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SUBMISSION TYPE: NEW ASSIGNMENT

NATURE OF CONVEYANCE: CHANGE OF NAME

CONVEYING PARTY DATA

| Name

|| Execution Date |

lcyTOGEL, LLC

0510412009 |

RECEIVING PARTY DATA

[Name: ||cYTOGEL PHARMA, LLC

Street Address: {1540 POST RD

[city: |IDARIEN

|State/Country: |[conNECTICUT

|Posta| Code: ”06820

PROPERTY NUMBERS Total: 1

Property Type Number

Application Number: “ 13015193

CORRESPONDENCE DATA

Fax Number: (352)372-5800

Correspondence will be sent via US Mail when the fax atlempt is unsuccessiul.
Phone: (352) 375-8100

Email: drs@slepatents.com

Correspondent Name: David R. Saliwanchik

Address Line 1: P.O. Box 142950

Address Line 4: Gainesville, FLORIDA 32614-2950

ATTORNEY DOCKET NUMBER: CYT.101PTXZ2

NAME OF SUBMITTER: David R. Saliwanchik

Total Attachments: 3

source=Change-of-name-CYTPharma#page1.tif
source=Change-of-name-CYTPharma#page?.if
source=Change-of-name-CYTPharma#page3.tif
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SECRETARY OF THE STATE
30 TRINITY STREET
P.O. BOX 150470
HARTFORD, CT 06115-0470

MAY 77,2009

WILLTAM M. CARELLO, ESQ.
RUCCI, BURNHAM, CARTA. ET AL
30 OLD KINGS HIGHWAY SOUTH
P.O. BOX 1107

DARIEN, CT 06820

RE: ‘Acceptance of Busginess Filing

This letter is to confirm the acceptance of a filing for the following
business: ~

CYTOGEL,  LLC

Work Order Number: 2009105942-001
Busginesg Filing Number: 0003925285
Type of Request: CERTIFICATE OF AMENDMENT
File Date/Time: MAY 05 2009  12:00 PM

Ef "=¢tive Date/Time:

Wy .« Order Payment Received: 85.00
Payment Received: 60.00

Credit on Account: 1158.00

Customer Id: 000004028

Buginess Id: 0867739

GREGG NOME

Commercial Recording Division
860-509-6003

WWW . CONCORD. SOTS .CT.GOV
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' BUSINESS FILING REPORT

K ORDER NUMBER:2009105942-001

BUSINESS FILING NUMBER:
BUSINESS NAME:

CYTOGEL PHARMA, LLC
BUSINESS LOCATION:

1540 POST RD
DARIEN,CT 06820

MAILING ADDRESS:

1540 POST RD
DARIEN,CT 06820

0003925285

*%* END OF REPORT **
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MAY. 5.2009 12:54PM RUCCT BURNHAM NO. 542 P 2
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ARTICLESOF AMENDMENT _ 7oiie,iogeiisssn i, 3. il ol "o’
Limited Liability Company—DOMESTIC SECRETARY OF THE STATE

£.G.5: §534-109; 34-122 CONNECTICUT SECRETARY OF THE STATE

Website Address: W Telephone pumber: (sow} PuT-DVUS
Mailing Address: Cennatticut Secretary of the State, Cominercial Recording piviclon P.O. Box 150470, Hartford, CT 06235-0470
Courler Delivery Addresz onLY: (i.e. FedBx, UPS, atc.) 30 Trinity Street, Hartford, €T gs106

UAE INK. COMPLETE AL SECTIONS. PRINT dw. TyPE, (Atksch 8 ¥ x 11 sheel If nacessary)
1.  Name of Limited Liabliity Company- s (Must ‘match our current recorgs exsctly with Jesignation stich 85 LLC.,

LLC, erc.)
CYTOGEL, LLC

T The Limlted Liabllity Company’s Articla of Qrganization are {check A, B, CoOT DY-REQUIRED:

¥ A. Amended, Name Only= CYTOGEL PHARMA, LLG ’
(Specify new name. Must Include business designation such as: LL.C., LLC, etc.)

0B, Amended:
Any amendments to tha Articles of Organization.

o ¢ Amendad apd Restated:
Provide the taxt of ench amendment followed by a cornplete restatement of the limived liability company’s

Articies of Organization.

[l D. Restated:
Integration of all previous amendments to the Articlas of Ompanization into one document.

3. Fuil text of ¢ach amendment / restatement-REQUIRED: (NOTE: If you are amending the busliness name only, complete
sectlon 2A and yau may leave this section blank.)

Paragraph 1 of the Articles of Organization is hereby deleted in its entirety and the
following Is substituted in fieu thereof;

"4_The name of the limited liability company is Cytogel Pharma, LLes
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i Brecition-REQUIRED: (Subject to penalty of False statement, ) N ya
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C. Dean Maglaris Manager
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S Am anmual report will ba due yearly Th tha anniversary mohth that thé-:uq:‘ggssfoymw(regl;tgreg aL?{}C_‘ani he gaslly filed gnling
this app eﬁ s docubient !
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@ WM If you are no lunger transacting business in Connecticut you miust i ropti

with pur office. PR UL IS P
» Contact your tax advisor of the Taxpayer Service Center’at the Peppriment, of Bevenue Services as to any pobéhtial 3%’

llability relating to your business, including questions about the Bdsi_ngss Entity Tax. SRR R RIS ;
. ‘Taxpayer Service Center: ({sa0e) 382-9463 or (8E0) 2OZEOBZ 1y T i sl Reyived 5/23/08
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