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CERTIFICATE OF AMENDMENT

TO =
CERTIFICATE OF LIMITED PARTNERSHIP
OF

HALLANDALE QUTPATIENT SURGICAL CENTER, LTD.
Insert name currertly on file with Florids Department of State

Pursuant to the provisions of section 620.1202, Florida Statutes, this Florida limited partnership or
limited liability limited partnership, whose certificate was filed with the Florida Department of State on
Septesber 11, 2003 - , assigned Florida document numbcr AC3000001328 & .
adopts the following certificate of amendment to its certificate of limited partner§hip’,

L

"This amendment is submitnted to amend the following:

N ' (-}T‘v —‘:'_'_ 1
A. If amending name, enter the new name of the limited pritnership or limited Iiablﬁlﬁ“lirhitcd;parthejrgmg
here: : g

— et WP

{
New namc must be distinguishable and contsin an aceeptable suffix,

Accaprable Limited Partnership suffixes: Limited Partnership, Limited, [.P., LP, or Lid.
Aceeptable Limited Liability Limited Partnership suffixes: Limited Liability Limited Parmership, LL.L P. or LLLP.

B. If amending mailing address and/or principa.l officé address, enter new mailing address and/or
principal office addycss here:

New Principal Qffice Address:

{Must be STREET address)

New Mailing Address: 9300 8. Dadeland Blvd, Suite 660
(May be post office box) Miawni, FL 33189

C. If amending the registered apent and/or registered office address on our records, enter the name of the

A:“)' ) l

Namg of New Registered Agent:
New Registered Office Address: 9300 S. Dadelend Blvd, Suitc 600
Enter Florida street address
Miami - .:gi 3 , Florida 33156
- City Zip Code
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New Registered Agent’s Signature, if chaneing Registered Agent:

EA U sl

1 hereby uccept the appoiniment as regisiered agent and ag?-a 16"k in this capacity, I further agree to
comply with the provisions of all statutes relative to the pror ter and complete performance of my dutiss, and 1

am familiar with and accept the obligations of my position cs registered agent.

!
f

If Changing Registered Agent, Sipnaturg of New Registered Agent

[

Al

D, If amending the general partner(s), M&Mﬁ busincss addyess of each general partoer being

added or removed from our records:

Title Name Address Type of Action

Gr HOSC GP, L1.C 3109 STIRLING ROAD . Add
SUITE 201 O Remove

FT. LAUDERDALE, FL 33312

Gp LIL MALLANDALE SURGIC: 306 B. HALLANDALE BEACH B 0 Add
ITALLANDALE BEACH, FL 3300 W Remove

L O Add
- A Q Remove

FLn

1 Add

O Remove

EIAdd"-’

E. If the limited partnership or limited Hability limited partnership is amending lts “hm@d liability

Jbomited partnership” status, enter thange here:

8  This Limited Partncrship hercby elects to be 2 “Limited Liability Limited Partnership.”

B This Limited Partnership hereby removes its “Limited Liability Limited Partnership” status.

(NOTE: If adding or removing" limited liability limited partvershir status; aﬂ genoral portners must sign this amendment. )

ﬁ
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F. It amending any ather information, entey change(sy heves (Auech additional shoets, Iif necessary.)

Effective date, if other than the dats of filing:
(Effective dote vannal be prior w nor mare than 80 deaye after the date this dociimwess is filed by the Florida Deparimen of

Stare.}

Note; the date inserted in this block does not mect the applicabte smmory Gling requircments, 1hls date will not
be listed a5 the documont’s effective date an the Department of State’: meords.

{*NOTE: Only ona current general partner is required lo sign this document unless the limited pastnership is adding or .
i ‘Hmnited liability limited partacrship” election siatement, Chapler 628, F.S., requirse ali general pariners 1o tipn

?vmg “linj ed linbility limited partnership” cléclion statement.)
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