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CERTIFICATE OF AMENDMENT

TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF
Sarasota Surgery Properfies, Lid. a

(Insert name curreatly on file with Florlde Depertiment of Stete)

Pursuant 1o 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
August 1, 1554 , asslgned Florida document number A17570 —
adopts the following certificate of amendment to its certificate of limited partnership.

This armnendment is submitied to amend the following;

A, I amending name, enter the mew name of the limitod partiership or Emited Kability Jimited parinership

bere:

———

(New nzme must be distinpuishable sud contain an ncceptable sofiis.)

Aceepiable Limired Parinership suffixes: Limlted Partnerahip, Lintited, L P., LP, or Lid
Avegpiabie Limiiad Liobility Limited Partership suffixes: Limited Liahility Limited Farinsrship, LLLP. or LLLF.

princips) office address here: o
co

New Principa Office Address: 983 &, Benevn Road -

(Auar b STREET address) Sargeot, FL 34232 =

=)

New Majling Address: 263 S. Benava Road -

My ba pest office bow) Samsots, Fl 34232 i

ny

C. I amending the regbtersd agent and/or registered office address oo our yecords, entey tha name of the

agent and/or the o stered o dress heret
Namg of New Registered Azeny: Damiel 4. Deems, M.D.
ie Ad : %83 8. Beneva Road.
{(Extar Florida street address)
Sarasota __, Florida 34232
{Cio} {Zip Code)
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N tered ¢’s Sipaature, i in jotered nit

! hereby accept the appointment as registered agent and agree to act In this capacity. I further agree to
comply with the provisions of all satutes relative to the proper and complete performance of my dutles, and |

am familiar with and accept the obligarions of py position ps.registered agent.

D, if amendiog the geoeral partner(s), gnter the name and hysiness yddresy of esch poperal pariner heing
gulded or removed from our recordy;

Title Name Address Type of Aetion
oo 1§

6P SuigieslSendoescl

Saragota, Inc, Buite §00 @ Remave

Gr Sarasola Real Exiate GP_ gy 8838 AanevaRoad . . o &
Serasoty F) 34232 3 Remove

««««««

g
g:
81T 013 80
Q37)4

O Add
Q Remove

E. If the limited partoership or limited liability limited partnership & smending its “limited lability
Uimited purtuerabip” status, euter change here:

2 'This Limited Portoorship bercby elects to be 8 “Limited Liobility Limited Partoership.”
0  This Limited Partnership hereby removes its “Limited Liability Limited Purtnerahip” xtatus,
(NOTE; [fadding or removing” limiied ftabiftty limired partnership” status, all gensral partaers must 5ign this amendnient )}
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F. Ifamending any other information, entsr change(s) here: (drach additional sheets, if necestary.)

Effective date, if other than the date of filing:
{Effective date cannot bo prior i nov more tan 90 days qiter the date this document is filed by the Floride Departmnt qf

St )

! pariners*:

5) of & general partne
Only one curent geners] partner Is required 1o sign this document untess the limited partaecship iv adding o
umnvmg a “lumtad lisility limitad pertnership” slection staterment. Chaptes 620, F.S., requires ali genars) pertners to sign

Ing or ::movmg o “fimited liabﬁhy timhed parnership” election stalement)

18 A Dot DD

Signatore

N
r-0t o
i &) of a} new or dissoc) ene rine if any: —
e 25
= T ,--,:;
., b |
e 2T
T R A
Toman i
o, 7
—r—=l ()
2
-.C:'-.y e D
(N |
1T oy
Ao <o

Filiag Fee: $82.50
Certified Copy (optional): £52.50
Certificate of Status (optional): $3.75
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F. I amending any other information, euter change(s) beve: (4ack additional sheels, f necessary.)

Bffective date, if other than the date of filing:
{z-aﬁasm: dety cannat be prior o nar orore thar PO daye qfter dhe dow thix docwnent (s fled by the Morida Depertment of
Store

Signuture(s) af a general paytner or all general partuers*:

{"NOITE: Qnly one Glyrmt genova) puriner fs requbrad to aign this decioment unieay the Bmited partnership 1a ndding or
eamoying ¢ “limited lisbility Smitsd pertnenhip® plestion siastement. Chapier 620, F.8., requires «lf genera) partners ( sign

when adding or removing a4 “Himdted liabiity tinled pernovship® slecton statcment.)

Sionatayefs) of alt new gr dissociating peng if any:
en o
. . ) =<
Su l_Service 3otu, Ine. T
Bl il =58
i r; v
. " r:'; "(: D
Ty
— 1 -3
r»:-‘ ey Tul
Fillng Fee: $52.50
Certified Copy (optional): §52.50

Certiticate of Status (optlonnf): $8.75
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