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[_—_| Corporation |:| Association appointment of a domestic
representative should be attached.
@ Other I Iimited liability company I (Designation must be a separate
o document from Assignment.)

E] Citizenship/State of IncorporatlonlOrganlzatlon | Delaware ]

FOR OFFICE USE ONLY

I L5

ce
il

" Public: burden reporting for this collection of information Is estimated to average appr y 30r per Cover Sheet to be recorded, including time for reviewing the document and
gathering the data needed to complete the Cover Sheet. Send comments regarding this burden estimate to the U.S. Patent and Trademark Office, Chief Information Officer, Washington,
D.C. 20231 and to the Office of Information and Regulatory Affairs, Office of Managemnnt and Budget, Paperwork Reduction Project (0651-0027), Washington, D.C, 20503. See OMB
Information Collection Budget Package 0651-0027, Patent and Ti k Assig Practl DO NOT SEND REQUESTS TO RECORD ASSIGNMENT DOCUMENTS TO THIS
ADDRESS.

l Mail documents to be recorded with required cover sheet(s) information to: I
Commissioner of Patents and Trademarks, Box Assignments , Washington, D.C. 20231

TRADEMARK
REEL: 002246 FRAME: 0752




U.S. Department of Commerce |
Patent and Trademark Office

TRADEMARK

FORM PTO-1618B
Expires 06/30/99
OMB 0651-0027

Page 2

Domestic Representative Name and Address Enter for the first Receiving Party only

Name | l

Address (line 1) | |

Address (line 2) | |

Address (iine 3) | |

Address (iine 4) | |

Correspondent Name and Address Area Code and Telephone Numberl 212-789-2723 I

Name | Maria M. Liuzzo |

Address(une1)| NHI. Enterprises, L.P. I

Address (ine2) [1251 Avenue of the Americas |

Address (line 3) |New York, NY 10020 I

Address (line 4) [ ]

Pages

Enter the total number of pages of the attached conveyance document

including any attachments.

# L

Trademark Application Number(s) or Registration Number(s)

|:] Mark if additional numbers attached

Enter either the Trademark Application Number or the Registration Number (DO NOT ENTER BOTH numbers for the same property).
Trademark Application Number(s) Registration Number(s)
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Method of Payment: Enclosed | | Deposit Account
Deposit Account
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" Deposit Account Number: # 1500205 I

ves [ XX No []

Authorization to charge additional fees:

Statement and Signature

To the best of my knowledge and belief, the foregoing information is true and correct and any
attached copy Is a true copy of the original document. Charges fo deposit account are authorized, as

indicated herein.
Maria Liuzzo WM 2/15/01
Name of Person Signing ! Signature d\. Date Signed
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State of Delaware
Office of the Secretary of State

PAGE 1

i, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COrY OF THE CERTIFICATE OF AMENDMENT OF "DEVILS LLC", CHANGING
ITS NAME FROM "DEVILS LLC“ TO "NEW JERSEY DEVILS LLC", FILED IN
THIS OFFICE ON THE TWENTY-EISHTH DAY OF AUGUST, A.D. 2000, AT 1

O'CLOCK P .M.

Edward |. Freel, Secretary of State

AUTHENTICATICON: 0642748

3254852 8100

001434312 DATE: 08-28-00
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L

CERTIVFICATE OF AMENDMENT
OF
DEVILS LLC

This Certificate of Assendment to the Certificate of Formation of Devils LLC
is being filed by Michael Gilflllap as an authorized peréon 0 file a cerrificars of
amendment under the Delsware Limited Liability Company Aot (6 Rel. C, § 18-101,
KA. '

1. The name of e limited Hability company is Devils LI.C.

2. The Cestificate of Formation of the limited liabillty company it hereby
umepdod by seriking out the first article of the Certificate of Formation and by
substituting in lieu of aaid fist article the following article:

BIRST: The mame of the limited lisbility compagy (bereimafter called
— the "limited liabillty company™) is New Jerscy Devils LLC.” |

IN WITNESS WHEREOF, the undertigned has execured this Cerrificare of

Amendment of Devils LLC thisZ 3 3ay of August, 2000.
DEVILS LLC |
By: i

. Numne: hael Gi
Tile: Vice Presidem

O

Duaifh NYS: 752418.1
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