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AMENDMENT TO CERTIFICATE OF AUTHORITY
FOR
FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP

I The name of the limited partnership or limited liability limited partnership as it appears an the records of
the Florida Department o State is:

LARGO ENDOSCOPY CENTER, .0

2. Dacument Number of Foreign Limited Partnership or Limited Liability Limited Partnership: _
RU2000000086

2. The jurisdiction of its formation is;_Tennessee

3. The date the eatity was authorized to wansact business in Florida is; 0321522042

1. [f the amendment changes sthe name of the limited partnership or timited liability limired partership. ente
the new name:

deceptebtie Limied Portnevshiy suttixes: Limnod Farershap, Limned 1P LE ar Lid
Accepicbie Limied Linbiliy Limited Pavinership siayives: Limieid Liadifin Liniied Puartnershio, L L L P o LLLT.

(1M naene unavailuble e Flodda, enter allermate name sdopred Tor the purpose ol ransacting business in

Florida.}

3. [ the amendment changes the genersl partier(s). 1ist the name and business address of cach general parier:
Name: Business Address:

SARCA.argo Pain & G, Inc. 310 SEVEN SPRINGS WAY, SUITE 500 [add

XiRemaove
BRENTWOORN, TN 37027 Ch’mgt

SARC/Largo Endoscopy. LLC 310 SEVEN SPRINGS WAV SUITE SO0 (o
BRENTWOOD, TN 33627 [ 1Remove
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6. 1T the amendmeni changes the jurisdiction ol organizion. indicate new jurisdiction:

7. If the amendment carrects any false statement listed in the application. indicate the statement being
correcied and the correction:

Principal Oftice Auddress Change: 7300 Bryan Dairy Rd. Ste 493, Largo, FL 33777

3. Ifthe amendment is to add or delete an election to be a fimited liability limited partnership statement, check
the appropriate box:

0 The entity eleets W be a limited Habiline imvited partnership.
] The entity is ner longer it Tinited labiliny limited partnership,

Y. Attached is an original certificate. nu more than 90 days olds. evidencing the aforementioned
amendment(s). duly authentieated by the of ficial baving custody of recerds in e jorisdictdon under the law off
which this entity is organized.

L0 Effective date, i other than the Jate ol filing; (optionat)
(f an effecrive dute is Usied, the date must be specific and cannol be prior o date of Sline ar more than 90
days ater pifing.)

Nate: If the date inserted in this block does not meet the applicable statutory filing requirements, this date
will ot be listed as the document’s effective date on the Department of State's records,
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