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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 6, 2022

TENET HEALTHCARE

C/O MIRTHA C HANKS

14201 DALLAS PARKWAY 13TH FLOOR
DALLAS, TX 75254

SUBJECT: CGH HOSPITAL, LTD.
Ref. Number: AS5000001062

We have received your document and check(s) totaling $52.50. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The document must be signed by a current general partner, if any, and by each
newly designated general partner(s).

The document must be signed by the dissociating general partner unless the
document states the general partner is deceased or a guardian or general
conservator has been appointed or the general partner previously filed a
Statement of Dissociation with the Florida Department of State.

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) 245-6050.

Querida R Silas
Requlatory Specialist 11 Letter Number: 122A00012631

www.sunbiz.org
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CERTIFICATE OF AMENDMENT Fi L. ED

TO .
CERTIFICATE OF LIMITED PARTNERSHIP 73 JUN |§ py s (-
OF 20
SECR
CGH HOSPITAL, LTD, TA LlE LAHBA_YS QE gs TLALTE

Insert name currentty on file with Florida Depariment of State

Pursuant to the provisions of section 620.1202, Florida Statutes. this Florida Hmited partnership oy
limited liability limited parnership, whose certificate was filed with the Florida Department of State on
07/14/1695 . assigned Florida document number AS3000001062

adopts the following certificate of amendment to its certificate of limited partnership.

This amendment is submitted to amend the following:

A. 1f amending name, enter the new name of the limited partnership or limited liability limited partnership

here:

New name must be distinguishabie and contain an acceptable suffix.

Acceptable Limited Partnership suffixes: Limited Partnership, Limited, L.P. LP. or Ld.
Acceptable Limited Liability Limited Partnership suffixes: Limited Liability Limited Partnership. I..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:
{Must be STREET address)

New Mailing Address:
(May be post affice hox}

C. If 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 Regstered Agent:

New Registered Office Address:

Enter Florida streer address

. Florida
Ciiy: Zip Code
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New Resistered Agent’s Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree te acl in this capacity. [ further agree io

comp

D.

added or removed from our records:

If amendi

ith the provisions of all statutes relative to the proper and complete performance of my duties. and 1
am familiar with and accept the obligations of my position as registered agent.

If Changing Registered Agent, Signature of New Registered Apent

ng the general partner(s), enter the name and business address of cach gencral partner being

Title

GP

GP

Name

Coral Gables Hospital, Ing.

Address

14201 Dallas Pkwy

CGH GP. Inc.

Dallas. TX 75254

14201 Dallas Phwy

Dallas, TX 75254

Tvpe of Action

O Add
& Remove

@ Add
7] Remove

3 Add
J Remove

O Add
T Remove

O Add
T Remove

0 Add
1 Remove

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

O  This Limited Partnership hereby clects to be a “Limited Liability Limited Partnership.”

a

This Limited Partnership hereby removes its “Limited Liability Limited Partnership™ status.

(NOTE: [faddding or removing” limited Habilin: limited parmership " sianus, all general pariners must sigh this amendment.)
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F. If amending any other information, enter change(s) here: {Anach additional sheets, if necessary.)

Effective date, if other than the date of filing:
(Effective date cannol be prior o nor more than 90 days afier the date this document is filed by the Florida Department of

State.)
Nate: If the date inserted in this block docs not meet the applicable statutory filing requirements. this date will not

be listed as the document’s effective date on the Depariment of State’s records.

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

(*NOTE: Only one current gencral partner is required to sign this document unless the limited parinership is adding or
removing a “limited liability limited partnership™ clection statement. Chapter 620, F.S.. requires all general partners 1o sign
when adding or removing a “limited liability limited partnership™ clection statement.)

CGH GP, Inc. - General Partner

heo A Magh

Signature(s) of all new or dissociating general partner(s). if anv:

W N
non
S £ 1
‘hoth
- &

~
h

Filing Fee:
Certified Copy (optional):
Certificate of Status (optional):

on
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