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(L 21000306158 3))) UVER LETTER

TO: Registration Section
Division of Corporations
%
MAXX SPRING HILL PARTNERS, LLI.C
SUBIECT:

Name of Lamiled Labshiy Company

The enclosed Aracles of Amendment and reeds) are suomitied tor Hling.

Plense retern all correspondence concerning this matler to the following.

Scott M. Price, Esq.

Name of Person

Zimmemeamn, Kiscr and Suteliffe, P.A.

umtam pany

315 E. Robinson Street, Suite 600

Auddress

Orlando, Flonida 328031

CutwiSunle and Fop Code

plb@captec.com

emat adidress (1o be used for tuture apnuat report notSeation)

For further information concerning this matter. please call,

Emily Bautista, Corporate Paralegal 407 425-70190
al { i

Area Code

Name of Person Davtme leephone Number

Erclosed s a check lor the following amount

B 52500 Filing Fee 0 530 00 Filing Fee &

Certificate of Status

[ S35 00 Filing Fee & O $60.00 Filing Fee.
Ceriificd Copy Certificate of Status &

Certified Copy

{uddraenal copy s enclosedy

addiienal coy s enclesed?

Mailing Address:
Registration Section

Street Address:
Registration Section

Invision ol Corporations
IP.0) Box 6327
Tallahassee. FI. 32314

Division ol Corporations

The Centre of Tallahassee

2415 NoAlonroe Street, Swuite 810
Tallahassee. FIL 32303
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AKI1ICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION
OF

{{H230003061 38 3)))

MAXX SPRING HILL PARTNERS, LLC

(Name of the Limited Linbility Company us il now appears onour records.|
A Tronda Limeited Tabiiiy Company )

1/30/2023 and assigned

The Articles of Organization for this Linited Liability Company were Tiled on

123000053059

Florda docament number

Thiz wmendment is submitted to amend the following:

A, [famending name, enter the new name of the limited liahility com pany here:

Captee Spring Hill I, LLC
The new name must be distinguishable and contain the words “Lim:ited Linbilty Company.” the designation "LLC™ or the abbreviation "L L.C

Enter new principal offices address, il a pplicable:

tFrincipal office address MUST BE A STREET ADDRESS)

Enter new muiling address, if applicable:

(Maiding address MAY BE A POST OFFICE BOY)
: =3
o~
~D
P
B. [l amending the revistered agent and/or registered oflice address on our records, enter the name of e new regist ered
2 st pemt 2 S e
apent and/or the new registered office address here: e -7'}
‘ el )
Name of New Registered Agent: 5‘?‘__‘ R
New Rewistered Ofee Address: 315 E. Robinson Street, Suite 600 o
Fiter Florida sireel address X ED
Qrlando . Florida 32801
Zrp Conde

i

New Revistered Agent’s Sipnature, it chunging Registered Apent:

[ hereby accept the appointmeni as registered agent and agree to act in ihis capaciy. ! furiher agree to complv with the
provisions of all statutes relative to the proper and complete performance of my duies. and Tam familiar with and
accept the ehliganons of mv posttion as registered agent as provided jforin Chapter 603 F.5 Or, ' thes document i
being jiled io merely reflect a change in the registered office adtdress. | iereby confirm that the imued lrabiliy

company lias been notified i writing of tius change.

If Chunging Registered Agent, Signature of New Regristered Agent

({{1-124000306158 3y
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HONENUIAE AULIOCIZCU ICE30M) AULIOEIZCU U iivanage, enter the title, naune, and address of each person being added

ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namne Address Tvpe ol Action
D:\iid
ClRemove

Chhange

D Adid

ORemove

O Change

O dd

ORemove

OChange

OAadd

ORemoeve

OChange

O Add

C]RL'[ﬂU\'C

O Change

i Add

ORemove

OChange

(((H24000366155 3)))
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. If amending any other information, enter change(s) here: tivch additional sheeis. i necessary.)

o e e upon filin .
F. Effective date, if other than the date of Biling: P g (optional)

(i anelfectve date s bated, the date must be spec:fie and cannot be pror io date of Slmg or more than 90 days after Simg ) Pueaiant o 603 G207 (3
Note: [ the dateanserted i this biock does not meet the applicable stautory Bling requurements, this dite will not be hsted as the
document’s etfective dite on the Depariment of State’s records,

If the record specifies a detayed effective date, but not an effective time, at 12:01 a.m. oa the earlier of: (b) The 50th day after the
record is fiied.

September 9 2024

O Lt soe —

Sienature of a member oF authonzed representative of 2 member

Dated

Patrick Beach

Iy ped or prinled name of signee



