorporation/qualification; Florida

A

Document number: 483977

The name and street address of the current registered agent and registered office on tile with the
Florida Department of State: (1t resigned. enter resigned)

?J

=
Warren Henry Rogers .
214 Coe Road =
Clearwater FL 33756 o
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
0. Box NOT accepuable
Tallahassee FL 32301
The street address of its

i ot its registered office and the street address of the business office of its registered agent.
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. or the corpor

ation has been notitied in writing of the change’
Decicdigned ay-
I Harmeet ﬁulm
Tenatul >

Harmeet Bindra
Thbdercasant, L Cor

CEC
Printed or tvped name and 1ile
) hereb}-‘ accept the appoiniment as reg{.s‘flered agent und agree lo act in this capaciy, .
1 furthér agree 1o comply with the provisions of all statutes relutive 1o the proper wid complete performance
of my duties, and [ am familiar with and accept the obligation of my position us registered ageny. 'Or, if this
documeni is being filed merely 1o reflect a change in the regisicred office address.’T hereby confirm that the
cor(‘[;)oramm has béen notified in writing of this change.

orp)oratlon Service Company
ey
By: Jiaud & ofelme

4/116/2021
Signature of Kegistered Agent

Dawe
[T signing on behalf of an entity:

Amanda Robingon
Asst. Vice President

Typed ur Printed Name

* * * FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DEVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSELE. FLL 32314
CRZE02{04/13)



