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We recelvaed your electronically transmitted document. However, the
dosument has hot beeh filed. Pleacse make the follewing corrections and
rafax the complete document, including the electronic £iling cover sheet.

MUBT HRAVE ATTACHEBD A CERTIFICATE OR DOCUMENT OF SIMILAR IMPORT, EVIDENCING
THE - AMENDMENT,

Pleage return your document, aleng with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questlons concarning the filing of your document, plaasa
oall (850} 245-6050,

Cathy A Carszothers FAX Aud. #: B16000112732
Regulatory Specialist Lettar Nurmber: 516A00009494

P.0 BOX 6327 - Tallahassee, Flonda 32314
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COVER LETTER N

TO: Amendment Secticn
Division of Coxpprations 1
Dental Health & Weliness, Ine, _

SUBJECT: . 5
Name pi Corporation '

DOCUMENT NUMBER: F14000002514 | —
The enclosed Amendment and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Cindy Morrison .
Namne of Coalact Person - .
Be @
Armstrong Teaxdale, LLP - o .
Fir/Company g m = 1 -
SF
7700 Forsyth Bivd,, Suile 1500 Do T
Address B R
o — g
Ssint Louis, MO 63129 e &
City/Stetc and £1p Code ;T; S o
amorrison(@amstrongtensdele.com .

~B-maii address; (10 be used (07 Riture annual report notticaion)

For farther information concerning this matter, please call:

Cindy Morrison t'{ 314 2564749
1
Narme of Contsat Parson Area Code & Daytime Telepoone Number

BEnelosed is & check for the following amount:

§35.00 Filiag Pee $43.75 Flling Fee & $40.75 Flng Fec & $32.50 Filing P
Ij] e C] 2 er(iBonte oF Statn a "ody G Ceriifieuts of Satae &

e~ _

Mnlllﬁ lﬁd%ﬂ ; Street Addygss: &=
Amendment Section Amendment Scction =
Division of Corporations Division of Corporations i
P.0O. Box 6327 s Clifion Building 0
Tellahagsee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301 E

s E.F

ammien — e e
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PROFIT CORPORATION ‘L
APFLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO
APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FL.ORIDA
: {Pursuant to 5. 607.1504, F.8.)

SECTION ]
(1-3 MUST BE COMPLETED)

F14000002814 .
(Docvment number of corparation (if known)

|-

:1. =i

1 Dental Health & Wellners, Ine,
{Name of corporation 48 it appean on the records of the Dopartment of State)

Y1AvL
HE

B

i
i

o, Delawarc ' 3 06/26/2014 s

E

Tlacorporated under laws of) (Detc authorized to do buﬁnusTn'FIFn_;{lﬁ

—

-

.""'i‘
i

i

SECTION O
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

o1 :01WY 9= MH 9
Bl

4. 1f the amendment changes the name of the corporation, when was the change effectad nnder the laws of
its jurisdiction of incorporation?___ 94/39/2016

3 Envolve Dental, Ine.
{Name of corporation alier the amendment, adding SEITIX COXPOFation, - company,” OF “mcorporated,” o

appropriate abbrewiation, if not contained in new name of the carporation)

{Tf new nare is unavailable in Floride, enter alfernaic corporate name adoptad for the purpose of transacting
bnginess in Florida)

6. If the amendment changes the period of duration, indicate new period of duration.

N/A

(New curahon)

7. If the'smendment changes the jurisdiction of incorporation, indioate new jurisdiction.
N/A

(New jurisdicdon)

B. Attached is ificate or document of simtiler import, cvidencing the zm cnt, ticated not mong than
90 days p;'mg mﬁ\?zw of the agglicgﬁo;: to the If_’:imtmt of %%ntr., b S:: qcr_emry%mate or other official
havmg custody of corpomtc records in the jurisdiction under the Jaws of Which it i3 inCorporated.

) «
.. |
iSlgnarm of [l Emtor. president ot eiher offjeer - if in the bands

of a recolver or ather pourt appointed fidueinry, by that fiduciary)
Tricin Dinkelman Vice President of Tax

(Typed or printed name of person Figning) (Ditlo of person signing)

ol sl B B 115710 S
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Delaware

Thé First State

I, JEFFTREY W. BULLOCK, SECRETARY OF STATE OF THE STAIE OF
DELAWARE, X0 HEREBY CERTIFY THAT THE SAID “[ENTAL MUALTH &
WELLNESS, INC.”, FILRD A CERTIFICATE OF AMENDMENY, CHANGING ITS

NAME TO “ENVOLVE DENTAL, INC.* ON THE TRENTY-NINTH DAY OF APRIL,

A, D 2018, AT 6:11 O CLOCK F.M.

Authentication: 202258824
Date: 050416

5333360 8320
SAN 20162822429

You may verify this ceriticate online at corp.dalaware.gov/authver shtml



