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FAX: (954) 748-8109 HONE: {254) 749-8802

November 6T 1998

Florida Dept. of State

Division of Corpoorations

P.O. box 6327

Tallahassee, Florida 32314 AOOONZ FOS028——6
~12/04/38—-01043—-003

RE: CLSC, LTD./A98000001112 whnsang, 50 ksek52, 50

Dear Sir/Madam,

Please find enclosed the Certificate Of Amendment to Certicicate Of -_—IZi,"ted::

. — D

Partnership of CLSC, LTD. g% =
If you have any questions regarding these amendment please do not hesitate td- = =
contact the undersigned at (954)749-8802. The corrected amendment shiﬁil:fﬁ bg,
mailed to: - X
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CLSC, LTD. om 3 _

¢/o REJEAN LAPIERRE
7800 WEST OAKLAND PARK BLVD. BLDG. “G”
SUNRISE, FLORIDA 33331

Rej%rn Lapierre




CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

CLSC, LTD

(Insert name cwirently on file with Florida Dept. of State)

Pursuant to the provisions of section 620.109, Florida Statutes, this Florida limited partnership, whose certificate was
filed with the Florida Dept. of State on 05/05/1998 , adopts the following certificate of

amendment to its certificate of limited partnership.

FIRST: Amendment(s): (indicate article number(s) being amended, added, or deleted)

The General Partner should be corrected to read : O
"COMPLETE LOCAL SPECIALITY CARE, INC"™ -ﬁ(ﬁ;" / 3 Ez
L0 (D Cafland fol & Blvd. Bldg. & Sun (8¢, H. 335/

Instead of

"COMPREBENSIVE LOCAIL SPECIALITY CARE, INC."

SECOND: This certificate of amendment shall be effective at the titne of its filing with the Florida Department of
State.

THIRD: Signature(s)
Signature of current general partner:
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COMPLETE LOCAL SPEFIALITY
CARE, INC. BY: CHANTAL BRAY
Signature(s) of new general partner(s), if applicable:
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