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AMENDMENT TO THE.
'CERTIFICATE OF LIMITED PARTNERSHIP
 OF _
WHD CREEKSIDE MEDICAL VILLAGE, LLLP

THE UNDERSIGNED hereby: executes and swears.t0 thls Amendment 1o the Certificate
of Limited Partnership of HHD GREEKSIDE MEDICAL VILLAGE, LLLP, a Florida limited
Hability {imticd parincrship (the. “Partnership™), pursuant tp thia Florida:Revised Uniform Limited
Partnership Act of 2005, ag.amvended, Florida Statures§ 620.1202.

1. Name ‘of Partnership. The name of the: Partnership. is HHD CREEKSIDE
MEDICAL VILLAGE, LLLP. ' .

2. Date_of Filing of Certificate of Limitéd Partnership, The Partnership filed its

Certificate. of Limited Partnership (the “Certificate”) with the, Secretary of Staie: of the State of
~ Florida on Sepieniber 18, 2013,

f. Limited ‘P hip: The Certificate is. ‘hereby
amended 10 reﬂect that.the name of the Pnrtnershup shall be.HHHD INDEPENDENCE MEDICAL
VILLAGE, LLLP,

4. Recertification, Except as modified herein, the Certificate is hereby reaffirmed in
every respect and shall remain and continue in ful] force and effect:

DATED effective the _& 7 day of February, 2014,

GENERAL PARTNER:
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