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T Registration Section
Divisivn of Corporations

Spaitan Health Partners, LLC
SURJECT:

3/008

Fax Server

H20000119143 3

Name of Limited Linbihty Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please retwn all coriespondence concernming this matter to the following:

Hame of Persen

Fum/Company

Address

City/3tiite und Zip Code

E-mmladdiess (1o be used for [utuie annual repert neufication)

For further information concerning this matter, please call.

at )]

Name of Ferson Area Code

Enclosed 18 o check for the foilewing amount.

m §25.00 Filing Fee (1330.00 Filing Fee &

Centificate of Status

(2 835.00 Filing Fre &
Ceriified Copy

(additional copy is enclosed)

Davtime Telephone Number

[ $60.00 Filing Fee.
Certificate of Status &
Centified Copy
waddiional copy 1 enclosed;

Mailing Address:
Registriation Scction
Division ol Corporations
PO Box 6327
Tallahassee, F1LL 32314

Street Address:

Registration Scetion

Division of Corporations

‘The Centre of Tallahassce

2413 N NMonroe Street, Suite §14)
Tallahassce, F1LL 32303

H20000119143 3



4/006 Fax Server

4/27/2020 10:52:38 AM  PAGE

CSC TRANSOZ-
ARTICLES O?gMENDMENT H20000119143 3
ARTICLES OF ORGANIZATION

OoF

Spartan Health Partners, LLOC
(Maune of the Limited Liability Cempany as it now _appears on our records.)
(A Flonda Limited Laabtlity Compeany)
121002 .
412142020 and assigned

The Articles of Organization for this Limited Liability Company were filed on

LIZ0000106482

Florua document number

This amendment is subnuited to amend the following:

Ao Hamending name, enter the new name ol the limited liability company here:

Sunshine Health Paniners, 1LLC
The nuw name must be distmguishable and contan the words "Limited Liability Company.” the designation “LLC™ o the abbieviation "L L.C ™

Enter new principal offices addreess, if applicable;
(Principal office address MUST Bl A STREET ADDRESS) _
- N
- [ E‘-':'"
~o =
SO
Enter new mailing address, it applicable: Al ) el
ae ) w7 ——
(Mailing vddress MAY BE A POST OFFICE BOX) 0l C\’J
; . -
T ::‘:: S
= £
nage ofsglo nc\“v‘rbgistcrcd
=y
B o

B. If amending the registered agent and/or registered office address on our records, enter the

apent and/or the new registered office address here:

Name of New Registered Agent:

New Reeistered Office Address:
Fnter Flartda siveer address

. Flarida
Zip Ceade

Cry

New Registered Agent’s Signature, if changing Begistered Apgent:

{ hereby aceept the appoiniment as registered agent and agree (o act o this capactiy. ! further agree (o complvowith the
npronasions of all stanes relative 10 the proper and compiete performance of my dunes, and [ am familiar with and
accept the obligatrons of my pasition as registered agent as provided jor in Chapter 603, F.5. Or, if this document 15

fal
being filed 1o merelv reflect a change in the registered office adaress, I hereby confirm that the limited liability:

company has been natified in writing of this change.

I Chunging Registered Agent, Signature of New Rtgis.t::r'ed Agent

H20000119143 3
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If amending Authorized Person(s) authorized to manage, enter the title and ade being added

or removed from our records:

MGR = Alanager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Cladd

{Remove

Change

D add

ORemove

L1 Change

O add

[JRemove

O hange

{1Add

CIRemove

O hange

Ciadd

CIRemove

OChange

£iAdd

{ORemove

O hange
H20000119143 3
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D. If amending any other information, enter change(s) hiere: (dtiach additional sheets, i necessary. )

E. Effective date, if other than the date of filing: {optional)
{11 an clfective date 19 Isted, the Jate must be specific and cannot be prior to date of filing o1 more than 90 days after filing.) Puisuant to 6 0207 (33
Note: 1f the dale inserted in this block does not weet the applicable statutery filing reguirements, this dute will not be listed as the
document’s erfective date on the Department of State’s records.

If the record specitics a delaved effective daie, but not an effective time, at 12:01 a.m. on the carlicr of: () The 9uth day after the
record is filed.

April 23 2020

b’ AP~

Signuture of o membes or anthorized tepresentative of a memben

Dated

Will Saunders

Typed o1 prmted name of signee

Viling Fee: $235.00 H20000119143 3



