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(({H21000306162 1) COVER LETTER

T Registration Section ]
Division of Corporations

YPAXX SPRING HEILL PARTNERS 11, LLC
SURIECT:

Name of Limated Dbty Company

The enclosed Articles ol Amendment and feeds) are submilied for nling,

Flease return all correspondence concerming this maiter o the following.

Scott M. Price, Esq.

Name of Person

Zimmemamn, Kiser and Sutcliffe, P.A.

Frmiompany

315 E. Robinson Strect, Suite 600

Address

Orlando, Floride 32801

CailySwte and Zop Code

plb@captec.com

Samasi address (o be used Tor future wnuead repert not Seaton)
Fur further inlormation concerming this master. please call,
Emily Bautiste, Corporate Paralegal 407 425-7010

arf 3

Sume of Person Area Code Dayvime Telephone Number

Enclosed is a check for the following amount

B 523 00 Fuling Fee O $3000 Fiting Fee & O S35 00 Filing Fee & O 360,00 Friing Fee.
Certificate of Status Certtlied Copy Certilteale of Status &
(addrienal cepy 15 enelesed) Certified Copy

Taddiuenal copy s enclesed)

Muiling Address: Street Address:

Registration Section Registration Scetion

Division of Corporations Pivision ol Carporiations

P.O. Box 6327 The Centre of Tallahassey
Tallahassee, FIL 32314 2415 N Monroe Street. Suite 80

Tallahussee, FIL 32303
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ARTICLES OF ORGANIZATION
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MAXX SPRING HILL PARTNERS I[, LLC
(Name of the Limited Linbility Comprns as it now sippeary on our records.)
A Foorda Lameted Dbty Company)

113072023 and assigned

The Articles of Organization for this Limited Liabihity Company were Biled on
L23000053066

Flonda document number

This amendment is submitted to amend the following:

A, It amending name, enter the new name of the limited liability company here:
sviation "L O

Captec Spring Hili IT, LLC
The new name must be distnguishable and contin the words “Limeted Dbty Company,” the designastion *LLCT o1 the ubbr

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, i applicable:

(Mailing address MAY BE A POST OFFICE BON)

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

agent and/or the new registered oflice address here:
. -~
Name of New Registered Agent: 3
e
o : e o- mi -y
New Repistered Office Address: -— 1
Forer Flortdo steer address 1 —
. Florida =~ N
(_'Jr_‘l‘ gr‘;(,'ncfn-—'
== L
(%)
(@8]

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

[ hiereby accept the appointment as registered agent and agree to act i thus capacitv. | jirther agree io compiy wiih the
provisions of all statutes relative to the proper and complete perjormance of my duties. and I am familiar with and
accepi the obligations of my posiiion as regisiered ageni as provided jor in Chapier 602, 1.5, Or.1f this document 1
being filed to merely refiect a change in the registered office address. Ihereby confirm that the imited habiliny

company has heen notified vowritmg of tis change.

I Changing Registered Agent. Signature of New Regivtered Agent

{({H24000306162 3}))
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1 ANCIUHIE AULIOCEZCU FUPSONILS SULIorzed o manage, enter the title, name, and address of each person_being added

or removed {rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Adtion
JAdd
ORemeve

O¢ hange

O add

ORemove

[3Change

D Add

Okemove

OChange

OAadd

ORermuove

OcChange

Oadd

ORemuove

OChange

OAdd

ORcemove

OChange

(({F124000306162 3))
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). If amending any other information, enter change(s) here fivach welditional sheets, 1f necessary.l

R . < ps . upon filing .
F. Effective date, if other than the date of hling: (uptional)
G eectve date 55 Bsted, the date must be spesfie and eannot be prior to date of 2lmg or more than 90 days adter Dome ) Pursuand to 603 G207 (Gilb)
Note; 11 the date mserted in thes hlock does not meet the applicable statutory N1ling requirements. this date will ot be hsied as the
document s effective date on the Departmerns of State’s records,

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

September 9 2024

W

Sienature ol membes or authorzed representaive ol a member

Jated

Patrick Beach

T'yped or printed name of sienee

({F22000306182 33N Filing Fee: $25.00



