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DOMESTIC AMENDMENT FILING

NAME : MLNM MASTER TENANT, LLC
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XX PLAIN STAMPED COPY
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CONTACT PERSON: Roxanne Turner -- EXTH 62969
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MLNM Master Tenant, [L1.C
Name of the Limited Linbility Company as {1 no
orida Limi

no )]
iability Company,

The Articles of Organization for this Limited Liability Company were fiied on May 24,2018
Florida document number L 13000130357

and assigned

[his amendment is submitted to amend the following:

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

The new name must be distinguishabie and contain the words “Limited Liability Compuny,” the designation “LLC™ or the sbbreviation L.,

oo
kS .
N !
Enter new principal offices address, if applicable: 5102 W. Laurel Street AR AV
(Principal office address MUST RE A STREET ADDRESS) ~ 5U1¢ 700 S S
Tampe, FL 33607 T .=
: - @
Enter new mailing address, if applicable: 5102 W. Laurel Street A <,
v L9 ——
(Muiling address MAY BE A POST OFFICE BOX) Suite 700 >
Tampy, FIL 33607

B.

repistered agent and/or the new repisiered office address here:

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

Name of New Regisiered Agent:

New Registered Office Address:

Enter Floridu streer address

, Florida
City
New Registered Agent’s Sipnalure, if changing Registered Apgent:

Zip Code

I hereby accept the appointment as registered agent and agree to act in this capacily. ! 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 605, F.S. Or, if this document is
beiny filed to merely reflect u change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Hegistered Apent
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If amending Authorized Person(s) authorized to munage, enter the title, name, and address of each person_beinp added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR NSPR Care Centers, LLLC 5102 W. Laurel Street, Suite 700
0 Add

Tampa, FL 33607
O Remove

B Change

0O Add

O Remove

[ Change

C Add

O Remove

{1 Change

O Add

3 Remove

O Change

0O Add
% L

- =

L2

-

O Remove
. r

e
N ™o
[ Changé»»

3~

r.?t

G Add cry

a7 o

ooy rm

[—

Ij.i{cmovc

03 Change

Page 2 of 3



D, I smending any other Information, enter change(s) here; (Atrack wikiitions! sheets, If' nocassary.)

k. Effective daic, if other than the date of fHag:

(T offective dule & lickad, the dut msm: be specific und caunot be prior to date of Rl
Note: IFthe date inscried in this block does net inoct the applicable st

documant’s effective date an the Departiment of Stato’s records.
P

If the record speciles a delayed effective date, bul not an effective time, at 12:0! a.m. on the eariler of:

(b) The 90th day sfter the record is fled.

Lo

(opilonal)

Dted _ ") 3Nz 2217
- = ,,é ;ianunén:. ufz';r;emhq or anthuried ropresentative of b neinher

dasen A, Watson
Typed ot printed name of algnes

Paged of 3
Fling Fee: §25.00

YR~

,'."‘

ng or movo than 80 dnye alter fillag } Lursanat fo 605.0207 (3)(b)
wy filing requircanents, this dake will not be listed aglho
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