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AMENDMENT 1O CERTIFICA CE OF AUTHORITY
FOR
FORELGN LIMITED PARTNERSUIP OR
LIMITED LIABILITY LIMITED PARTNKRSHIL

L The name of the limited partnership ordimited Tinbility lnnited partnership s i
appeaes v the recoeds ol e Flovida Depariment of State is;

—_— : Pharmacy Hinltheare Sulutions, [,
2. I'he jurisdiction of its Formation is._

Tuxas

3. ‘I'he dale the entily was authortzed 1o ransagt business in Floeida g Muareh 4, 2005

4. 1f the amuendment changes the nanie of the limiwd partnership o limited liahility
linited parinership, enter the new name:

o P 1wt

Aevepablo Limitad Pearimership suffivest Linvted Cartaership, Lo, (.8 LE, or e
ar LLLE

Avceptahte Lisite Jiethili(y Linied Porpnerchip suffives. Linitad Linhility Lemited Partnersbip, &4 4.0
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5. 1 the amendment changes the general partiner(s), list the name and business adtln;?ﬁs}.’i\f
each general parner:
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6. 1fthe aamendment changes the jurisdiction of organization, indieate new jurisdiction’

7 IT'the amendment cortects any (alse statement listed in the application, indicate the
statement being corrected and the ¢orrection:

partnershig statement, ¢huel the upproprise box:

[]
-

B, the wnendment is to add or delete an election (o be o limited Hability linued

The entity elects 1o be a limited Lability limited parinership.

The entity is no longer a limited labitity limited partnership,

9, Altached is an origina! certiticate, no more thun 90 davs olds, evidenging the
aforementioned amendment(s). dely authenticated by the official having cusiody of
recards in the jurisdiction under the faw of which this cntity is organived.

M Vifectve date, iF uther than the date ol ling:

Upon Nlinp
(Hgfective dalte counnct by prio: (o que mere than Y0 duw affer the dete s document i fifud Byile toridu
Derartnuent of Stule }

Pharmucy Heaitheare Solutions, Lid.
hy Value Apotheca

r(iys,.inu.,i_[s aole genoeral partner
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Corponiiuns Seclipn FHope Andrade
.0 Rax 13697 Seeratary of Stute
Austil, Texas 7871 1-36497

Office of the Scecretary of State

The undersigaud, 65 Secrviary of State of Texas, does hereby centify that the attached 35 2 1nae and
cameet copy of each docuent an file in s afbice s describud below:

PIIARMACY HEALTIHCARE SOLUTIONS, LTD
Filing Nunber: 9045510

Antended Catificate of Lamied Partnership lune 10, 2009
I testimony whereof, 1 have hergunto signed iny name

officiully and caused to be impressed bergon the Seal off
State at my office in Austin, Texas on June 11, 2009,

Ap. Al

Hope Ardrade
Secretary of Srate
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State of Texay
Secretury of Stare
Carporaiians Seetion
Austin, TX 78701 IL'ED

' . o Gaeroton ©
CEXTIFICATE OF AMENDMENT ' 0 2R
TO TRE, JUN

CERTIFICATE OF LIMITED PARTNERSHTP

O¥ . PR .-

PHARMACY REALTHCARE SOLUTIONS, LTD. ~ 7
{(Pursuunt to Sectinn 2,02
nf the Texus Rovived
Limited Fartnership Aut)

Pursuant to the provisions of Section 2.02 of the Texus Revised Limiled Paruicrship Act, the undersigned
limilsd parmership desices w amend its Certifivate of Limited Partnership and for {hat piipase subinits
the following Cutificnte of Amendment.

FIRST: ‘e name of the Jimited pattnsrship is.  Phrmnacy Healtheare Sotulions, Lud

SECOND: (e). Anicle 3 of the Cortificate of Limited Parinership is smietigded and restated o ity
gntivety (o read as folloves:

¥}, Tlk addvess of the principn] ofiee where records are cequired
1o be kept or made avuilable is 1300 Marris Nrive, Chestorbrook, PA
190K87"

{b) Article 4 of tie Contificate of Limited Partnership is ainended and restated in j1y
vntirety W read as faliows:
“4. The name and mailing addruss of Lhe sole peneral partney is as follews,

Vrlue Apothecaries, Inc.
1300 Meweris Drive
(lwesterbrook, PA 100187

1IN WITNTRS WHEREQR, rhe undersigned hay excevled this Ceruficiie of Amenduient 1o Certificale
of Tunited Paruership this 10™ day uf June, 2009.

PHARMACY HEALTHCARE SOLUTIONS, LT,
by YALUE APOTHECARIES, INC,, Us sole pencral prriner
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