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2019-06-27 08 08 0B CST

19542080845 From' Ranae McGraw

FOR
FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILTY LIMITED PARTNERSHIP

MENDMENT TO CERTIFICATE OF AUTHOREEY

I'he name of the Hinited partnership or limited Habslity limited partnership as it
appears on the records of the Florida Department of State is

Cardine Cath Tab ot Fort Mycers, T.1*
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Fhe jurisdiction of os formation is
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The date the entity was authonized o transact business in Florida is T UJ/ILS,__’UI A r_}
C., L
4. [fthe amendment changes the name of the hmited parinership or limited lmbt]m =
finvited parinership. enter the new name,
{ecepiable Linvted Partnensfip suflices: Linted Pactaership, Linined, P LP. o Lidd.
Accemuble Limited Liabifite Linvited Partnerships suffices: Limited Liabilite Limited Parinersbip, 1LLP
or LLLP.
SR

1 the amendment changes the general partner(s). Lisl the name and business address ol
cach generdl putner:
Name:

Business Address:
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A, i the amendment changes the jurisdiclion of organization, indicate new jursdiction
7.

It the amendment carrects any faise statemant listed i the apphicaton. dicate the
statement being corrected and the correction:

The Florida siveet addiess of twe Regrstered Agent 1o Senvece o Process s correeted 1o
1200 South Pine Island Road

Piantation, Florida 33324
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§ [If the amendment is to add or delfete an ¢lection o be a limited Liabihity Ilmutcd o —r
purtnership stutemient, cheek the appropriate box; e r\: o
EAUN
3 T
D The entity elects to be wlimited Tiability Hintled partnership.

Ihe entity is 0o fonger a bimited habihty miaed pwtnership, J0°
. o - N
9, Artachued s an orging! centiticute, nomore than 90 day s olds, evidencing the
atorementioned amendment(s), duly aunthenticated by the oftivial having custody of
records in the jurisdiction under the law of which this entity is organized
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. BEftective date, it other than the date of filing:

Uhflecieve die carmor be prior fo pe meve than 9 dees aofter the doe this docaeen s filed by de Floridu
Departiment of State.

Shaatwe of « general partner: Cardiac Cath Lab of Forg Myers, GP, LLC
P A

Typed or printzd name:

Bryan Melto, Asst. Treasurer of Cardiae Cath Lab of Fort Myers, P, LLC

Filing Fee:

$32.50
(lertified Copyv {optional): $52.50
Certificate of Status (optional): 38,758
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