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-

_ TRANSMITTAL LETTER

TO: Registration Section -
Division of Corporations
¥
SUBJECT: THE ALCHEMIST'S TOUCH, LLLP )
(Name of Limited Partnership)
DOCUMENT NUMBER:

The enclosed Certificate of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

=
Michaelene Manus, Ph.D. % %‘
(Name of Person) ":;71« . 2, T
A~
! %“:}L % "(f\
e Alghe,mmfs Taudq; LLLP ?&% P
(Firm/Company) {2\ % 2
A .—r\% -
1160 Weeping Willow Way fé-p/g 2
(Address) 22,
v
Hollywood, ¥L 330195 )
(City/State and Zip Code} -
For further information concerning this matter, please cali: -
Michaelene Manus at { 9§ V ) ? Jj, - 5 /é @
(Name of Person) (Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount:
3 $52.50 Filing Fee 3 $61.25 Filing Fee & $105.00 Filing Fee & OO0 $113.75 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy

{additional copy is enclosed)

STREET ADDRESS:
Registration Section
Division of Corporations
409 E. Gaines Street
Tallahassee, Florida 32399

MAILING ADDRESS:
Registration Section
Division of Corporations

"P.O.Box 6327
.. Tallahassee, Florida 32314



CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

THE ALCHEMIST'S TOUCH, LLLP . _ _ ' o R

{Insert name currently oa file with Flonda Dept. of State)

Pursuant to the provisions of section 620.109, Florida Statutes, this Florida limited partnership, whose ceriificate was

filed with the Florida Dept. of Stateon __ Qctober 14, 2004 , adopts the following certificate of

amendiment 10 15 certificate of limited partnership.

FIRST: Amendment(s): (indicate article numberis} being amended, added, or deleted}

-
See Attached. ’?'r‘:-ﬁ

SECOND: This certificate of amendment shall be effective at the time of its filing with the Florida Department of State.

THIRD: Signature(s)
Signature of current general partner:

wﬂ mW//

MICHAE\FENE MANUS, PH.D.

Signature(s) of new general partner(s), if applicable:

SO /A o .

GABRIELLE MANUS




FIRST: Amendment(s): (indicate article number(s) being amended, added, or deleted)

So much of the Certificate of Limited partnership of THE ALCHEMIST’S TOUCH,
LLLP, a Florida limited Hability limited partnership filed under AG4000001617 on
October 14, 2004 which reads:

The name and address of all general partners are:

Title: G

MICHAELENE MANUS PH.D.
1160 WEEPING WILLOW WAY
HOLLYWOQOOD, FL 33019 US

Title: G

BARBARA A, UDELL PH.D.

801 NORTH VENETIAN DRIVE, SUITE 702
MIiAMI, FL 33139 US

is hereby amended to read as follows:

Title: G

MICHAELENE MANUS PH.D.
1160 WEEPING WILLOW WAY
HOLLYWQOOD, FL 33019 US

Title: G

GABRIELLE MANUS

8641 MARLAMOOR LANE -
WEST PALM BEACH, FL 33142 US



RESIGNATION AND WITHDRAWL OF GENERAL PARTNER

The Alchemist’s Touch, LLLP
¢/o Michaelene Manus, Ph.D.

1160 Weeping Willow Way
Hollywood, FL. 33019

The undersigned, Barbara A. Udell, Ph.D., does hereby resign and withdraw as General
Partner of THE ALCHEMIST’S TOUCH, LLLP, a Florida limited liability limited

partnership, effective Nevember+7200¢. S5 @ v 7 f, Ae©5

Barbara A. I%el% Ph.D. ' ’



