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CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

COMPREHENSIVE DREAST CENTER LIMITED PARTNERSHIP
Insert name currentty on file with Floride Department of Staco .

Pursuant to the provisions of section 620,1202, Florida Statutes, this Florida limited partnership or
limited lability limited partnership, whose certificate was flled with the Floride Department of State on
02/17/2005 » assigned Florida document number A05000000370 .
adopts the following certificate of amendment to its certificate of limited partnership,

This amendment is submitted to amend the following;

A. If amending name, cofer the new name of the timited partnership or Hpited kubility limited partnership
hery:

New name must be distinguishable and contafn un acceptable suffix,

Accepiable Limited Parmership sulfllxes: Limited Partaerskip, Limited, L. £, LP, or Lul.
Acceprable Limired Liability Limtted Parinership sufflxes: Limited Liability Limised Parinership, LU L P. oF LLLP —
~d

B. If amending mailing address and/or principal office address, enter pew mailing gg(_! @gm

principa! office address hers: e T
¢ oy
s <o ’
incj tce A :
(Must be STRELT adsdress) & T
— T ey
T e
i g -
R ) = £
New Mailing Address; =0

{May be posr office box)

C. If nmending the registersd agent and/or registered office addreas on our records, enter the pame of the
n t andfor ew offtee address here;

Name of New Repjstered Agent:

w i (41 58!

Enter Florida street addrexs

, Flurida
Cly Zip Code
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ew Regis t's Signature. if changin ered Agent:

{ hereby accept the appoinment as registered agent and agree 1o act in this capacity. | further agree to
comply with the provisions of all stotutes relative 1o the proper und complete performence of my dutles, and |
am familtar with and accept the obligatlons of my position as regitiered ageni.

If Changing Registercd Agent, Sipaanye of New Registored Apont

D. If amending the gonersl partner(s), gnter the pam¢ ang businesy address of each pencral parner belopg

added or removed from opr recordy:

Titte Name Addregy Type of Agtion

DR. LEONARDO HENRIQUE 9090 SW ST CT W Add
Dirgdonr SUITE 162 QO Remove

MIAMI, FLL 33176

0 Add
J Remove

—— —_ r 0 Add
{J Remnove

QaAadd-. <
O Remove 2

E. If the limited partnership or lwmited liabllity limited partnership is amending its “limited liabllity
Hmited pattnership” status, enter change here:

Q This Limited Partnership hereby elects to he a “Limlited Liabllity Lmited Partnership.”

0 This Limited Partucrship hereby removes bts “Limited Liability Limited Partmership” status.

(NQTE; If adding or removing™ lmited Nabitity limited parimarship” sians, aff general pariners must sign thls amendment. )
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F. If amcndiog any ofher informattan, enter change(s) here: (tttach enddivioncd sheets, if necexsary.)
Effective date, if other than the date of fling:
(Effecrive deite cannot be prive tu aor move thar Y0 driys eifter the duie this ducument is filed by the Florida Liepariment uf
Stare.)
Nute: If the daie inserted in 1his block docs pat inect the applicable statutory Bling requiretnents, this dme will not
be listed as the document’s effective date an ths Department of State's records,
BE J—
— -~
Siganture(s) of a genernl partner or all seneral partners*: Lt G
[ ]':
{*NOTE: Only one current general prtier is roquired to 3ign this document ustess the Hmit] partmership s‘mdnnb‘u_ .
remaving o “limited Nability limited parinership™ clection statement, Chapter 620, F.S., requires nll gcncmlpénncrs "ol gn - -
when adding g 1 'cm_ﬂyg’l “Hradted Linbility lhnited pastnership™ clection statement.) oo -
- TLop o
< maJ e
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, =i &
/’f,ﬁr / e W
F =
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Sipnatare(s) af all new or dissocialing pencral pactner(s). if any:
Filing Fre: $52.50
Certified Copy (optionaf) $52.50
Certificate of Status (optional):  3$8.75
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