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ST ATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR -
-BOTH FOR CORFPORATIONS -

* Purstiant o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Stanutes, this
" “statement of change is submitted for a corporation organized under the laws of the State of _Fledda Co
in order to change iis registered office or regisiered agent, or both, in the State of Florida. . - Lo

. 1. The name of the corporation; _Envoive Dental of Fiorida, ihe

~.2. The principat office address:_7700 Forsyth Bivd. Suite 800. 1. Louts. MO 53108

o l_"'_‘-‘3..'1'h|:_ma'ding address (if different):

4 Date of incorporation/qualification; __08/10/2016 Document number: 18000050984

- 5. The name and street addross of the current registered agcntnudmgxstcrnd officc on file wuh the .

Flondﬂ Dcpatnnr.ut of Stote: (If resigned, enter resigned) - o e
| " .. CORPORATE CREATIONS NETWORK INC. . 'f____ L
" 11380 PROSPERITY FARMS RDAD #221E AR
" PALMBEACH GARDENS,FLIMI0 Zer g .
- 6 The pame and sirest addressofthcnewr:g]steredageut(Lfchanged)and!ormg!slemdoiﬁce % , f ;
(lfdmnsed) o . e Gy
' CTCamomunn System :."‘"‘"'I: ~ .
'.~ i e : " )
. 'c’o CT Comperation System, 1200 South Pine [sland Read 2:5 )
7.0 Bax NOT scocpable - - " i
" Plantation, Florida 33324 o o

- The street oddress of its re gstcn:d office and the street address of the business office of its rcglstered agent,
.as chm:gcd will be 1dentic

Such chanpe was authonzed by resolution duly adopted by its board of dircetors or by an cfﬁcer 50 - 3
; :?b board, or Iheycorpumncn ha]uybenon d mgmugg o _cha‘:-gcy_ , : B
' _e;m_a’fm‘ of TX

ST
o fhere accept the inment as registered agent and agree to act in this capaci
o accer qppg, j%l! sigiutes relative to the proper and complete
perfc ormance my duties, and I am famflmr with and ccept the ab!igaltan ofe paamon Isrered :

] . vy j‘urti:er agree o comply with the pravisions o
: S ggen this docgmem is being filed merely to reflect a c an z regrs red ojj‘ice ad

m that the corporation hias been noiified in wrzring o

_. 'By: C T Corporation System 9‘~%1 @fa— : o

Smﬂw&M‘ R e, e

: "If sngumg on behalf of an eatity:
. James Halgin, Aszistant Secretary
.. % e FILING FEE: $35.00 * % *

MAXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
. MALL T0: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
c&uﬂo-u {03{12). .
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