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CORPORATION SERVICE CCMPANY
1201 Hays Street
Tallhassee, FL

32301
Phone:

850-558-1500

ACCOUNT NO.

120000000195
REFERENCE 279335 7913944
AUTHORIZATION
COST LIMIT s“25%-00
ORDER DATE : June 28, 2018
ORDER TIME : 10:0 AM .
ORDER NO. 279335-040 = >
CUSTOMER NO: 7913944 o
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FOREIGN FILINGS o
"
NAME : NSPR CARE CENTERS, LLC '
CORPORATE

LIMITED PARTNERSHIP

XX LIMITED LIARILITY COMPANY

AXXX AMENDMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

XX

CONTACT PERSON: Roxanne Turner -- EXTH 62969

EXAMINER:




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (14 must be completed)

1. Name of limited liability Company as it appears on the records of the Florida Department of

NSPR Care Centers, LLC

State;

Enter new principal office address, if applicable: 5102 W. Laurel Street

{(Principal office address Suite 700
MUST BE ASTREET ADDRESS,
/ Tampa, FL 33607

5102 W. Laurel Street

Enter new mailing address, if applicable:

(Mailing address .
MAY BE 4 POST OFFICE BOX) Suite 700

Tampa, FL 33607

2. The Florida document number of this limited liability company is: M18000005784

3. Jurisdiction of its organization: Delaware ) -
4. Datc authorized to do business in Florida: June 20, 2018 =
SECTION II (5-% complcte only the applicable changes) _,_;:‘
5. New name of the limited liability company: Y

{must contain “Limitcd Liability Company, “ “L.L.C.," or “LL.C.7}
o

S

(I name unavailable, enter alternate name adopted for the purpose of transscting business in Florida and attach
copy of the written consent of the managers or managing members adopting the alternate name. The alternate ngge
must contain “Limited Liability Company,” “1..1..C."" or *LLC."}

6. If amending the registered agent and/or registered officer address on our records, gnter the name of the new
registered agent and/or the new registered office addresy here;

Name of New Registered Ayent:

New Registered Office Address:

Enter Florida Street Address

, Florida
City Zip Code

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

1 hereby accept the appoiniment as registered ugent and agree o act in this capacity. | further agree o comply with
the provisions of all staautes relative to the proper and complete performance of my duties, and [ am fumifiar with
and accept the obligations of my position as regisiered agent ay provided for in Chapter 605, F.S. Or, if this
document is being filed to mercly reflect a change in the registered office address, I hereby confirm that the limited
liability company has been notified in writing of this change.

If Changing Registercd Apent, Signature of New Repistered Agent
3
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7. e amendinent changss the jurisdictivn of orpantatian, indicete vew jurisdiction:

§. If the amendment chunges parson, title or Gilpacity in accordanes with 605.0902 (1)p), indicote that change:

Title/ Copacity Naie Addroxe Tynz of Astiq
MBR MLNM Master Tenant, LLC 5102 W. Laurel Strest, Sulie 700 BWas |
Tampa, FL 33607 -
MBR MLMN Masler Tenant, LLC 800 Concourse Parkway S Ak
Maitland, FL 32751 o,
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9. Atlnchod by a cerlificate, if required: no more than 90 days old, vvidoncing the
aforeenttoned ameodment(s}, duly suthenlicatel by the official baving custody of recoids by the

Jucisdiction under thic low of which thés cutity is Grganized
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V Sigaaturs of the mutboriaxl joyrese niative

/Jason A. Watson

Typed or printed name of signee

Fitlng trve: $25.00
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