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ARTICLES OF AMENDMENT OF
ARTICLES OF ORGANIZATION
or
SAGE DENTAL OF UNIVERSITY, PLLC

Pursuant to the provisions of Section 605, Florida Statutes, this Florida professional limited

liability company submits the following 1o amend its Articles of Qrganization:

FIRST:

SECOND:

The name of the limited liability company is:
SAGLE DENTAL OF UNIVERSITY, PLLC

The limited liability company was registered with the Tlorida Department of State

on March 11, 2016 and assigned Document No. L16000030972.

THIRD: Article V is hereby amended to rcad:

Title: Manager, President, Secretary _
Abigail Tubio, D.M.D, oo
951 Broken Sound Parkway, #250 mo :

Boca Raton, Florida 33487 TS
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Title: Manager DL - =

. Sage Dental Group of Florida, PLL.C m S 2 rm

951 Broken Sound Parkway, #250 o E O

Boca Raton, Ilorida 33487 = ¥ &,
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ARTICLE Y

The name and address of managers and officers are:

Title: Vice President, Treasurer

Antonio Cruz, D.M.D.
951 Broken Sound Parkway, #250

Boca Raton, Florida 33487
IN WITNESS WHEREOF, the undersigned authorized representative of the Members has

exccuted these Articles of Amendment this 171 day of June, 2017,

Lo f—

Gary' N. Getstn, Authorized Representative of the
Members '
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