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

1. The name of the limited partnership or limited liability limited partmership as it

appeers on the records of the Florida Department of State is:
THE MIAMI ASC, L.P. LIMITED PARTNERSHIP

Tennesses

2. The jurisdiction of its formation is;

3. The date lﬁe entity was authorized to transact business in Florida is: 4/2719%

4. If the amendment changes the name of the limited partnership or limited liability
limited partnership, enter the new name;

Acceplable Limited Partrership suffixes: Limited Partnership, Limited, L.P.. LP, or Lid
Acceptable Limited Liability Limited Fartnership suffixes: Limited Liability Limited Partnership, L. le;.. P
or LLLP. i —
. . Beif e
5. If the amendment changes the general partner(s), list the name and business addréss of 5 3
each peneral partner: B oy e
Name; Business Address; BE o P
B e o
Gastro Care Specialists, LLC 5101 SW 8th Strest - R
Miami, FL_33134 IS
EE
N

Li-26327 &
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6. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

7. 1f the amendment corrects any false sialement listed in the application, indicate he
stalement being corrected and the cormection:

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

[C] Theentity elects to be a limited liability limited partnership.

[T} The entity is no longer s limited Habillty timited partnerahip,

9. Attached is an original certificate, no more than 90 days olds, evidencing the
aforementioned amendment(s), duly authenticated by the official having custody of
records in the jurisdiction under the law of which this entity is organized.

10. Effective date, if other than the date of filing:
(Effective date canna be prior to ror more than 90 days after the date this document is filed by the Florida
Depariment of State.)

general partner:

yped or printed name:
Javier Sebrade, M.D., Managing Member, GP
Filing Fes: $52.50
Certified Copy (optional): $52.50

Certificate of Status (optional): $8.78
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STATE OF TENNESSEE
Tre Hargett, Secretary of State
Division of Business Services

William R. Snodgrass Tower
312 Rosa L, Parks AVE, 6th FL
Nashville, TN 37243-1102

L

THE MIAMI ASC, L.P.

5101 SW gth Streel
Miami, FL 33134

August 22, 2011

Fiting Acknowledgment

Please review the filing Infarmation below and notify our offica immediately of any discrapancies.
Control #: 203792 Status:  Active
Filing Type: Limited Partnership - Domestic

Document Recelpt

Roceipt # : 529107 Flling Fee: $20.00
Payment-CheckiMO - CFS, NASHVILLE, TN $20.00

Amendment Type: Articles of Amendment
Filed Date: 08/22/2011 10:03 AM

This will acknowledge the filing of the attached articles of amendment with an effective date as

indicated above. When corraesponding with this office or submitting documents for filing, please
refar to the control numbar given above.

You must also file this document in the office of the Register of Deeds in the county where the
antity has its principal office if such principal office is in Tennessee.

gt

Image # : 6930-1903

Processed By: Cynthia Dunn

Secretary of State
Field Nama Changed From Changed To
Principal Address 1 20 BURTON HILLS BLVD 5101 SW Bth Street
Principal Address 2 &TH FLOOR No vaive
Principal City NASHVILLE Miami
Principal State ™ FL
Principal Postal Code ar21s 33134
Registered Agent # 0345959 0414371
Registered Agent First Name CLAIRE No Value
Reglstered Agent Last Name GULMI No Value
Registerad Agent Middlie Name M No Value
Registered Agent Organization Name No Valug National Registared Agents, Inc.
Registered Agen! Physica! Address 1 20 BURTON HILLS BLVD STHFL 2300 HILLSBORD RD STE 305
Reqisterad Agent Physical Postal Cede 37218 Ir212

Phone (615) 741-2288 * Fax (615) 741-7310 * Websita: htlp:mnbaat.in. ov/
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AMENDMENT TO THE CERTIFICATE OF LIMITED PAR‘I'NB%WG 22 MM10: 03
A TENNESSEE LIMITED PARTNERSHIP SECRETARY OF STAYE
Pursuant to the Tennzasec Revised Uniform Limited Pertnership Act, Section §1-2-202,
the undersigned General Partner of The Miami ASC, L.P. (ihe *Limited Pertnership™) hereby
executes the following Certificate of Amendment:
1. The rame of the Limitad Partneeship is The Miami ASC, L.P.
2, Ths amendments to the Certificate of Limited Partnership are as follows:
Articte 2 shall be deleted in its entirety and replaced with the following:

2. The street address, County and zip code of the Limited Partnership's registered
office in Tennesste and the name of fts agent arc:

National Reglatered Agents, Ino,

2300 Hillsbore Road, Suita 305
Nashville, Davidson County, TN 37212

Article 3 shali be defeted in ita entirety and replaced with the following:

3. Thestreet address of tho Limited Partership's principel office is

5101 SW §® Strect
Miami, FL. 33134

Article 4 shall be dsleted in its entirety and replaced with the following:
4, The pame and address of the General Partner are:

Gastro Care Specialists, LLC
$101 SW 8% Street
Miami, FL 33134

Du: /& _aom GENERAL PARTNER

A8.38007] v}

-0400
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