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ARTICLES OF AMENDMENT OF
ARTICLES OF ORGANLZATION
OF
SAGE DENTAL OF CONWAY, PLLC

Pursvant w the provisions of Scction 003, Flerida Stawies. this Florida prolessional limited

liability company submits the tollowing to amend its Articles of Qrganization:

FIRST: The name of the limited liability company is:
SAGE DENTAL OF CONWAY, PLLC
SECOND:  The limited lability company was registered with the Florida Department of State
onJuly 27, 2015 and assipned Document No. L15000127306.
THERD: Article V is hereby amended o read:

ARTICIE V

The name and address of manaegers and oMicers are:
Tide: Manager, President, Seeretary

Kenneth Jainandan, M, D.

931 Broken Sound Parkway, #2350

1 -
o R |
Boca Raten, Florida 33487 .
r - C —
f' - L_._:: v
Tishe: Manager % f) F
Sage Dental Greup of Florida, PLLC A
. P N [
951 Broken Sound Parkway, #230 Lo 1D
Boza Raton, Flordy 33487 T
T @
Title: Viece President, Treasurer £ e
Antenio Cruz, D.M.D. L

951 Broken Sound Parkway, #2350
Boca Raten, Flonda 33487

IN WITNESS WHERBEOF, the undersigned authorized representative of the Members has

. - . Imn} - - "v
exceuted these Anticles of Amendmen: this 27 7 day of June, 2017,
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Gary N. (;Tr. my, Authenzed Representative of the
Members j
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