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COVER LETTER

TO: Registration Scction
Division of Corporations

supsect: POIK Healthcare, L.P. (Ltd.)

Name of Foreign Limited Partnership or Limited Liability Limited Partnership
The enclosed amendment and fee(s} are submatted for filing.

Please return all correspondence concerning this matter to:

William R. Bassett

Contact Person

Smith, Bassett, Purcell & Koenig

Firm/Company

4151 Ashford Dunwoody Rd, Ste 265

Address

Atlanta, GA 30319

Ciy, State and Zip Code

dmuth@sbkcapital.com

E-mail address: (10 be used for future annual report natfication)

For further information concerming this matter, please call:

William Bassett (404 255-4046

Name of Coniact Person Area Code and Daytime Telephone Number
Enclosed is a check for the following amount:

(Vss250 Filing Fee [ $61.25 Filing Fee  [] $105.00 Filing Fee  [J$113.75 Filing Fec.

and Certificate of and Certified Copy Centified Copy. and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
cgistration Seclion Registration Scction
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327
2661 Executive Cenier Circl Tallahassce, FLL 32314
Tallahassee, FL. 32301 i
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 11, 2018

WILLIAM R BASSETT
SMITH, BASSETT, PURCELL & KOENIG

4151 ASHFORD DUNWOODY RD, STE 265 T8
ATLANTA, GA 30319 : '
SUBJECT: POLK HEALTHCARE, L.P. (LTD.) -

Ref. Number: A25291 ..

il

We have received your document for POLK HEALTHCARE, L.P. (LTD.) and your -
check(s) totaling $61.25. However, the enclosed document has not been filed *
and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

Please indicate typ of action for SBK, L.L.C.

Which SBK, L.L.C. are you making changes to? SBK, L.L.C. is an active Florida
LLC and SBK L.L.C. which is registered as SBK of Georgia, L.L.C. is Foreign

LLC. If you are making changes to both please put one on each change line. If
you just want one please indicate which one and indicate the type of action.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Jenna D Harris
Regulatory Specialist Il Letter Number: 018A00000763

RECEIVED
JAN 29 108

www.sunbiz.org
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Division of Corporations

December 18, 2017

WILLIAM R BASSETT

SMITH, BASSET, PURCELL & KOENIG
4151 ASHFORD DUNWOQD RD, STE 265
ATLANTA, GA 30319

SUBJECT: POLK HEALTHCARE, L.P. (LTD.)
Ref. Number: A25291

We have received your document for POLK HEALTHCARE, L.P. (LTD.) and your
check(s) totaling $61.25. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please indicate type of action and document number for each general partner.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6051.

Jenna D Harris
Regulatory Specialist || Letter Number: 417A00025536

RECEIVED
AR 11 1mé

www.sunbiz.org
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AMENDMENT TO CERTIFICATE OF AUTHORITY
FOR
FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP

1. The name of the limited partnership or limited liability limited partnership as i appears on the records of
the Florida Department of State is;
Polk Healthcare, L P. (Ltd.)

2]

. Document Number of Foreign Limited Partnership or Limited Liability Limited Pannership: A25281

[

. The jurisdiction of ts formation 1s: Georgia

[

. The date the entity was authorized to transact business in Florda 1s; Novemoer B, 1987

4, If the amendment changes the name of the lumited partnership or limited liability limited partnership, enter
the new name:

Acceprable Limited Parmership suffives: Limited Parmership, Limited, L.P. LD, or Lid.
Aeceprable Limired Liabilin Limited Parmership suffives: Limited Liobiliny Limited Parmership, LLLP. or
LLLP.

3. If the amendment changes the general partner(s). list the name and business address of each general partner:
Name: Business Address:

SAK, JR, L.L.C. - sM39000000490 200 Galleria Parkway, Ste. 1800, Atlanta, GA 30338 (W Add
[CRemove
[CJChange

[ 1add
[CRemove
[JChange

[add
[CIRemove
CIChange

[lAdds
[CIRemove
ﬂChaﬁge

[(lAdd
[(lremove
[JChange

[lAdd
[[JRemovce
[ JChange

Topiag
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6. If the amendinent changes the jurisdiction of organization, indicate new jurisdiction:

7. 1f the amendment corrects any false statement listed in the application, indicate the statement being
corrected and the correction:

8. [f the amendment is to add or delete an election to be a limited liability limited partnership statement, check
the appropriate box:

O The entity clects to be a limited liability limited partnership.
] The entity is no longer & limited liability limited partnership.

9. Attached is an original certificate, no more than 90 days olds, evidencing the aforementioned
amendrnent(s), duly authenticated by the official having custody of records in the jurisdiction under the law of
which this entity is organized.

10. Effective date, if other than the date of filing:
(Effective date cannot be prior to nor more than 90 days after the date this document is filed by the Florida
Department of State )

Typed or printed name:

SBK, L.L.C., by Samuel B. Keliett, Sole Member

Filing Fee: $52.50
Certified Copy (optional): $52.50
Certificate of Status (optional): $8.75



