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All cor.6spradence SECRETARY OF STATE
regarding this %iing wil STATE OF ILLINGIS
be sant to the rigistered
agent of the fimisy : * CERTIFICATE CF AMENDMENT
_ parinarstip unless asel- "“TO THE
. addressed enveione il CERTIFICATE OF UMITED PARTNERSHIP
pre-paid postage is {lingis limited partnarship)
included. ‘

Curatek-Zharmaceuticals Limited Partnership

1. Limited pannarship's name;

2. Fiie numver assigned by the Secretary of Siate: __C001176

3. Federal Empioyer ldentification Number (F.E.LN.): 16-1152082
4. The cenificate of limited partnership is amended as Iollows:
{Cneck all applicable changes) ﬁbi } 15&

(Adgcress changes P.O. Box alone and c/o are unacceptabie)

a) Admission of 3 new general partner (give name and business address De!ow;.

b) Withcrawal of a ganeral parner (give name below).

Change of registered agent and/or registared agent's office (give new name and adr'.esy, including county
below].

d} Change :n the address of the office at which tha records required by Sectian 201 of the Act 2.2 kepl (give nuw
aodrass, including county below).

e) Change in the genarai partnars name anc/or business address (give name ard new addiess below).

~X- G}

Change in the partners' total aggregate contribution amaunt (give new dollar amount below).
__ g Change in limited partnership’s name (give naw name balow).
h} Change in date ot dissolution (give new date below),

iy Other (gve informaticn below).
New Registered Agent: Vytas P. Ambutas, 1965 Fratt Blvd., Elk Grove Village,
Ceok County, IL 60007

I agditonal space is needed, it must be continued on the ravarse side and/or in the same farmat on a piain while
B 172" x 11° sheet, which must be stapled to this lorm. *
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@ .. NAME(S) & BUSINESS ADDRESS(ES) OF GENERAL PARTNER(S)
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& o The (unv.etsigned affirms, undar penaities of perjury, that the facts stated herein are true.
r .
ﬁ The ongini sarificate of amendment must be sighed by a general partner, ali new general pantners and
& at least one vathLawing general partner,
| »
), J614.>
{ Man 12188
SIGNATURE AND NAYE C BUSINESS ADDRESS
Signatura ‘); ; gf:_ﬁ.ﬁ:‘ L Number/Street 1965 Pratt Blvd,
Type or print name and title _Yytag P. Ambutas, Asst/ Ciytown __Elk Grove Village, IL 60007
Curatek Pharmaceuticais Holding, Inc. 5% /)
Name of General Partner if & corporation or
other eni'md ‘ State __ . ZipCode __ _ . _
Signature ____»__ e, Number/Siraet _
Type or print name and title Citytown e
Name of Ganeral Pariner if a cosporation or
other eritity o— State 75 Code
Signalure Numbet/Sireat z
Type or pnnt name and title Citynown ) _
Name of General Panneril a corporation or
other antity State ZpCode __ —

(Signatures must be 1t BLACK INK on an onginal document. Carbon copy, photeCopy of rubber stamp sighatures may only

be usec on conformed Copies.)

FORMS OF PAYMENT:

Paymant must be made by cenified check,
cashiars check, lliinois attomey's chock, Ilincts
¢.P.A’s chack or money order, payable o “Sec-
relary of Stale.”

DO NOT SEND CASH!

RETURN TO: o
Secretary of State

Departmant of Businass Services

Limined Pannership Division

Room 357, Howlett Building

Springfielo, Hiinois 62756

Telephone: (217) 785-8960




