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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500
ACCOUNT NO. ;. 120000000185
REFERENCE : 279335 7913944
AUTHORIZATION

COST LIMIT

ORDER DATE : June 28, 2018
ORDER TIME 9:57 AM
ORDER NO. . 275335-020
CUSTOMER NO: 7513944

DOMESTIC AMENDMENT FILING

NAME : 6931 W SUNRISE BOULEVARD
OPERATIONS, LLC

EFFECTIVE DATE:

XX ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATION
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
Namne of the Limited Liability Company as § nppears on our records.
(A Flonda leu£ Liilgliny 8§mpnnyi

May 17,2018

The Arnticles of Organization for this Limited Liability Company were filed on
L13000124566

and assigned

Flonda document number

This umendment is submitted to amend the following:

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

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

Enter new principal offices address, If applicable: 5102 W. Laurel Strect

(Principal office address MUST BE A STREET ADDRESS) ~ Svite 700
Tampa, FL 33607

Iinter new muiling address, if applicable: 3102 W. Laurel Street

(Mailing address MAY BE A POST OF FICE BOX) Suite 700
Tampsa, FL 33607

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

Name of New Registered Apgent;

New Repistered OfTice Address:

Enter Florida street address

, Florida
City Zip Code

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

I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liahility
company has been notified in writing of this change.

If Changing Registered Agent, Sipnatore of New Regpistered Agent
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or removed from our records:

If amending Authorized Person(s) authorized to manage, enter the fitle, name, and address of each person_being added
MGR =

Manager
AMBR = Authorized Member
Titde Name
AMBR MLNM Master Tenant, LL.C

Address

5102 W. Lapre| Street, Svite 700

Type of Action

Tampa, FL 33607

0O Add

0 Add

O Remove

P

O Add

O Remove

O Change

O Add

(3 Remove

O Change

G Add
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[J Remove

O Change

O Remove

& Change
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. If amending any other information, enter change{s) here: (Ateach additional sheels, f neessary.)

k. Effectlve date, it other than the date of MNing: (uptional)
(I an cHeetive dute b listod, the daic nwst be specific and ool be paior to date of filing or wos: than 90 cdays nfter fifnge ) Pusssiont to 645,307 (3xM
Note: If the date lnserred in this block daes not mest the wpplicable stulutory fifing requirerents, this datc will net bo listed os tho
docunent's effective date on ths Deprrtment of State’s recors,

}

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

bated __ N UPE 2 7 2B,

T

e

igrtifure of ariamber or i Hzod reproscatsiive 61 & Mmoo
/ Jayon A, Walson

Typed or printed wina of 81w
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