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ARTICLES OF AMENDMENT OF ORGANIZATION
ARTICLES OF ORGANIZATION
OFf
SAGE DENTAL OF THE LOOP, PLLC

Pursuant to the provisions of Section 605, Florida Statutes, this Florida professional limited
liability company submits the following to amend its Articles of Organization:

FIRST: The name of the limited liability company is:
SAGE DENTAL OF THE LOOP, PLLC

SECOND: The limited liability company was registered with the Florida Department of State on
July 6, 2016 and assigned Document No. L16000127922.

THIRD: Article V is hereby amended to read:
ARTICLE V

The name and address of managers and officers are:

Title: Manager, President, Secretary
Cindy Roark, D.M.D., M.5.

951 Broken Sound Parkway, Suite 250
Boca Raton, Florida 33487

Title: Manager

Sage Dental Group of Florida, PLLC
951 Broken Sound Parkway, Suite 250
Boca Raton, Florida 33487

POOIHY e 330 8IK

Title: Vice President, Treasurer
Antonio Cruz, D.M.D.

951 Broken Sound Parkway, Suite 250
Boca Raton, Florida 33487

IN WITNESS WHEREOF, the undersigned authorized representative of the Member has executed
these Articles of Amendment this |3 day of December, 2019,

A

Gary N. Ge n, as Authdrized Representative of the
Member
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