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State of Delaware PAGE 1

Office of the Secretary of State

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF AMENDMENT OF "NEWCO CEMETERY, INC.",
CHANGING ITS NAME FROM "NEWCO CEMETERY, INC." TO "CORNERSTONE
FAMILY SERVICES, INC.", FILED IN THIS OFFICE ON THE EIGHTH DAY

OF APRIL, A.D. 1999, AT 9 O'CLOCK A.M.

TAARY'S o
PSR OTN

X

£ it il

Edward ]. Freel, Secretary of State

2994910 8100 AUTHENTICATION: 0632788

0014248689 DATE: 08-22-00
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CERTIFICATE OF AMENDMENT TO CERTIFICATE OF FORMATION

OF

NEWCO CEMETERY LLC

It is hereby certified that:

1. The name of the limited liability company (heremafter called the "limited
liability company") is Newco Cemetery LLC.

2. The cerntificate of formanon of the limited liability cowpany is hereby
amended by striking out Article First thereof and by substituting in lieu of said Article the
following now Article First:

“The name of the limited liability company is Comerstone Family
Services LLC.” '

3. The effective time of the amendment herein certified shall be the date upon
which the Secretary of State endorsed the word "Filed” on the instrument.

Signed on April 8, 1999.

NEWCO CEMETERY LLC
By: _
Lawrence Miller
President and CEO
STATE OF DELAWARE
SECRETARY OF STATE
DIVISION OF CORPORATIONS
FILED 09:01 AM 04/08/1999
991138455 ~ 3020895
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