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To. The Florida Dept of State From: Ashley Smith Wednesday, April 23, 2008 3:32 PM Page: 2 of 4
Subject: 001641.85618
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CERTIFICATE OF AMENDMENT o i
TO < - 53
CERTIFICATE OF LIMITED PARTNERSHIP % Lo |
OF T W
o oz
Stone Life Science Holdings, Ltd. 0 Ny

(Insert neme currently on file with Florida Department of State)

limited liabifity {imited partnership, whose certificate was filed with the Floride Departrent of State on
Eecember 27, 2000 , adopts the following centificate of amendment to its certificate of -

limited parinership.

[
Pursuant to the provisions of section 620.1202, Florida Statutes, this Florida limiled parinership ar @ '&’aﬂ
-
[

This amendment is subminted 10 amend the following:

A. If amending name, gnter the new name of the limited partncrship oy Lmited Hability limited partnership

here: i

(New name must be distingulshable and contsin an aceeptable suffix.)

Acceptable Limited Partnership suffixes: Limiied Parinership. Limited, I.P., LP, or Lid.
Acceprable Limited Liabiltty Limited Partnership suffixes: Limited Liability Limlied Partnership, L.LL.P. or LLLP.

B. If amending the repistered agent and/or registered office address on our records, euter the pame ef the

new registered agent and/or the pevy peglsteced office address here:
Namg of Mew Registered Agent:

New Registered Qffice Address. )

{Enter Florida street address) j

i

, Floridn l

(Ciny) (Zip Code)

W istere M ure, if chanpinp Registered Apent: '

[ hereby accept the appointment as registered ageni and agree (o aci in this capacity. I further agree to ,
comply with the provisions of all staqutes relative lo the proper and complete performance of my duties, and | ’
am famitlar with and accepr the obligutions of my pasition as registered agent.

0T Changing Regiiered Agent. SiEnalire of New gl ARERD i

Page 1 of 3

108000107322 3
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C. U amending the general partner(s), gnter the name and business address of each general partner peinE
added or removed from gur records: .

Title Kame Address Type of Action %’3 Q%
o~

Stone Management, Inc. 3600 Torrey Pinss BlvdD Ad
Sarasota, Fl. 34248

Stepe Management, LIC 3600 Torrey Pines Blvdll/%dd) e
Sagmsota, FI, 34238 ~ Remove . J
#| olLocolaeay — ‘v

1 Add
Remove

O Add
Remnove

[ add
Remove

0 Aad
Remove

D. I the limited partaership or Hrited lability fimited parinership is amending its “Hmited liability
liruited partnership™ status, ¢nter change here:

O This Limited Partnership hereby elects to be a “Limited Liability Limited Partnership.”
] This Lintited Partnership hereby remaves its “Limited Llabilicy Limited Partnership” status, - '
(NOTE: If adding or removing* limited liability linsited parmership ™ status, all general pariners must sign this amendmeni.) '

E. Ifamending any otber information, ¢nter change(s) here: (Arach additional sheers, if necessary.)
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To: Neysa Culligan From: Ashley Smith Friday, Aprit 25, 2008 11:32 AM Page: 1 of 2
Subject 001641.85617

Effective date, if other than the date of filing; .
(Effctive deie conmol be prior 1o aor mare thon 95 dayt after the daig this document is filed by the Floride Department of
State) '

i s) of 3 geners} pariner or ali general partners*:
NOTE; Only ons curreat general parmar if required 1o sign thiy document unless the limited partnzmahip is :iid!ng or

.remaving 2 “limiteg llgdikity Fimited parmership™ eiestion rafement. Chapter 620, F.S., requires 2il goneral pariaers t5 1ign
when 25ding or semoving 3 *imited Yiability limitsg partmershis” slectlon Statomenl)

Sharen Petrix ., Maager of N4 :;hmm” 'ﬂ@ .

Stone Managemerrs, LIC

ionat of all jmaciating general parmer{s), if any:

Shaxen Petxik, Manager of X &/\Uﬂﬁ‘ﬂ QTM.‘

Stcpe Management, . IIC

Filing Fee: §52.50
Certified Copy (optional): 552,50
Certilicate of Status (optional):  58.75
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