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Cormis L. Mclntosh, Jr.
Dircct Dial: 239-985-4853
Direet Fax: 239-425-6302

coms meintoshi@tfowlerwhite.com

August 7, 2013
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SENT VIA FEDEX P
Registration Section =
Division of Corporations &
Clifton Building =
2661 Executive Center Circle
Tallahassee FL 32301
Re: Metro Medical Plaza Associates, LTD.
Dear Madam/Sir;

Enclosed for filing plcase find an original, executed Certificate of Amendment to
Certificate of Limited Partnership of Metro Medical Plaza Associates, LTD. Also enclosed,
copy.

please find our firm’s check (no. 4392) in the amount of $105.00 for the filing fee and certified

[f you have any questions or need further information, pleasc contact my ottice.
Very truly yours,

FOWLER WHITE BOGGS P.A.

CLMlJ/clh

Corrts L. Mclintosh, Jr.
Enclosures

FowLer WrI1TE BOoGas LA,
Tampra » FOrRT MYERS ¢ TALLAHASSEE ¢ JACGKSONVILLE * FORT LAUDERDALE

2235 FIRST STREET * FORT MYERS, FLORIDA 33901 » P.O. BOX 1567 ¢ FORT MYERS, FL. 33902
TELEPHONE (239) 334-7892 » FAX (239) 334-3240 » www.fowlerwhite.com



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: METRO MEDICAL PLAZA ASSOCIATES, LTD.

Name of Florida Limited Partnership or Limited Liability Limited Partnership
The enclosed Certificate of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

Corris L. Mcintosh, Jr., Esq.

Contact Person

Fowler White Boggs PA .
Firm/Company ;-: o
2235 FIRST STREET LS
Address ~;
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FORT MYERS, FL 33901
City, Statc and Zip Code

CORRIS.MCINTOSH@FOWLERWHITE.COM

E-mail address: (to be used for {uture annual report notification)

f)
E

For further information concerning this matter, please call:

CORRIS L. MCINTOSH, JR,, ESQ. at( 239 ) 985-4853

Name of Contact Person Arca Codc and Daytime Telephone Number

Enclosed is a check for the following amount:

[ss250Fiting Fee [ 86125 Filing Fee  [/]$105.00 Filing Fee ~ [_]$113.75 Filling Fec,

and Certificate of and Certified Copy Certified Copy, and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314
Tallahassee, FL. 32301
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CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

METRO MEDICAL PLAZA ASSOCIATES, LTD.

Insert name currently on file with Florida Department of State

Pursuant to the provisions of section 620.1202, Florida Statutes, this Florida limited parmership or
limited liability limited partnership, whose certificate was filed with the Florida Department of State on

MARCH 21, 1990 , assigned Florida document number A29806 .
adopts the following certificate of amendment to its certificate of limited parmership.

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited partnership or limited liability limited partnership

here:

N/A

New name must be distinguishable and contain an acceptable suffix.

Acceptable Limited Partnership suffixes: Limited Parinership, Limited, L.P., LP, or Ltd
Acceptable Limited Liability Limited Partnership suffixes: Limited Liability Limited Partnership, L.L.L.P. or LLLP.

B. If amending mailing address and/or principal office address, enter new mailing address and/or
principal office address here:

New Principal Office Address: N/A
{Must be STREET address)

New Mailing Address: NIA
(May be post office bax)

C. I amending the registered agent and/or registered office address on our records, enter the name of the
new registered agent and/or the new registered office address here:

Name of New Registered Agent: N/A
New Registered Office Address: N/A
Enier Florida street address
, Florida
City Zip Code

Pape 1 0of3



ent’s Signature, if changing Registered Agent:

New Registered

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to
comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I

am familiar with and accept the obligations of my position as registered agent.

If Changing Registered Agent, Signature of New Registered Agent

D. If amending the general partner(s), enter the name and business address of each general partner being

added or removed from our records:

Title Name Address Type of Action
GP METRO MEDICAL PLAZA, INC 412 East Madison St. CAdd
Suite 1100 [v]Remove
Tampa, FL 33602
GP Meto Madial Pazs Ownars Coopartie, ez 13691 Metro Phwy, [“] Add
Suite 300 DRemovc

Fort Myers, FL 33912

[(Jade

[ JRemove

add

[JRemove
Bl o
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i Regipye J o
£ ",
Fry ot ° i ’

= o e
DAQQc ;X 1
[Reméve & &7

E‘:f: ’_.i‘ - ’

o

E. If the limited partnership or limited liability limited partncrship is amending its “limited liability
limited partnership” status, enter change here:

D This Limited Partnership hereby elects to be a “Limited Liability Limited Partnership.”
D This Limited Partnership hereby removes its “Limited Liability Limited Partnership” status.

(NOTE: If adding or removing” limited fiability limited partnership" status, all general partners must sign this amendment.)
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F. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

N/A

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.)

Sionature(s) of a general partner or all peneral partners*:

{*NOTE: Only one cusrent general partner is required to sign this document unless the limited partnership is adding ot
removing a “limited liability limited partnership” clection statement. Chapter 620, F.S., requires all gcncral partners to sign
when adding or removing a “limited liability limited partnership” election statement.)

ST D e 4 =
Thomas K. “Gilllet ;.o ;:_"
PCQ&[‘AQMI_" f!;tg:{;ra Medica ! = E-I
fa2a , ZInc. W

%)

Signature(s) of all new or dissociating general partner(s), if any:

Filing Fee: §52.50
Certified Copy (optional): $52.50
Certificate of Status (optional): $8.75
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F. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

N/A

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

Signature(s) of a general partner or all general partners*:

(*NOTE: Only onc current general partner is required to sign this document unless the limited partnership is addtg
removing a “limited liability limited partnership” clection statement. Chapter 620, F.S., requires all general parm sign
when adding or removing a “limited liability limited parmership” election statement.)

i g
I
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Siguature(s) of all new or dissocisting general partner(s), if any:

7M€ QW/H Vi

PoncretlarC , MAETRO MANICRL Pl 24 OWIVERS <o RRBTIVTLLC .

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