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

ACCOUNT NO. : TI20000000195
REFERENCE : 366647 7913944
AUTHORIZATION
COST LIMIT 5.00
ORDER DATE : August 28, 2018
ORDER TIME :  4:24 PM
ORDER NO. : 366647-005
CUSTOMER NO: 7913944

FORETIGN FILINGS

NAME : NSPR CARE CENTERS, LLC

CORPORATE
LIMITED PARTNERSHIP
XX LIMITED LIABILITY COMPANY
XXX AMENDMENT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Roxanne Turner -- EXTH 62969

EXAMINER:




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO KTLE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
RUSINESS IN FLORIDA

>
fo s
SECTION 1 (1-4 must he completed) R
- [
[
1. Nome of Hmited liability Company 88 il appeirs on tie revords of the Florida Depariment of - t-
. (e
s NSPR Care Centers, LLC ;
Enier new principat office sddress, iCapplicable: . D
. ". . v
{Principal nflice addrass . 1524

MUST BEASTRERY ADDRESS)

Fnter new mailing address, i applicable:

{(Madling address
MAY BE A POST OL'FICE BOX)

M18000005784

2. The Floridu document number of this limited liabitity company is:

Delaware

3. Junsdiction of its vrgmizstion:

June.EQ, 2018

a

4. [Jate nuthorized to do business in Florida:

SECTION 11 (5-9 complete only the applicable changes)

5. Nuew name of the limized Habilicy company: L
{imust ceawin “Limited Ligbility Company, ™ “EALC, T or “LLCTY

(7 naune unavailuble, enter alternate name sdopted for the purpuse of wansacting business it Florida and arach a I
copy of the writlen consen! of {he managers or managing members adopting (he alterpate neme. The slterpaie anme
must condain “imited Ligbility Compiny,” “L.L.C.” or “LLECT)

6. If amerding the registered ugeut and/or registered officer address on our reserds, euter the nany of the agw
repislered ngeat pndior ; repisterzd offive nddress here:

Name of New Repistergyd Agent.
New Repristered Qffigs o

Futer Florida Street Addresy

. Florida ___
City Zip Codv

New Registered Aggnt’s Signuture, if changing Reyistered Agent;

Fhershy accept the appolntment as regiviered ageat and cgree (5 ocr in this capacisy,  further agrec 1o comply with
the pravivions of alf statutes relative to the proper und compliie performance of my duties, und fam familiar with
and accept the obligationy of my potition as registered agent as provided for in Chapter 603, .5 Or, if this
dovtement is heing filed to merely ceflont @ change in the registered office address, | kareby confirm that the limited
linbliity company has been notificd in writing of this chunge.,

If C—.'i{anging Registered Agent, Sipnatuge of New Regisiered Agent
3




7.0 the moendment changes ihe jurisdictiion ¢ ergunizution, indicale new jurizdiction:

5. I the smendment changes person, Sl or capacity in accordance with 605.0502 (1)), indicate that chunge.

Tillef Capavily Namy
MBR MLNM Master Tenant, LLC
MBR NSPR Operations Il, LLC

Address Type ef' Action

5102 W. Laurei Streel, Suile 700
(JAdd

Tampa, FL 33607

Remuove

5102 W. Laurel Stroet, Suite 700
@A

Tampa, FL 33607

[ Remwve

Oadd

[_] Remowe

[J Add

—— D Hemove

________D Add

[ Remuve

9. Alluched i 8 certilicate, i required: wo mare than 90 days ¢ld, evidercing the
alorementioned amendment(s), dulx authemicated by the official having custody of revords in the

. . . . . - . - . e el
Jurisdivzion under the law of which ll_nij.ﬂit’!y_x.t..ﬂx‘z‘&m:zr.d. prors
- T e e
T ST e .. —_ N
TE T Rignamre of the authorized representative 76
i
<7 "Jason A. Watson >

Typed or printed name ol signos

¥iting Fee: $25.01
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