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COVER LETTER

TQ: Registration Seation
Divigion of Corporations

SUBJECT: LifcPoint CSGP, LLC
Name of Foreign Limited Liability Company

Dear Sir or Madam:
The enclosed application, cestificate and fee(s) are submitted for filing,
Please return al} sorrespondunce ¢oncering this matier to the following:

Kathy Teague
MName of Person

LifePoint Hospilals, Inc.
Firm/Company

103 Powell Court
Address

Brentwood, TIV 37027
City/State and Zip Code

kathy.teaguc @lpat.net
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, ploase call;

Kathy Teague af{ 615 372-1443

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seetion Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Excentive Center Circle Tallahasses, Fiorida 32314
Tallahassee, Florida 32301

Encloaed is a check for the following arnount:
[ 525 Filing Fee []$30 Filing Fes & (1855 Fillmg Fee & ] $60 Filing Fes,
Certificate of Status Certified Copy Certificats of Status &
Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILYTY COMPANY TO FILE
AMENDMENT TO APPLICATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

SECTION ) (1-3 must be completed)

1. Name of limited Liability company as it appears on the records of the Florida Department of
Statg: LifePoint CSGP, LLC

2. Jurisdiction of its organization: Delawar

3. Dats uuthorized to do business in Florida: 772003

SECTION 1I (4-7 complete only the applicable changes)

4. If the amendment changes the name of the limited ability company, when was the
change sffected under the laws of its jurisdiction of organization? Apdl 9. 2012

5. New name of the limited lahility company: HSCGP, LLC
(wunt end wilh "Limited Lishility Eompauy," “LL.C.,Yar “LLCY)

(If name unavailable, enter alternate name adoptad for the purpose of transacting business in
Floridy and attach a copy of the written consent of the managers or managing members adopling
the ﬁamm name, The alternate name must end with “Limited Liability Company,” “L.L.C.”
or "LLC."M)

6. If the amendment changes the period of duration, indicate new period of duration:

7. If the amendment changes the jurlsdiction of organization, indicate new jurisdiction:

8. If the emendment corrects any false statement, indicate the statement being corrected and the
correction;

9, Attached iy an original certificats, no more than 90 days old, evidencing the aforementioned . %

amendment(s), duly authenticated by the official having custody of records in the juti!%cti @0
under the law of which this entity is organized. = 59
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Cheigty 8. Cireen, Vica Presidant and Asalstant Secretary — 2
Typed or printed name of signee o 'é;:i-g
-z

Fillng Fes: $25.00
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Delagware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY THE ATTACHED XI5 A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF AMENDMENT OF "LIFEPQINT CSGP, LLC",
CHANGING ITS NAME FRON "LIFEPQINT CS&P, LLC" TO "HSCGF, LLCY,
FILED IN THIS OFFICE ON THR NINTH DAY OF APRIL, A.D. 2012, AT
4:49 O'CLOCK P.M.
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STATE OF DELAWARYE
CERTIFICATE OF AMENDMENT

1 Namg of Limited Liability Company: Lifefolu CSGE, LLG

2 The Certificate of Formation of the limited Lability company 1s heroby amended
us Tfollows;
Axticls FIRST ha beroby deleted and replaced in its eatirery with tho fallowiag:
FIRIT: The bame of ihe (mited Hability company i ESCGP, LLC (the “Company™),

IN WITNESS WHEREOP, the undcrsigned have exscuted this Cestificats on

the & day of Apdl ,AD, 2012
By:
ocized Porson(s)
Nm:m 3. Green
Print or Type
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