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Docusdign Envalops ID; 56BF48D5-3EDC4614-ABFF-7471AB408654

(({(H24000315936 1))}

TO: - Registration Section
Division of Corporations

CAPTEC SPRING HILL I, LLC
SUBJECT:

CUVER LETTER

]
-

MName of Lim:ited Liability Company

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

Please retum all eorrespondence concerning this matter 1o the following.

Scott M. Price, Esq.

Name ol Person

Zimmerman, Kiser & Sutcliffc, P.A.

315 E. Robinson Street, Suitc 600

Firm/Company

Orlando, Florida 32801

Address

corporate@zkslaw.com

C:ly/State und Zip Code

Eemail address (1o be used for fulure annual report notr-caton)

For [urther information concerning this matter, please call.

Emily Bautista, Corporate Paralepal

407 425-7010
al { )

Name of Persan

Enclosed is a check for the following amount,

B 32500 Filing Fee O $30.00 Filing Fee &

Cenificate of Status

Mailipg Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1L 32314

(({H24000315956 3N

Area Code Davume Teiephone Number

0J £33 00 Fiing Fee &
Ceruified Copy
(addritenal copy is enclosed)

0O $60.90 Filing Fee,
Certthicate of Status &
Cernitied Copy

(additicnal eapy is enclosed)

Sirect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassce. Fi. 32303

ZiRd L1 d3Shill
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Docusign Envelope ID: S6BF48D5~-3EDC~4614-ABFF-7471AB408684
(({124000313936 1)) AK1ICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

CAPTEC SPRING HILL I, LLC

(Nome of the Limited Linbilinv' Coumpany uy it now appeurs on our recurds.)
(A rorida Limited Labiity Company)

The Articles of Organization for this Limited Liability Company werc filed on 01/30/2023

L23000053059

and assigned

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishabic and contain the words “Lim:ted Liabihity Company,” the designation "LLC” or the abbreviation “L.i.C.0
Enter new principal offices address, il applicable: 36 Edwards Village Blvd
. ] g
(Principal office address MUST BE A STREET ADDRESS) ~— Suite 124-3000-573 OB~
- s .
Edwards CO 81632 ~~=0om v
| IR g
Enter new mailing address, if applicable: 36 Fdwards Village Blvd e -
. THTV =
(Mailing address AAY BE A POST OFFICE BOX) Suite 124-3000-573 T m B
Edwards CO 81632 A E o
T Oy

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

Name of New Registered Agent: Scott M. Price, Esq.

New Registered Office Address: 315 E. Robinson 51, STE 600

Enter Flonda sireet address

Oflmdo . l‘.lﬂl'ida 32801

Ciy Zip Code

New Registered Agent’s Sipnnture, if changing Registered Apent:

! herebv accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all siatwtes relative to the proper and caompiete performance of my duties, and [ am famitiar with and
accept the obliganons of my posinon as regisiered agent as provided for in Chapter 603, .S, Or, 1f this document 15
being filed to merelv reflect a change in the registered office address. [ hereby confirm that the limited liabilitv
company has been notified in writing of this change.

Seott fria

If Chunging Registered Agent, Signature of New Registered Agent

{10003 15054 33))Y



Docusig'n Envelops ID: 56BF38D5-3EDC-46 14-ABFF-747 1A5408684 , A
1 AMEnUInE AULNOrIL0d FErsOny) auinorisea w manage, eater the title, name,_and address of euch person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

O Add

ORemove

(JChange

Oadd

ORemove

OChange

=
[FRdd
By
Tary

T L}
%cmouw

U H
%han@
o

[}
Cadd

CJRemove

OChange

OAdd

ORemove

(O Change

O add

ORemove

CiChange

(({H24000315556 31))



Docusign Envelope ID: 56BF 4805-3EDC4614-ABFF-747 1A6408664
({H 24000315956 3)))

D. If amending any other information, enter change(s) here: (drtach addional sheets, if necessary.)
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E. Effective date, if other than the date of filing: Upen Filing (optional)
(i%an eflectve dale is bsted, the date must be spec:Se and cinnot be prior to Jdate of Sling of more than 90 davs after fiing ) Pursuant 1o 605 0267 (3)(b)
Nole: If the date inserted in this block does not meet the spplicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 2.m. on the earlier of: (b) The 90th day after the
record is filed.

Septemb 2024
Dated P er 1§ .

0G4 et —

Signature of 2 member or authonzed representative of 8 member

Patrick Beach

Typed or printed name of signee

(((F24000315956 3))) Filing Fee: $23.00



