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COVER LETTER

T Registration Section
Division of Corporations

SINSMITH HEALTIHL LLC
SURBJECT:

Nare of Limited Liability Company

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

Please return all correspondence concerning this matter w the following:

Susan Rotblat, Esq.

Nanw of Person

Cutler Gordon & Warpa

FirmyCompany

39935 East Grant Road, Suite 200

Address

Tucson AZ 85712

Cit/stiele and Zip Code

hbtzagloi@euledawgreup.com

E-nmunl address; (o be used tor future anmuil report notification)
For funther information concerning this matter. please call:

I'tadassa el ] 222.7338

at ( )

Name of Pregon Area Code

Dastime Telephone Ssumber

Enclosed is & check for the following amount:

= $23.00 Filing Fee O S30.00 Filing Fee & T $55.00 Filing Fee & 2 S60.00 Viling Fee,
Certificute of Stawus Centified Copy Certiticate of Status &
ciddiwanal copy s enciosed Certitied Copy

(addinonal copy is enclosed)

Mailing Address: Sirect Address:

Registration Scetion Registration Section

Division of Corpaorations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, F1L 32314 2415 N, Monroe Street, Suie 810

Tallahassee, 11, 32503



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SINSMIUTH HEALTH. LLC

(Name of the Limited Liabilin Company as it now appears on our records.)
A Tlomla Timated Trahiliy Company}

02/2172024

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

(.24000090622

Florida document number

This amcendiment is submitted o amend Uw follewing:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguashable and vontain the sords “Limited Liability Company.”™ the designation “LLC™ or the abbreviation “L 1. C”

v ' U . i iy
Enter new principal offices address, if applicable: 2100 Conray Windermere Rd Suite 200

(Principal office address MUST BE A STREET ADDRESS)

Windermuere, FILL 34786

. - - . N AWy » oy S te 7 .
Enter new mailing address, if applicable: 9100 Conroy Windermere Rd Suite 200

(Maiting uddress MAY BE A POST OFFICE BOX)

Windermere, FL 34786

[ .
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B. If amending the registered agent and/or registered office address on our records. enter the name of thénew revistered
agent and/or the new registered office address here:

Name ol Mew Reyistered Avent; James Sixsmith

New Rewvistered Office Address: Y100 Conroy Windermere Rd Suite 200

Enter Floride street adidre ss
Windermere Florida 34786

Clitv Zip Cade

New Registered Apent’s Sienuature, if changing Registered Ageng:

Fhereby aceepr the appoiniment ax registered agent and agree (o act in s capacine 1 further agree o comple with the
provisions of all statutes relative to the proper and conplete performance of mv duties. and 1 am familiar with and
accept the obligations of my position as registered agent ax provided for in Chapter 803, F.8. Or, if this document is
being filed 1o merely reflect a chunge in the regisiered office address. herehy: confirm that the limited Liabilin:
company has been notified in writing of this change.

1 Chanzing I{cgi\lgﬁ'd Arent. Signature of New Registered Agent




M amending Authorized Person(s) authorized o manage, enter the Gtle, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR OSLO SIX MANAGEMENT SERVICES CORPORATHONG 100 Canrov Windermere Rd Suite 200
OAdd
Windermere. F1. 34786
ORemove

= (Change

Oadd

ORemove

JChange

Cadd

CIRemove

CIChange

add

et ‘TRemaove

P Al

C'Change

OAdd

ORemove

OChange

Cadd

ORemeve

CiChange




»

I}. If amending any other information, enter change(s) here: (dnach additional sheets, i necessary.)

E. Effective date, if other than the date of filing: (optional)
ran efleciive date is listed. te Jate must be specitic and cannot be prior 1o Jate o7 Giling or more than 20 dass afler titing. } Pursuant w 6050207 (3Xb)

Note: 1f'the date inserted in this block does not meet the applicable statory filing requirements, this date will not be listed as the

document’s effective date on tw Departinem of State’s records.
[Tthe record specifies a delayed effective dine. but notan effective time, at 12:01 am. on the carlier of: (hy  The 90th dav after the
record is Gled.

Aungust 25 2024

Dated .

Stunature of wimember or uuﬁmri/.cd representative of @ member

I'vped or printed name of signee

James Sixsmith

Filing Fee: S25.00



