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To the Honorable Commissioner of Patents and Trademarks: Please record the attached original documents or copy thereof.
1. Name of conveying party(ies): 2. Name and address of receiving party(ies):
Autologous Wound Therapy, Inc., formerly known as Informatix .
Holdings, Inc. Name: Cytomedix, |nc.
Street Address: Three Parkway North
Q Individual(s) =1 Association City; Deerfield State: IL. ZIP; 60015
[ General Partnership (J Limited Partnership 3 Individual(s) citizenship
Corporation-State of Delaware
= Cther
Audlt_lonal name{s) of conveying pary(las) attached? Gl Yas No
3. Nature of conveyance: Q' Association
: Q3 General Partnership
- Assignment K Merger D Limited Partnership
[ Security Agreement Change of Name ® Corporation State of Delaware
Q Cther Q1 Other
Execution Date: nlaf &S:Ageré?a |3 nat domiclied in the United Stales, & &nm\‘gzﬂc rapﬁn;tativa designallon ia
LDesI nations must be a separate docurmeant from aesignment)
dditional nama(s) & addrassas atiachad? Bl Yes & ho

4. Application number(s) or patent number(s):
A. Trademark Application No.(s) B. Trademark Registration No.(s)

2,339,938 2,598,946

Additional numbers attached? 7 DYes ® No

5. Name and address of party to whom comespondence 6. Total number of applications
conceming document should be mailed: and registrations iINVOIVEL:...............owemereresmsmeniinenen 2

Name: Jehn M. Kim, Esq.

Street Addrass: 4365 Execthive Driva' Suite 1100' 7: TOtﬂl fee (37 CFR 3.41) .......................... $65.00
San Diego, CA 82121-2133

O Enclosed

Authorized to be charged to deposit account

Internal Address:

8. Deposit account number; 07-1895

City: State; ZIF;

(Attach dupllcate copy of thls page If vaying by deposit fccount)
PO NOT USE THIS SPACE

9. Statement and algnature.

Ta the bast of my knowledge and belief, the foregoing info n Is frue and correct and any altached copy is a true copy
of the original dacument.

L4

John M. Kim. Esq. % s
Eme of Person Signing ) ighature Date

Total number of pages |nciuking cavar shast, atachments, And document: 3

Mail documents to be recorded with required caver sheet Information to;

Commissioner of Patents & Trademarks, Box Asslgnments
Washinaton. D.C. 20231 ¢ TRADEMARK
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CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF INCORPORATION
OF
AUTOLOGOUS WOUND 'rm:mv INC.

Tnder Section 242
of the Gepera) Corporation Law
of the State of Delawars
| Antologous Womdmmpy,hm,;bchwmcﬁrpmﬁm(ﬁw "Company™), fnr:‘nerlyh:nwn-

as Informatix Holding, Ing., heyeby c:rﬁﬁ:a o35 follows:
| FIRST, Articla 1 of the Certificate of Incorporation is amended to read in its entirety a3
follows:
N The neme of the Corpnation is Cytomedix, Inc.

SECOND, this Certificats bas been duly adopted in accordance with the provisions of
Section 242 of the Genera) Corporation Law of the State of Delaware.

N WITNESS W‘I-IER.EDF,Autnlugnus Woumd Therapy, Inc., has cansed this Certiﬁcate 0

be signed by William L. Brown, its Seesetary, this 1 /A-day of March, 2000.

AUTOLOGOUS WOUND THERAPY, INC.

By: _,Mﬁgn 2. (rrre—

William 1.. Brown, Secretary
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State of Delaware

F.

‘ =) .
Office of the 'S-E-E;‘etary of State A

1, BEDWARD J. TRBEL, SECRETARY QF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY THE BTIACHED IS A TRUE AND CORRECT

COPY OF 'THE cEnm::mmmon AMENDMENT: OF,! "mmo:.osous WOUND
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