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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORTTY TO TRANSACT
) BUSINESS IN FI.LORIDA

SECTION | (14 must he completed)
1. Name af limied liakility Company as it appears an the reeords of die Florida Department of

- Iniverpent Dental Management, LLC
State: = -

Eoter new principal office address. i applicable:

(Principal office address
MUSTRE ANTREET ADDRESS)

Enter new mailing address, it applicabi:
(Muailing address

MAY BE 4 POST QFFICE BOX)

M20000005 140

(=]

_The Florida decument munber of this limited Hability compuny 15

R iy . Delaware
1 Juristhiction of 1S organization:
[=4

. . . Jupe 9, 2020
4. Date authorized 10 do busmess in Florida: -

SECTION 11 {524 complete unly the applicable changes)

3. Wew name of the limited lghility company:
{miust contain “imited Liabitity Company, ™ “L1.CL7or “TILT)

(irname una ailable, enter alternate name adopted Tor the purpose ol transacting business in Florids and anach a
copy of the wniten consent o the managers or managing members aduopting the ailernate name, The aliemate nume
must contain "Eimited Liability Company.” "L.L.C." or "LLC.T)

G, I amending the regisiered agent and‘or cegisiered officer address on our records, gnter the namie ol the new
registered agent andfor the new registered office address herg:

Narne ol New Rewsistered Aneni
a1l

New Reeisiered Office Address:

Enter Florda Street Address

. Florida
Ciry Zip Code

New Reeistered Avent s Stenatere, i chimeite Remswered Apent:

I herehy aceept fhe appoiniment as registered agent end agree to ac? i thiv capacin. ! further agree to comply with
the provisions of Wi stattes refarive oy the proper and eomplete perjormanee of my dutics, and | am faniliar with
and coecept the ohligations of my positien os registered agesi o3 provided for in Chopter 605, F.5. O, if this
dacument is being filed to merelv reflect o change in the registercd ofjice address, 1 kereby confinm that the limited
Habiline company has been nptified inwvriting of this change.

IT Changing Registered Agent, Signanre ol New Regisieraid Agen

i
2
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7. 11 the amendment changes the juvisdiction of organization, indicate new junisdiction:

8. [1 the amendment changes person, litle o5 capacity in accordunce withi603,0902 '(-‘l}](c‘;,‘.inldigmcrl}_ﬁu changs:
P e W b £ 2

The tollowwmg persons are added a: Authorived Persong authorized to manage:

Tules Capacity Name Address Type of Action
CED Maurvin Temrell 1861 Plucid ®d., Saie 15
XlAdd

Foglowood, FIL 34222
MRemove

CFQO Maul Smodarek 1461 Plagid Rd., Suite 103 _
(MAdd

Englewowd, 1T, 34233
Cikemove

VP Maleolm Hampden 150 Fallmere Street. Suige 325

~MAdd

Denner, CO 0206
O Remove

O addg

ORkemnve

ClAdd

{ORcinove

Y. Attached is a centilicate. i requirsd: no mare than 90 days old. ¢videncing the
aforementivacd amendment(s), duly anthenticated by the official having custody of records in the
jurisdictinn ander the law ol which thiz entiny is organized.

G S

e

Stenatore ol the awthoreeed representative

Jazon Urband

Typed or printed name of signee

Filing Fee: $25.00
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