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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE

pg 2of 3

AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT

BUSINESS IN FLORIDA

SECTION | {14 must he completed)

t. Name of limited liabtlity Company as it appears on the records of the Florida Depamtiment of
. MMAC PIX2 T: Fl. SPE. LLC
State: IMAC PIX2 Tampa FL SPE, LLC

Enter new principal office address, if applicable:

(Principal office address
MUST BE ASTREET ADDRESY)

Enter new mailing address, tf applicable:
(Mailing address

MAY BE A POST OFFICE BOX)

2. The Flonda decument number of this hamited hability company is: M22600015412

3. Jurisdiction of its organization; Delaware

. . . ) 2022
4. Date authorized to do business in Florida: 10/06/2022

SECTION 1 (5-9 complete only the spplicable changes)

3. New name of the limited liability company:

tnwist contain “Limuted Liability Company, = “L.L.C.."or “1LLCT)

{If name unavailable, enter altermate name adopted tor the purpose of transacting business in Florida and attach a

S g a g
copy of the written eonsent of the managers or managing members adopting the alternate name. The altemate name

must contain “Linited Liability Company.” “L.L.C.7 or "LLC.T)

ITie
[
6. If amending the registered agent and/or registered officer address on our records, enter the name af-the.ne
regustered agent and/or the new registered office address here:

[ g ]
<
™~
ad
—
by
Name of New Registered Apent: e
e >
New Registered Office Address: IR _3..
Enter Floridu Street Address = il
. Florida ' wn
Ciy Zip € (u!x

WNew Repistered Agent's Signature af changing Registered Apent:

{ hereby accept the appointment as registered agent and agree to act in this capacity. | further agree o comply with
the provisions of afl xtatutes relative to the proper and complete performance of my dutivs, and [ ant familiar with
und accept the obligations of n position as registered agent as provided for in Chapier 605, F.S. Or, {f this

document Is being filed 10 merely reflecr a change in the registered office address, hereby confirm that the limited
fiabifine company has been notified in wreiting of this change.

If Changing Registered Agent, Signature of New Registered Agent
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7. [f the amendment changes the jurisdiction of arganization, indicate new jurisdiction:
8. I the amendment changes person, title or capacity in accordance with 6035.0902 (1)(¢). indicate that change:
Title/ Capacity Namw Address Type of Action
. _ ' . 307 CLEGHORN AVE. STE %03
Manugct Pl.\ .\l.“ Mi:dltni P(‘lﬂf(‘lm ” H(nldmga. |.L(. NASHVILLE T\' }7\; 5 i ,\dd
307 CLEGEHORN AVE., STE 903
Munager PEX MM MEDICAL PORTFOLIO [ HOLDINGS, LLC NASHVILLE. TN 37218 [BRL‘ITI(J\’C
. . , M7 CLEGHORN AVE, STE 903
i . .\ el M
General Counsel Hnan J. Maas WA SV LE TN 11018 NAadd
CRemove
= e 307 CLEGHORN AVE, ST1 %03
CFO Bryan Shelton NASHVILLE, TN 37218 3Badd
TIRemove
Principal Joclivs Shamson 3807 CLEGHORN AVE., STE %03
- NASHVILLE, TN 37218 MAdd
ORemove
o 3M CLEGHORN AVE | STE 913
Principal Anthony C. Crooks NASHVILLE. TN 37215 8 Add
[Remove

9. Attached is a centificate, if required: no more than 90 davs old. evidencing the
atorementioned amendment(s), duly authenticated by the oflicial having custody of records in the
Jurisdiction under the law of which this entity is organized.

/&' TilYany Mccher

Signature of the awthorized representative

Tiffany Meeher, Anomey-in-Fact

Typed or printed name of signee

Filing Fee: $25.00
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