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COVYER LETTER
TO: Repistration Section
Division of Corporations
SUBJECT:

Palms of Pasadena Hospiltal, LP

The enciosed amendment and tee(s) are submitted for ﬁling.

Please return all correspondence concerning this matter to:

Stacey McLaughlin
Contact Persan

IASIS Healthcare
Firm/Company

117 Seaboard Lans, Building E

Address

Franklin, TN 37087-2855
City, Stote and Zip Code

smclajug hlin@iasishealthcare.com
E-imail sddress; (to be uscd {or Turore annual repon notLICAToN)

For further information concerning this matter, please call:

Stacey McLaughlin at(__ 615 467-1238

Name of Foreign Limited Pertnership or Limited Liability Limited Partnership

Name of Contact Person Area Code and Daytime Telephone Number
Enclosed is a check for the following amount:

[Oss2.50 Filing Fee [} $61.25 Fillng Fee (] 5105.00 Filing Fee [ ]$113.75 Filing Fee,

and Certificate of and Certificd Copy Centified Copy, and
Statos Cenificate of Staws
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327

2661 Executive Center Circle

Tallahassee, FL 32314
Tallshassee, FL 32301
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AMENDMENT TO CERTIFICATE OF AUTHORITY
FOR
FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP

1. The name of the limited partmership or limited liability limited partncrship as it
appears on the records of the Fiorida Department of State is:
Palms of Pasadena Haospital, LP

2. The jurisdiction of its formation is: Delgwarg
3. The date the entity was suthorized to transact business in Florida is: 10/25/1888

4. If the amendment changes the name of the limited pertnership or limited liability

limited partnership, enter the new name;
PP Transition LP

——

Acceptable Limited Partnership suffixes: Limited Parinership, Limited, .P., LF, or Lid, -

Acceprable Limited Lindility Limited Farinership sufftzes: Limired Lindifity Limited Partnershiy, L.LL.P

or LLLP.

5. If the amendment changes the general partner(s), list the neme and business addrcss of

cach general partoer: T

Name; Business Addregs; il
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6. Ifthe amendment clianges the jurisdiction of organization, indicate new jurisdiction:.

7. 1f the amendment corrects any false statement Jisted in the application, indicate the B
statement being corrected and the comection:

‘8. ¥f the antendment l¢to add dr deléte an eleciion to be a fimited fisbility limited
partnership statement, check the appropriate bax:

[]  ‘The entity elects to be & limited iability limited partnership.
[Z]  The entity is no longer a limited liability limited partnership.

9. Attached is an original certificate, no more than 90 days olds, evidencing the
aforementioned amendment(s), duly authenticated by the official having custody of
records in the Jurizdiction under the law of which this entity is organized,

10. Effective dats, if other than the date of filing: Qdi'( 1(5@

(Effectiva dats cannoi be prior to nor more than 90 days qfter the date tHis document is fMled by the Florida
Departrent of State,) .
pl

7
N

vt

Signature of a general partner:

e,

Secretary e

Filing Fee: $52.50
Certifled Copy (optional): $52.50
Certificate of Status (optionat): $8.75

Page20f2
Améndnient to Florida Certificate of Authority
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Delaware .. .

The First State

X, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID "PALMS OF PASADENA
HOSPITAL, LP", FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS
NAME 7¢Q "“PP TRANSITION LP", THE SECOND DAY OF OCTOBER, A.D.
2013, AT 11:52 O'CLOCK A.N.

[
I
I~
S B
- "U —
.':_ I | et
£ &
T ozm ;‘i"i
= o
o -
ey (3]
il iy

-
e

Jaffrey W, Bulicek, Sceretary of Stata | o~
AUTHEN ION: 07688275

DATE: 10-04-13

3102056 8320

131162787

You may verify this certificate onlinas
ot cosp.dolawara. gov/authvor. shtml
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Delaware ...

The First State

BUOLLOCK, SECRETARY OF STATE OF THE STATE OF

I, JEFFREY W.
PP TRANSITION LP" IS DULY FORMED

DELAWARE, DO HEREBY CERTIFY
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING

AND HAS A LEGAL EXISTENCE SO FAR AS THFE RECORDS OF THIS OFFICE

SHOW, AS OF THE FOURTH DAY OF OCTOBER, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAMES HAVE

BEEN PAID TO DATE.

(28 WY 8- SISEI0R
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Joffrey V. Bullsck, Secretary of State e
AUTHEN TON: 0788274

3102056 8300

131162787

You may verify this cortificats onlina
at ¢orp.delavare.gov/authesr., shtml

DATE: 10-04-13




