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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000185
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AUTHORIZATION
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DOMESTIC AMENDMENT FILING

NAME : 6931 W SUNRISE BOULEVARD
CPERATIONS, LLC

EFFECTIVE DATE:

XX ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATICN
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLATIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH# 62969

EXAMINER'S INITIALS:



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

6931 W SUNRISE BOULEVARD OPERATIONS, LLC

Namec of the Limited Linbllicy Company as it now appears on our records.)
A Flonda Limited Ttability Company)

MAY 17,2018

and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document number 18000124566

This amendment is submitted o amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC” or the abbreviation “1.L.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)
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B. If amending the rcgistered ngent and/or registered office address on our records, enter the: name_of the new
registered agent and/or the new registered office address here: e o
Name of New Registered Agent: CORPORATION SERVICE COMPANY
New Registered Office Address: 1201 HAYS STREET
Enter Florida street address
TALLAHASSEE Florida 32301
Ciey Zip Cende

New Repistered Agent’s Signature, if chanving Registered Agent:

! herchy accept the uppointment as registered agent and agree o act in this capacity. | further agree to comply with the
provisions of all statues relative to the proper and complete performance of my duties, and I am familiar with and
accept the oblipations of my position as registered agent as provided for in Chaprer 603, F.5. Or, if this document is
heing filed to merely reflect a change in the registered office address, I hereby confirm that the limited Hability
company has been notified in writing of this change.

Roxanne Turner K&M @
Asst. Vice Presiq?nt ‘ a/%/t/U\ (W SN

C'ﬁnnging Repistered Apgeat, Sipnature of New Repistered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or removed from our records:

MGR = Manager
AMBEBR = Authorized Member

Tide Name

MGR Steven Van Camp

Address

800 CONCOURSE PARKWAY S

Type of Action

0 Add

AMBR MLNM Master Tenamt, LLC

MATTLAND, F1. 32751

= Remove

O Change

800 CONCOURSE PARKWAY S

N Add

MAITLAND, FL 32751

O Remove

O Change

3 Add

O Remove

O Change

O Add

[} Remove

O Change

0 Add

O Remove
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D, [l umemilug any other informatlon, enter chunge(s) heves {Artach adifitional sheets, if necessary.)

{optional)
297 (3

‘E. Flfeciive date, I other than the date of fillng:
(1f an effertive date is listed, e dete rmust be gpecifie pd conpot be priar o dosz of [ling or more than 90 dayr alter fillng.) Purannd bn 6030
Note: Ifthe dato inseried in this block docs nol meet the applicable statutory filing requireinsnts, this dnte will oot be ldediag the
docwnent’s effecibve dage on the Department of Siate's cecords, ’

If the record speclfles a delayed effectlve date, but not an effective time, at 12,01 a.m. on the earler of:
(b) The 90th day after the record |5 filed.

2018

May 24

Dated , o 1
g S

P iethorized represeatativo of o manber

//
o Jogon A, Watson _ ]
Tyl or prinled unme of signe: Sh, T
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