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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 617.0502, 60713508, or 6171508, Florida Stawutes, this

statement of change is submitted for a corporation organized under the laws of the State of _Delaware
in arder to change its registered office or registercd agent, or both, in the State of Florida

! ! Y
1. The name of the corporation: DENTSPLY SIRONA INC.
13320-B Ballantyne Corporatc Place, Charlotte, NC 28277

2. The principal office address:

F 13000001570

3. The maiiing address (if different):
04/10/2013 Document number:

4. Daw of incorporationqualification
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: (It resigned, enter resigned)
CORPORATION SERVICE COMPANY

1201 HAYS STREET

TALLAHASSEE, FL 32301

6. The name and street address of the new registered agent (if changed) and for registered office

(if changed):
United Agent Group inc.

801! US Highway |
P.0. Boxn NOT aceeptable

North Palm Beach, FL 33408
gllstercd office and the street address of the business otTice of its registered agent,

The street address of its re
as changed will be wdentica
Such change was authonized by resolution duly adopted by its board of directors or by an otficer so

Panted or typed rame and Dile

authorized Py the bdard, o vhe corporation has been notified in writing of the change.
Jenisa lrizarry. Attorney-in-Fact

ature of :h\nmcm or director

he
my duties, and [ am {amiliar with and accept the obligation of my position as registere
ument is b(_n fh'd merely 1o reflect a change in the registered office address,
r M
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JJfL’IL’ perfor m am:'c'
rif this

{ hereby accept the ap;mm!men! as regisiered agent and agree to act in this capacity.
{ furthér ugree m comjh with the rowur;m of afl statutes relative to the proper and cor
age
hereby u)r%f) ru! the

.
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corporati a.v 2n nion aed in writing of this change.
D 01/07.2022
Date

\V \lbmn}n\nl‘ Ruepistered Agent
It signing on behalf of an entity: M
_—_—
~es
Qi
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Jenisa Irizarmy, Altorncy-in-Fact
Typed of Printed Namw
** * FILING FEE: $35.00 * * *
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