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CERTIFICATE OF AMIM DM;ENT

TO

CERTIFICATE OF LIMITED PARTNERSHIP

OF

ABS PHARMA MEDICAL SUPPLIES LOGISTICS LLLP

lnsert name currently on file with Florida Departnent of State

Pursuant to the provisions of section 620.1202, Florida Statiizes, this Florida limited partnership or

, assigned Florida document number A18000000063

limited liability limited partnership, whose certificate was filed with the Florida Department of State on

gL 1572018

This amendment is submitted to amend the following:

enter the new name of the limited

A. I amending name,

here:

adopts the following certificate of amendment 1o its certificate of limited partnership.

New name must be distinguishable and contain an accoptable suffix.

GP Laborataries Medical Supplies & Logisties, LLLP

principal oifice address here:
New Principal Office Address:

(Must be STREET address)

New Maijling Address:
{May ke posi office box)

C. If amending the registered agent and/or registered officc address on aur records, enter the n

Acceprable Limited Partnership suffizes: Limired Partnership, Limited, L.P., LF, or Lud,
Acceptable Limited Liability Limiied Partnership syffixes: Limited Lia.f-‘iﬁl_‘y Limired Partnerskip, LLLP. or LLLP.
B. If amending mailing address and/or principai office 2ddress, enter new mailing address gnd/or
]

> HY egé!'i’h' 8(

new registered apent and/or the new repistered office address here:

Name of New Repjstared Agent:

New Registered Oftice Address:

Enter Florida sireet address

. Florida
Zin Code
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New Registered Agent’s Sianature, if changing Repistered Agent;

I hereby aceept the appoiniment as regisiered agent and agree to act in this capacity. { further agree (0
comply with the provisions af all statutes relative to the proper and complete performance of my dutics, and
am familiar with and accept the obligations of my position as registered agent,

If Changing Registared Apent, Sigpaure of New Regisiersd Agent

D. If amending the general partner(s), enter the name and busmgg; address of each general parfner being
added or removed {row our records:

Title Name Afdress Type of Action

d Add
O Remove

a Add
Q Remove

Q Add Vg
=] Remove

g

—a
=}

=

=0

DAdaLL“ 5
0 Remove
Cs g e

) E T

QAldd @I
0} Remove+~,
s LY

0 Add
Q Remove

E. If the limited partnership or limited liability limited partnrership is amending its “limited linbility
limited partuership™ status, enter change here:

D This Limited Partnership hereby elects to be a “Limited Liability Limited Partnership.”

B This Limited Partoership hereby removes its “Limitec Liubility Limited Partnership” status.

{NOTE: (fadding or removing" limited liability limited parinership * status, all general pariners must sign this amendmen.)

Page 2 of 3
Higooo 10161y,



* - 3

03/28/2078 21:20 #1985 P. 0047004

Hi8 00616169,

T. If amending any other information, exrer change(s) here: (Aﬂar:h additional sheets, if nevessary,)

Effective date, if other than the date of filing:
(Effectve dare counat be prior 1o nor more than 90 days after the date :he.r ffummrem ix piled by the Fiorida Departaen o/
S

Note: [fhe date insevted in tins block does not meet the applicable stanory filing requirements, this date will not

be Listed as the document’s effective date on the Department of State's records,

Siguature g geaeral partaer ar all genery} partners™;
(*NOTE: Only one currant gengral parner is raquired 1o sign this doctment uniess the limied parnersiiis is adding or

remeving o “limited labiliyy limited pannership™ election statement. Chapler 620, F.8., reguires all general panners ta sign
when adding or temoving a “limited Eability limited partnetchip” election stgement.)’

ANIL C. SAHAYA 7 ,e./ )/ o s.f
<t ‘

Signature(s) of al} new or dissociatin

Filing Fee: 552.50
Certitied Copy (optional): $52.50
Certificate of Status (optional):  S8.78
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