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Al

COVER LETTER

TO:  Registration Seetion
Division of Corporations

SUBJECT: Pinellas Surgery Center, Lid.

Name of Florida Limited Parmenship or Limited Liabilite Limited Pannership
The enclosed Certificate of Amendmem and leets) are submitted tor filing.
Pleasc return all correspondence concerning this matter to:

Angel Nunez

Castact Person

CT Corporation System

Firm Company

1200 South Pine Island Road

Address

Plantation, FL 33324
City, State and Zip Cuode

adriana tejeda@dlapiper.com
E-mail address: (to be used for future annual report natification)

For Turther information concerning this nmter, please eall:

Angel Nunez alg_ 954 ) 745-3606

Name of Contact Person Area Code and Doytime Telephone Nnmber

Enclosed is o check Tor the following amount:

DSSEASO Filing Fee EISGI.JS Filing Fee DS]OS.I‘!O Filing Fee DS! 13,73 Fiking Fee.

amd Cenificate of and Certified Copy Centilied Copy, and
Stais Centificme of St
STREET ADDRESS: MAILING ADDRESS;
Registration Section Registration Section
Divisien of Corporations Division ot Corporations
Clitton Building . (). Box 6327
2661 Lxecmive Center Uirele Falluhussee, FI 32314

Tallahassee, FL. 32301

{ 276 )
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CERTIFICATE OF AMENDMENT

TO
CERTIFICATE OF LIMITED PARTNERSIIP
OF

Pinellas Surgery Center, Lld.

Insen name cwrrently o lide with Flarida Depantiment of Siate

Pursuant 1o the provisions of section 620.1202. Florida Stawnes. this Florida limited partnership or
tinvited liabiliny limited purtnership, whose certifiente was filed with the Florida Department of State on
10/19/1994 . assigned Florida dociaent number A94000001415 .

adapts the lollowing vertificate of amendment o its centificate of timited pannership,

This amendment is submitted to amex! the follow ing:

A, IFamending nume, enter the new namye of the limiled partpership or limnited linbility Hmited partocrship

here:

New namg st be distinguishinble and contain an aceeplable sullix.

Avveprebly Linted Partiership suives Lamired Pavinership, Linited, L0, L1, or Lad
teowprable timited Lichifine Limited Partaceship swftices: Limived Licehifite Livsied Partaership, L L P or LELLDP

B. Ifumending mailing address and/or principal office nddress, enter new mailing addres o

prineipal office aldress here:

New ringjpal OfTice Address:
(Vv be XEREE T tkdliexn)

New Muiling Address: —
1 by e posi pffice hovy

C. If umending the registered agent and/or registered office address on our records, epter_the name of the
ew registered o  registered offi 88 :
) New Repiste)g ent:

New Registergd OFffice Address:

Enter Flovida strees addioss

. Florida
Cine Zip Cender
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Lhereby aceepr the appoininient as vegisiered agent amd agree fo act in this ceipacty. d firthoer ayrec 1o
comply svith the provisions of oll sietntes relative wo e proper and complete performance of my divies, und 1
b fantificer witly cond aecepr e abligatiom of s posivion as registered agent,

W Clamging Registered Agent, Signaiire o0 New Regisigred Agent

D. I amending the gencral partnen(s), it n and busing: each pgo hei
pdded or removed from gur recards:

Title KName Adudress Typecol Ac

GP CSSGP, LLC R 00 4th St (Faad

46 Street Nonth
St Petersburg, FL 33703 [JRemove

GP__ Surgicare of Pinellas, g Qne ParkPlaza  Law
Nashvilie, TN 37203 chmnw

Cada
D Remove

IEWN
G Remuve

Oauw
[ Remove

[Oaau
EIRemuvc

E, If the limited parinership or limited liability fimited parinership is amending its *limited liability
limited partnership™ status, enter change here:

D Thix Limited Partacrship herelsy clects to be u “Limited Linbility Limited Partnership.™

r_-l This Limited Partnership herelly remaoves its *Limited Linbility Limited Partnership” status,

INOTE: (f ccldiog o reneoving™ fanited fabadine twited povimessdige™ suus, ol general purmers nmst sigo iy amendment. s

Pageofd
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F. If amending nny other information, entei change(s) here: {Ariach additional shevis, If necessary.)

Fifective date, if other then the date of filing;

(Effecihve date cannot be prior 10 nor imiove (han 90 days afer the dete this doctanent 13 fled by the Sfovida Dapavinent of

Srate)

ignat D [ 2l

("NOQTE; Only one current general partoer ls required to sign this document unless tha limited pactiership is adding or
removing & *limited liability limited parinerahip® clection sintement. Chapier 628, F.3., requlices all gencral partnent to sign
when adding or removing & “limited liabillly finiled parinership” election stalement.)

E—.

CSS5GP, LLC

Ta®;

Sl 1
rgicsfe ol nellas, The.

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

r dissncinting poneral partner(s). If-nny:
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L

P. Ifomensliug any other infarmation, enley change(s) heres (Artach addlitional sheets, (f neresxary.)

et e g

Effective date, if other than the date of filing:
{Bffectia A2 cunnot be prlor to nar vidre than 90 daye ¢fier the date this docatent Is filed by the Florida Departmen) qf
Sinte.)

Siznaterefs) of 4 pangra) partner gi all penera! paringrs®;

(*NOTE: Only one current geveral partiet [s required fo sipn this document ualess the limited partnersbip is sdding or
remaving @ “timited linbility limited parinerghip election statemient, Chopter 620, F.S., roquires all genaml pariners to sign
svhen adding or remaoving a *lnited labilhy limbied paitnemhip” election sistement.)

CS8SCGP, LLC
%E‘.ﬂ - Jiss general partner(sy, ifany:
Vi gicare of mellas, Tnc,
By Greg Beasley, President —— o2
< =
: = - =
=1 R
s T/ |
(%)
m
= 2
Filing Pee: 552,50 s
Cortified Capy {optianal): $52.50 ﬂ
Certiftente of Stutns {optional):  $8.7%
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