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H24000312828
COVER LETTER
TO: Regstration Section
Division of Corporations
CSLC SEABIRD ISLAND MHC LLC
SUBJECT:
Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:
Name of Person
Capitol Services - Corporate Filings Team ‘Fr : E.é
— ki

V=
Firm/Company 2L ey
N, it
Beni D e
515 Bast Park Avenuc 2nd FI A e
Address o = v
HEE R Y =
My J

Tallahassee, FL 32301 =

i ~Z A

City/State and Zip Code ™

cnomis@lcgacymhe.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

855 498-5500
at( )
Name of Person

Arca Code & Daytime Telcphone Number

Malling Address:

) ddress:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FL. 32303

Enclosed Is a check for the following amount:
(JS$25 Filing Fee [ $30 Filing Fee &

O $55 Filing Fee & = $60 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &

Certified Copy
CR2EDSS (9/15)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be compieted)

1. Name of limited liability Company as it appears oa the records of the Florida Department of
Statc: CSLC SEABIRD ISLAND MHC LLC

Enter new principal office address, if applicable:

EET ADD

Enter new mailing address, if applicable:
(Mailing address
MAY BE A POST QFFICE BOX)

Ll

2. The Florids document number of this limited liability company is: M23000016025

ware T
3. Junisdiction of its organization: Dela

Tve 1
4. Date authorized to do business in Florida: | 2222023 Moy

nHd €l 4330

a3

SECTION II (5-9 complete only the applicable changes) =

¢S

5. New name of the limited liability company: CSLC QUAIL RUN MHC LLC
(must contain “Limited Liability Company, “ “L.L.C.," or “LLC.™)

(If name unaveilable, enter altemate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managi

ging members edopting the alternate name. The alicmate name
must contain “Limited Liability Company,” “L.L.C."” or “[.LC.”)

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

f Regi A

New Repistered Office Address:

Enter Florida Street Address

, Florida
City Zip Code
New Regi Agent's Signature, ifc ing Registered Agent;
I hereby accept the appointment as registered agent and agree to act in this capacirty. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this

document is being filed to merely reflect a change in the registered office address, | hereby confirm that the limited
liability company has been noiified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
3
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7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. If the amendment changes person, tile or capacity in accordance with 605.0902 (1)(c), indicatc that change:

Tide/ Capacity Name Address Type of Action
Member Lineage LCMIITV LLC 8800 East Raintree Dr., Suite 295
COJAdd
Scottsdale, AZ 85260
B Remove
Member Lineage LCMHJV O LLC 8800 East Raintree Dr., Suite 295
= Add
Scottsdale, AZ 85260
ORemove

138
[
1

RPN
CE moH
.-;-. - “© L=
Lty
=0 ve
£ ORgpe
e Oy Vi
e O
Mo
" o AdE
2z o
oo™
[ORemove
Add
ORemove
9. Atuached is 8 certificate, if required: no more than 90 days old, evidencing the

aforementioned amendment(s), duly authenticated by the official having custody of records in the

jurisdiction under the kich this entity is organized.
[ paick By

=-Signeture of the authonzed represemative
Patrick O'Malley

Typed or printed name of signee

Filing Fee: $25.00
4

H24000312828



-Lealie Sellers 8004333622 (06/07) 09/13/2024 01:00:32 PM

H24000312828

Delaware

The First State

I, JEFFREY N. BULLOCK, SECRETARY OF STATR OF THE STATE OF
DRLANARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF AMENDMENT OF "CSILC SEABIRD ISLAND
MHC LLC”, CHANGING ITS NAME FROM "CSLC SEABIRD ISLAND MHC LLC"
TO "CSLC QUAIL RUN MHC LLC", FILED IN THIS OFFICE ON THE

TNELFTH DAY OF SEPTEMBER, A.D. 2024, AT 6:51 O CLOCK P.M.

2810144 8100
SR# 20243675698

You may verify this certificate anline at corp.delaware.gov/authver shtml

Authenticatlon: 204383943
Date: 09-13-24

H24000312828



- Lealie Sallers 8004321622 (07/07) 09/13/2024 01:00:58 PM

Doqumign Envelope [D: 8873A470-4EE2-5967-9188-08875610C 0854 H24000312828

STATE OF DELAW. _ARE
CERTIFICATE OF AMENDMENT
OF CERTIFICATE OF FORMATION
The undersigned awthorized person, degiring to amend the hinited liability coinpany
formation puisuant to.Sectioni 18-202 of the Limited Liability Company-Act of the State
of Delawars, hereby certifies as follows:

1. The name of the limited liability campany is CSLC SEABIRD ISLAND MHC
LLC

2. The Certificate of Formation of the limited liability company is hereby amended
as follows: . . :
First: The name of the imited Jatility. company 18 CSLC QUAIL-RUN MHC LLC

| Palrick &' Malles
By: M cemsveuarsiar .
o Authorized Person

Namie: Patrick O'Maitey
Printor Type

State of Deleware
Secreinry of Mo
Deltrorad (4251, FM 05V1 272004
FILED 04:51 4 4811004
SE 20067561 - FieNiaber 2018144
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