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COVER LETTER

TO: Registration Section
Division of Corporations

SIXTOR CAPITAL GROUP, LLC
SHBIECT:

Name o Limited Liabiliy Company

The enclosed Atticles of Amendment and feelsy are submitied for filing,

Please return all correspondence concerning this matter 1o the following:

Susan Rotblat. Esqg.

Name of Person

Cutler Gordon & Warpa

Fiem/Company

3905 East Grrant Road. Sune 200

Auddress

Tucson AZ 85712

Cinv/stae and Zip Code

hbuzagloZdemlerlawgroup.com

F-nzail address: (vo be used for future annual report notification)

Fur turther information cencerning this matter, please call:

Hadassa s20 2227338
at )

Name of Person Arca Code Draytime Felephone Namber

Enclosed is a check for the tollowing amount:

= 52500 Filing Fee 03 $30.00 Filing Fee & T 853,00 Fiting Fee & 1 S60.00 Filing Fee.
Certificate of Status Certified Copy Certiticate of Status &
irddionil copy s enclosed) Cenitfied Copy

Gadchitionad copy 15 encinsed

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Talkahassee, FI, 32314 2413 N. Monroe Street, Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SINTOR CAPITAL GROUP. LLC
IName nf the Limited Liability Company as it nuw appears on our records. )
A Florrda Tuntted TiabiTity Conpany)

3116202 .
03/16/2024 and assigned

The Articles of Organization tor this Limited Liabiliiy Company were {iled

on Florida docuement number 124000227334
This amendment 15 submitted o amend the following:

A, M amending name. enter the new name of the limited hiability company here:

he new mame rust be distingutishable and contain the words “Limited Liabiline Company,” the designation “1LLUT ar the abhreviation <1 1LCT

9100 Conroy Windermere Rd Suite 204} 3

Enter new principal offices address. if applicable:

{Principal office address MUST RE A STREET ADDRESS) — Vindermere. F1. 34786

]

. - . . « . Diite 007 ..
Enter new mailing address, if applicable: 100 Conroy Windermere Rd Suite ‘09.' -t

(Maiting address MAY BE A POST QFFICE BOX) Windermere, FL 34786

R
B AR
Ol

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

James Siasmith

Name ol New Registered Agent:

9100 Conroy Windermere Rd Suite 200

New Reaistered Oftice Address:
Fnrer Florida strect adidress

Windermere Florida 34786
ity Zipr { eele

New Registered Apent’s Signature, il chaneine Resistered Avent:

[ hereby vecept the appaimtment s regisieored agent and agreo to act in this capacity, 1 frrther agree 1o comply wiith the
provisions of all staututes reletive to the proper and complete peeformance of my dutivs, and 1 am familior with and
decept the vhligations of mv pasition as regisiered agent as provided for in Chapter 603, F.S, Or, if this docionent is
heing filed 1o mereh veflect a change in the regixtered office address. hereby confirm that the limited Hahifiny
compeny has beewr notificd in writing of this change.

cd Agent, Signatu l'l:nf New Registered Apemt

If Chunging Regist




If amending Authorized Person(s) suthorized 1o manage, enter the title, name, and address of each person being added
ur removed from pur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR OSLOSIN MANAGEMENT SERVICES CORPORATION 9100 Conroy Windermere Rd Suite 200
Cadd
Windermere. FLL 34786
ORemove
= Chanpe
CiAadd
ClRemove

(T hange

CAdd

ORemove

T Change

Tadd

ORemove

tr

~

e h'ange

f - —_—

-

L\

Cadd

ClRemove

[ Change

Cadd

CIRemaove

C{hange




2. If amending any other information, enter change(s) herer ek additionad shecis. if necessary.y

F. Eftective dale, if other than the date of filing:

(opticnal)
(T an ettective date s Intedl. the dute must be specitic and cunmot be prive v dute of 1iling or more than 90 dis = aller filing.) Pursuant 0 8050207 (3 )b}
Note: Hihe date inserted an this block does not meet the applicable statutory {iling requirements. this date will not be listed as the
docunient’s effeetive date on the Department of State’s records,

I the record specilies a delayed eftective dute, but not an effective 1ime, a [2:01 @, on the carlicr oft (b)) The 90th day afier the
record is (Tled.

August 23

2024
Daied

ek

Signature nl‘:ﬂmmhcr or aufhorized representative of o membes

James Sixsmith

Iy ped or printed name of signee

Filing Fee: $25.00



