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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLLORIDA
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SFCTION T (14 must be completed)

1. Name of limited liahility Company as it appears on the records of the Florida Departiment of

. Imvergent NDental & LG
State: vergent Dental Group. LLC

nter new principal office address, 11 applicable:

(Principal office address
MUSTRE ASTREET ADDRESS)

Enter new mailing address, it applicabic:
(Muiling address
MAY BE A POST QFFICE BOX)

M20000005 1 44

[

The Florida documment number ol this limited liability company is:

. T . o Delawire
3. Iimisdiction ol 1l organization:

. . . . Junc 9, 2020
4. Date amhorized o do business in Flarida:

SECTION [T (529 complete only the applicable changes)

5 New nume of the limited liability company:
(must contain “Limited Liability Company, ™ "L1.C."or “TILCT)

(1N name unarailahle. enter alternate nams adopted for (he purpase of ransacting business in Florida and attach a
copy of the writlen consent of the managers or managing members adopting the aliernaie name. The aliemale name
must contain “Limited Liability Company.” "L.L.C." or "LLC.")

6. Lf amending the registered agent andor registercd ofticer addrcss on our records, coer the name of the new
repistered ascnt and/or the new registered office address bere:

Nane of New Registered Aupenl

New Reeistered Qttice .‘\L-idl'CF-SI

Enter Flovida Strevt Address

. Florida
Ciry Zip Code

New Regislered Avenys Sisnature, if changing Reaistered Agent:

{ hereby accept the appoiniment as registered agent and agree fo act in this capacin. L further agree o comply wirh
the provisions of all sianures refative 1o the proper and complete povformance of my duties, and [ am familiar wirh
and accept the obligations of my position as registered agenl ds provided for in Chapter 605, F.8, Or, if this
document is being filed 10 mevely reflect a change in the registered office address. I herely conjicm that the limired
liability company has been notifivd in wriing of ihis change.

I Changing Registered Agent, Signawre of New Regigtered Agent
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7. If the wmendment changes the jurisdiction of organizadon, indicate new jurisdiction:

8. I the amendment changes person, ttle of capacity in accordance with 603.0902 (1)(¢), indicutc tiat chsnge;
[ I R S

The following persens are added as Authorized Persons authorized to manage:

Tide/ Capacity Namne Address Tyvpe of Action
CEO Marvin Terrell 1861 Placid Rd., Suile 103
Eadd

Foglewood, Fi. 34223
[CiRemove

CFO Matt Sinolurek 1861 Placid Rd., Sutle

035
[l A dd

linglewowl, F1. 34223
CRemove

VP Malcalm Tampden 230 Fillmaore Street. Suite 325

(] A e

Denver, CO 80206
CRemove

Add

JRemove

OAdd

[JRemove

9. Attached it a zertilicate. il required: no more than YU days old. evidencing the
aforementioned amendmieni(s), duly authenticated by the official having custody of reeurds i the
jurisdiction under the law of which this entity is organized.

. :;mu el

Signatare of the authortzed represemative

Jasan Urband

Typed or primted name of signee
Filing Fee: $25.00
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