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COVERLETTER
T{:  Registration Section
Division of Corporations
SURJECT:

SPACE COAST SURGICAL CENTER, 1LTD

. -

Mome of Flosida Limized Parmership or Limited Liability Limited Parinership
The enclosed Certiticate of Amendment and tes(s) are submitied for filing.
Please retern all correspoadence concerning this malter to:

K.ineshia Coiling

Cuntect Peson
Surgicn! Cure Affiintes, [ LC

FirmiComeany
309 Brooswood Villape, Suine N1

e
g

Address

Armmingham, AL 35204

08
. M-
Ciry, S1ate end Zip Code

kingshiscellins@hscitaurge y o

aaid

e
Tionasl Aldeess: (o be used fof Mmturs annual repont actbcaben}

ooy N B

For lurther infonmation concerniag this mauer, please call
Kineshia Collins

2w0E L 2837863
at{ )
Name of Contact Person

Ares Codz and Davtime Telephone Nuinber
Enciosed 15 a chesk for the lollowing amouat:

{3 552.30 Filing Fee T1%61.23 Filing Fee

(516500 Filing Fee 013,75 Filing Fee.
and Ceriticuts of and Certiticd Copy Cenificd Copy, and
Sinins ] Crrvificate of Siatus
STREFET ADDRE.SS: MAILING ADDRESS:
Registration Scetion Registration Scction
Division of Corporations Division of Corporations
Cliften Baildieg
2661 Executive Center Circt

', ). Bax 4327
Tallahassee, F1, 32314
Tallahassee, ¥ 32301
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CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSIIP
OF

SPACE COAS I SURGICAL CUNTER, TV )
Insert natie currenily on (e with Florids Depertiment of State

Pursuant 1o the provisions ol section 620,1202, Tloridie Statulos, this Florida Himited parmersiip or

2018-02-15 111113 3T 19542080845 Fiom:

Ranae MoGraw

limited Habitity limied parnership, whose sertilicate was Aied with the Floride Deparuvent of Stare on

adopts the foltowing certificare ot amandmeni to s certificate of limited panership.

This amendmens is sebmitted o anend ihe folinwing

_. assigned Florida docurent numbcer AZ2000001462

A, If mnending aame. enter the new name of the limited partaership or iimited Habifity limited partaership

here:

New naitte must be o ux.‘unw ishable srwd zontain un accepable sottix

Avcepichle Vimited Civtaerchip suffives, Limited Pavenerspip, Lomided LI LP. ar Lid

izceptable Limired Lichidity Luntted Partiership suffites Limitsed Liability {imited Purtnerchip, L. "Jﬁ’ or ).
Tren

B. Ifamending mailing nddress and/or principal office address, enter new mlulmy.-‘ address .:ud’/ﬁ}"

ﬁ!
AR
[
¥
r"l’l
[ws)

principud office address here: rir

Mew Principat OfDce Addrgss:
{Must be STRELT adaress) et e e et

New Maiting Address:
Moy ke post affice ha) . R :

C. I amending the registered agent andfor registered officy uddress on our records, eater the name of the

aew repistered agent and/or the new yeeistered office sdirens here:

Name of Now Resistered Apent

New Roegistered ORice Addiess: .

Koy tlorica sireet adkdress

i L Flodda

Citv Jf.-f_n Crddr
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New Registered Apent's Sienature, if chanying Registered Agent:

! herehy aocept the appoiniment as registered ogens and agres 1o et i this capacity. Jriener agrec o
comply with the provisions of il stutuies relarive to the proper.and complete performance of my dutics, aned !
i fumilicr with and accept the obligations of my positivn as registered azenl.

1§ Cranging Registered Agent. Siegeners uf lew Bggistered Quend

. i amending the general partner|s), enler the name am) buziness addreys of cach penceal partner heing
added ur removed from our records:

Title Mame Adidruess Tyvpe of Action
. - KPS
e Surpicar: of Mernti Isiand. Ine L) Add
H Remove
e SCAReckhiGge ]V, LAC 507 Brogiareud Village 4 Add
Sune 0t ) Rumve
i harn, AL 3320
.4,]-_* ~o
[ e e v e A e Lhadd =
GRS ———
S . ﬁ(f.m}vam ‘ .1
~ -
- = .
__‘ - = wr—
U : . e ‘_If(tldé — F]
iRemove =
el I MNOYe i'i ‘
e
—— L ‘P 3
QO Adds O
———— SN e - - Adg
U Kaiove ¢
Lo d B —_
[ T:—
e - . e O aAdad
S, O Reove

E. I the fimited partnership er fimited Hobility limited partnersbip is ameuding its “Hmited lability
Hinited partnership®™ status, enter clange here:

03 This Laumited Partnership herehy eleets (o he a “Limiced Liahiliry Limited Pavinership.”

O This Limited Partnership hereby removes tis “Limited Liability Limited Partaership” status,

INQEE; i addmg ar removing” limited tability tindied partnershyp” sintus, afl generu! poytiaers st sty s amendiman.

Pageloll ’
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F. If amending any other infurmation, enter changeys) Bere: Qiftaeh additional sheets, if necessan)

Etfective date, i etiier than the date of filing: '
[ #fFective dote canaed By
Srate.)

pricr o noer mare than Y0 davs after the dale shis documen is filed by the Floriau Deparoment of

Note: U tha date inserted in this block does noi meat the applicabic stauntory filing requircniemts. this date wili noi
ba lizsed as the docement’s elfective date on the Departmeni of Stne’s 1ecornts.

Sienamse(sy of o gepecsd partner or wll seneral partucrs®: it
FANUTE; Only one current general partnes is required 10 sign this document unless the fmited partmerzhip is adding or
rermoving & limited Sakility Hmied partnenship” ehectien statement. Chaprer 620 F.5., reguires all gzreral partners 1o sign
when adding or iemoving a “limited Nabiliry lintiwed partrership” election stetement)
121 &L
:j ~
~T [ =]
o T
I - — [==]
L —n
o
iorn
T - TR ===
wi —
Sivpatareis) of all new or dissoviating generaf partner(s), i anv: jﬂi.} | oy ...ﬂ
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Filing Fuee: £52.50 :
Certificd Copy {optinaal): 832,50
Ceriificate of Status (sptionai): S8.75
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**HONOR ORIGINAL DATE 02-14-18"**

February 15, 2018

FLORIDA DEPARTMENT OF STATE
SPACE COAST SURGICAL CENTBR, LTD. %" of Corporations

P.O. BOX 750

LEGAL DEPT.

NASREVILLE, TN 37202-0750US§

SUBJECT: SPACE COAST SURGICAL CENTER, LTD.
REF: A93000001462Z

We received your electronically transmitted document. However, the
document has not been flled. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The document number on the application is belong to different enti

j34
3 o3
P =]
oy =
o
R,
Please return your document, along with a copy of this letterﬁﬂgﬁtﬁﬁn 60
days or your filing will bhe considered abandored. (;é; —_
i s
If you have any questions concerning the filing of your document,
call (850) 245-6051.

Yasemin Y Sulker

Bt

a2l

P

T

FAX Aud. #: H18000052044 Z%

Regulatory Specialist II Letter Number: 018A00003229 5 EZ
-

RECEIVED
FEB 15 2018

P.O BOX 6327 — Tallahassee,

Flonda 32314



