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COVER LETTER

TO: Amendinent Section Division of Corporations

. LIBERTY Dental Plan Corporation
SUBJIECT:

Name of Corporation

DOCUMENT NUMRE R: F23000000500

The enclosed Amendment and fee are submitied for filing.

Please return alt correspondence concerning this matter to the following:

Aun: Legal

Name of Contact Persan

LIBERTY DENTAL PLAN

Firm/Company

1730 Flight Way, Suite 125

Address

Tustin, CA 92782

Ciry/State and Zip Code

tegal@libertydentalplan.com

E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:

at { }
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed 15 a check for the following amount:

£3$35 Filing Fee (0 $43.75 Filing Fee & O $43.75 Fiting Fee & [0 $52.50 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
Cerufied Copy

Mailing Address: Strect Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

PO Box 6327 The Cemire of Tallahassee
Tallahassee, IF1. 32314 2415 N, Monroe Street, Suite §10

Tallahassee. FI. 32303



PFROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT AUSENESS IN FLORIDA
(Pursuant to s, 6071504, F.S}

SECTION
(1-3 MUST BE COMPLETED) -2
<
. i T T3 -
F23000000300 . S *
{ Document number of corporation (if known) R r\-"
N - .
| LIBERTY Dental Plan Corporation LA * A *;\"\ i
- (Name nf corporation as 1 appenrs on the records of the Department of State) J"f‘.'\: % B >
-1
, Drlaware 5 U1/26:2023 sl =
B {(Incurporated under laws of) (Date authorized o do business in Floijda), -F-':'p

SECTION 11
(4-7 COMPLETE ONLY THE APPLICABRLE CHANGES)

3.1 the amemdment changes the name of the corporation, when was the change effected under the laws ot its jurisdiction of

incorparation”’

n

tName of corporation after the amendment, adding suflix "corporation.” “company.” or “incorporated.” or appropriate abbreviation. if
net contaiaed in new name of the corporation)

i1{ new name is unavailable in Floride, enter alternate sorporate name adopted for the purpose of transacting business in Florida

0 I the amendment changes the period of duration. indicate new period of duration.

{New duration)

7. If the amendment changes the jurisdiction of incorporation. indicate new jurisdiction.

(New jurisdiction)

5. amending the registered ngent andfor registered office nddresy in Florida, enter the name of the
new rexistered agent and/or the new registered office address:

Neme of New Revistered dgeni

(Florida street uddress)

New Repisiered (Mice Address: . Florida
1Cigys {21 Coede}

New Registercd Agent’s Signature, if changing Repistered Agent:
{ herehy aecept the appointment os registered agent. L am familior with aad uceept the obligations of the position

Signature of New Regrstered Agent, if chunging



G, 1{'the amendment changes person, title or capacity in accordunce with 607.1504 (4), indicate that change:

Titte! Capavits Name Address Fype of Action
Treasurer Randall Odeer 340 Commerce, Suite 200
N R CAadd

Irvine, CA 92602

GFRemove
Treasurer Maja Karabey 1730 Flight Way, Suite 125
—— B T @Add
Tustin, CA 92782
L Remove
P John Carvelli 340 Commerce, Suite 200
S o Oadd
Irvine, CA 92602
Remove
Ve Steve Sohin 1730 Flight Way, Suite 123
e S FAdd
Tustin, CA 92782
— . Chemove
T . OAadd
CRemove

. Attached is a certificate or document of similar impon, evidencing the amendment, authenticated not more than 90 days prior 10 delivery
ofthe application to the Department of State, by the Secretary of State or otherofficial having custody of corporate records in the jurisdiction

under the Taws of which it is incorporated. 7 T
i g .
. ’/
“ e gt s D
L . R ) 53

{Signature of a director, prestdent or other afficer - if in the hands of
a regeiver or other court appointed fiduciary, by that fiduciary)

ottt Sahn Secretprw » VY

{Typed or printed name of person signing) (Title of pcrnu’ﬂ signing)

FELING FEE 335.00




