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CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

SUNCOAST SPECIALTY SURGERY CENTER, LLLP

Iriaért nome currently on file with Florido Dopmmum of Site

Pursuant 10 the provisions of sactien 620.1202, Florida Statutes, shif Florida limited parinership or
limucd Hablility limited partnership, wliosa certifieate wag filed with the Florida Department of ‘Siate on

MARCH 23,2006 ___, assigned Florida document number A0B000000420
adopts the following certificate of Amendment to Its certificate of limited portnership,

Thia amundmum is submitted to amend the fotlowing:

A. If nmending nome, pntcr the now nome of the limlted harinershin ox Whited Wability limitod os o, parinershin
here:

MNow nnme must bs distinguisheblo and contaln an accopiable suffix.

Aceeptable Limited Porinership syfixes; Limiyed Porineryhip, Limited, LR, LP, or Lid,
Accaprable Limited Lightlity Limitwd Pavinorship swffixes: Limbtad Linbiliy Limitud Porimership, L LT P, or LLLP.

B. If amending niniling address sndfor principn) office address, anter anter new mailing pddrese and/or

principh) oflice nitiress bere:
Now Princlphl Dffice Address:

(Mt ba STREET addrasy)

jthe. Less:
{May be post gffice-bax)

C. 1 smending ihc rogistered agent andfor rnglstermi office nddress on our roeords, enter the paoie of thy
‘pety regivtared apehit gpd/of the mew ro mm duiresy here:

New Reaistornd Defios Adiregs:

Enter Florida siraet address

, Florida
ciy Zip Codz
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New Reglstered Agent’s Sipmatore, if changing Regigtored Agent:

I hareby accapt the appointment os registered ngent and agree to act in this capacity, I further agree 1o
comply with the provisions of all statutes relative to the proper and complele performance of my dutfes, and !
am familiar with and aveept the obligations of my pesition as regisiered agent,

'Changlng Reglstered Agent, Siimgmiurs aLNay Roziswmad Apunt

D. If amending the genertl parier(s), enter the name and bysjness address of engh genernt partner being
nelded or removed, frowm our reaoren:
Title amg ‘ Addregs " IxpeofAstion
— SwnedansoSnactaliye. [lAdd
Holdinga, LIC POR RICHE Remove
Sergery Holdinga ‘”‘—T‘WA Z‘s‘szgr_ £
e SURGERY PARTNERR .ﬁﬁQlﬂEﬁI.ﬁBA&__. Add
OF SUNCOAST. LLC TAMPA, ELQRIDA 330609 % Remove
Li- 29540
[(Jadd
[[JRemove
[CJAad
[CJremave
Clagd
[TJRemove
CAdd
[:]Ilcmove

L. 1 the'limited gartnership or llmlted lability liniited. partnorship is amending He *limited liabhity
[imited partnezship” sintus, chter change here:

D Thlr Limited Prrinership boreby sloete to be o “Limited Liobllity Limited Partwership.”

l:] Thig Limited Prrtnorship hereby removes He “Limited Lisbility Limtiod Partership" statuy,

(NOTE; {faddding ar removing® limitsd ltability limind pavinership” status, all general partners nast sign this amendment)

Yage2of3
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F. If amending uny other Information, enter change(s) horer (Alfnch additional sheets, | necessary.)

Effective date, if other thar the date of filing: .
{Effective daje cannot be prior o nor move thun U0 deyr after the dnte this docunent s filed by the Floride Department of

State,)

Stuneturels) of 2 seneral partper or all gevern) partners*:

{*NOTE; Only ono current géncral portmer ia requirod to sign this dovument unless the iimited paringrehip ke ndding or
removing & “limitad 112blliry Mimited partnership' clection siatomant. Chapler 620, P.S,, requires ofl general parineré lo sign
whan adding ar vemaving » “Iimited liability limiled pornership” etection siatement.)

Suhcoast %%%Sumery Holdings, LLC

e %f sl

£ Rowan, Sole HMember and
Prigident

Si of alb-new or dissocinting ronersl partner(s). if gy

Sirgety Partners of Suncoast, LLC

By:
Michnel Doyle, Chief Executive Officer

Riling Fee:. $52.50
Certificd Copy {optional): $52,50
Certificnte of Stalus (optionnl):  $8,7§
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F. 1f amending nny other imformatian, enter chango(s) herst (Atrach odditiona! sheats, if nccestary,)

Effeative date, IF olficr than the dafo of ling: :

(Eective date cannor be prior (o Aor mere thin 90 deye gfter the date thils documen is fMled by the Floride Departmen: qf '
Nare}

Sianaturets) of a gencral parfner or sl gencral pariners*:

{*NOTE,

Only ons current gonaral partor 8 required to sign this docurent wnioss the limiied partnerthip i3 edding or
ramoving a "limlted Jlability Yimited parmership™ sioction statsment. Chapter 620, P.S., requires all genertl partners 1o stgn
wihon addirig or remaving & “limited linbility limiind parnership™ sloction statemerit.)

funcoast Specdalty Surgery Holdinge, LLC

Carey T. Rowin, Sole Membar zod
_ Pradident

fenatu of all now or dissgciating pe )

riner(s), if any:
Surgery l’a:tne,sa of Suoncvagt, LLC <
‘ | - i
- Bys A 2 . o —‘O"ﬂ
Hichael le, Chiel Execurive Offlcex (] ;,;:??1
-l R T
R 75z
Y
- Rl
- = :h':'MW
. s
Filing Fee;- . $52.50 D@ =
Certified Copy {uptional): $52.50 o OF
Certifirute of Statas (optional):  $8.75 o Sim
=z

Page 3 of 3

H10000231345 3



