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COVER LETTER
TO:  Registration Section
Division of Corporations

e ABMMEDICAL LTD.
SUBJECT:

~Name of Florida Limited Paninership or Limited Liability Limited Partnership
The enclosed Certiticate of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

EDWARD J SERRA CPA

Contact Person

SERRA & MORGA CPAS LLC

Firm/Company

0118 W CORPORATE OAKS DR

Address

CRYSTAL RIVER FL. 34429

City. State und Zip Code
ED@EDSERRACPA.COM

E-mail address: (1o be used for future annual report notificationy

For further information concerning this matter. please call:

Py PR 357 0I. 387t
‘m{_ﬂ O vy ill(JD_ )7) 3879
Nume of Contact Person Arca Code and Davtime Telephone Number
Enclosed is a check for the tollowing amount:
& $52.50 Filing Fee C1861.25 Filing Fee $105.00 Filing Fee 3OS 113.75 Filing Fee.
and Certiticate of and Certitied Copy Certified Copy. and
Stawus Certilicate of Status
STREET ADDRIESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building I’ Q. Box 6327
2661 Exccutive Center Cirele Tallahassee, FLL 32314

Tallahassee. 171, 32301
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CERTIFICATE OF AMENDMENT e [
=it ED
CERTIFICATE OF LIMITED PARTNLERSHIP
OF 0I9FEB -8 AY 7:59

ABM MEDICAL, LTD. : IR
Insert name currently on file with Florda Depariment of State

Pursuant to the provisions of section 6201202, Florida Statutes. this Florida limited partnership or
limited liability limited partnership, whose certificate was filed with the Florida Departiment of State on
10/06/1993 . assigned Florida document number A93000001023

adopts the following certificate of amendment to #ts certificate of limited partnership.

This amendment is submitied 1o amend the Tollowing:

A, If amending name, enter the new name of the limited partoership or limited liability limited partnership
here:

New name must be distinguishable and contain an acceptable suffix,

Acceprable Limited Partnership suffixes: Linited Partnership, Limited, 1P LP, or Lid.
Aeceptuble Limiied Liability Limited Parimership suffixes: Limited Livbiliny Limired Partnersiip, LLL P or LLLP.

B. If amending mailing address and/or principal office address. enter new mailing address and/or
principal office address here:

New Principal Office Address:
(Must be STREET address)

New Mailing Address:
(Ve be post office box)

C. IT amending the registered agent and/or registered office address on our records, gnter the nume of the
new registered agent and/or the new registered office address here:

Name of New Registered Avent:

New Registered Ottice Address:

Enter Florida streer address

. Florida
Crty Zipy Codv
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New Registered Agent’s Signature, if changing Registered _Agent:

! hereby accept the appoinimenti as registered agent and agree (o act in this capaciiy, 1 frethier agree 1o
comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and 1
cm _familior with and aceept the obligations of my position as registered agent.

I Changing Registered Agent, Signature of New Regjstervd Apeint

D. If amending the general partner(s), enter the name and business address ol each veneral partner being
added or removed from our records:

Title Name Address Type of Action

GENPTR ANIL RAM G0 W GULE TO LAKE 1 Add
CRYSTAL RIVER FIL. 3442Y A Remove

GENPTR AKR-VR-2-LLILC 3523 N ORAYHAWK LOOP A Add
LECANTO FL 34461 O Remove

GENPTR SIDDHARTH MATHUR L5381 & JIMMIE FOX PATH W Add
HERNANDO FL 34342 O Remowe

J Add

1 Remowve

O Add
O Remove

0 Add
CF Remowe

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

Q  This Limited Partnership hereby elects to be a “Limited Liability Limited Partnership.”
Q This Limited Partnership hereby removes its “Limited Liability Limited Partnership™ status,

(NOTE: [fadding or removing ™ Hmited liabilite lintited partnership” staius, aff general pariners must sign this amendment. )
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F. If amending any other information, enter change(s) bere: Cliach additional sheets, if necessary,y

Eftective date. if other than the date of filing:
(Effoctive duate cannot be prior o nor mare thuan 99 davs afier the daie this document is filed by the Flovida Department of
Stare,)

Note: [1the date inserted in this block docs not meet the applicuble siatnory filing requirements, this date will not

be listed as the document’s effective date on the Department of State’s records.

Sienature(s) of a general partner or all general partners*®:

HNOTE: Only one current geaeral partner is required to sign this docement unless the limited partnership is adding or
removing u “limited liability limited partnership™ election statement. Chapter 620, F.8., requires all general partners 1o sign
when adding or removing 2 “limited liability limited partnership™ election statement.)

QocuSigned by Docu_Sanod by:
Al / % 67% ey T\
!
= WIOLAVIGLIAEIUE Srodac0CCT3TT

Signature(s) of all new or dissociating general partner(s), if any:

DoguSignad by:

[ 1§70~

93BCAR3B0AA5408

Filing Fee: $52.50
Certified Copy (optional): $32.30
Certificate of Status (optional):  $8.75
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