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To the Honorable Commissioner of Patents v ..wj Q 354369

S T . ._aoriginal documents or copy thereof.

1. Name of conveying party:

MediSpa Group LLC

J Individual(s)
[] General Partnership
[] Corporation

X Limited Liability Company - State of California ] Association

Additional name(s) of conveying party(ies) attached? [] Yes (] No [] Limited Partnership

2. Name and address of receiving party:

) -21-03

Name: SkinSpirit LLC

internal
Address:

[ Association Street Address: 1515 El Camino Real, Suite B
[J Limited Partnership City: Palg Alto State: California Zip: 94306
] Individual(s) citizenship

[J General Partnership

3. Nature of conveyance:
[] Assignment
[7] Security Agreement

[ Corporation

O Merger X Limited Liability Company - State of California
Xl Change of Name If assignee is not domiciled in the United States, a domestic

representative designation is attached: ] Yes Rl No ,
L] Other (Designations must be a separate document froM-assignment)
Execution Date: September 19, 2002 Additional name(s) & address(es) attached? [ ‘?:s D:No
4. Application number(s) or registration number(s): ‘;‘." =
A. Trademark Application Nos.: B. Trademark Registration No(s): r’W - I
ot R
78/157,464 78/157,471 =™ =
467 78/157,472 o . %‘
= w B
Additional number(s) attached [] Yes [X] No
5. Name and address of party to whom coirespondence 6. Total number of applications and :
concerning document should be mailed: registrations involved: ........coooeviiiiiiiiiiii s [ 4
Name: R.J. Heher, Esq. 7. Total fee (37 CFR 3.41}..ccocviiiiiiiiineeneee $115.00
internal Address: Fenwick & West LLP X Enclosed
Street Address: Silicon Valley Center (] Authorized to be charged to deposit account
. 801 California Street
8. Deposit account number:
City: Mqglintain View  State: CA Zip: 94041 P
02/03/§003 LNUERLER 00000025 78157464 520261
01 FC:3521 40.00 0P (Attach duplicate copy of this page if paying by deposit account)
92 FLapsft— ' DO NOT USE THIS SPACE

9. Stateryent and signature.
To the best of my knowledge a
the origkpal document.

1 hereby certify that ihis puper or fi

747 /7ZUS Signature

Total number of pages including cover sheet, attachments, and document:

belief, the foregoing information is true and correct and any attached copy is a true copy of

2.ry <Nika I,IW/WB

Date

nts to be recorded with required cover sheet information to:

United States Postal Service "Express Mail Postal Office toCommissioner of Patent & Trademarks, Box Assignments
Addressee” service under 37 CFR1.10 on the date indicated above Washington, D.C. 20231
and {s addressed to Assistant Commissioner for Trademark,

2900 frystal Dr. Arlington, VA 22202-3513.

;s A /3¢ /ZIHT/:}’A/

23441/00070/DOCS/1324426.1

TRADEMARK

TRimmrre T T )
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State of California
Bill Jones

Secretary of State ¢ END:? Q&Es?m:ff'}“
of the State of California
LlMlTED LIABILITY COMPANY NOV 22 200
CERTIFICATE OF AMENDMENT
o o rom, DY JONES, Secretryof Stalg

This Space For Filing Use Only

1.

Secretary of State Flle Numbar: 2. Name of Limited Liabillty Company:
200211310073 MediSpa Group LLC

3. Complete only the sections where information Is being changed. Additlonal pages may be attached If

necessary.
A. Llimited Liabllity Company Name {end the name with the words “Limited Liability Company,” *Lid. Liabllity Ca."
or tha ablweviations “LLC" or *L.L.CY)
SkinSpirit LLC

B. The Limited Liability Company will be managed by (Chack One):

[ lone manager { ]more than one manager [ ]singie member limited lability company { }all limited liabitity company members

C. Amendment fo text of the Ariicles of Organization:

D. Other matters 1o be included in this certificate may be set forth on separate attached pages and ara made a
part of this cerlificate. Othar matters may include a change in the latest date on which the limited lability
company is o dissolve or any change in the gvents that will causs the dissoltion.

4, Fulure Effective Date, if any: Month Day Year
5. Number of pages aftached, if any:
8. Declaration: it is hergby daclared that 1 am the person who execuled this instrument, which execution is my act

and deed.

LW HELUSLEIN

Typa'or Print Name and Tite  Mambver

Business Filings Incorporated
8025 Excelsior Dr., Suite 200

CITYISTATE .
zoooe | Madison, WI 53717 N

SEC/STATE {REV. 12/89) FORM LLC-2 - FILING FEE. $30.00
Approved by Secretary of Stats

TRADEMARK
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SECRETARY OF STATE

I, BILL JONES, Secretary of State of the State of California,
hereby certify:

That the attached transcript of \ page(s) has
been compared with the record on file in this oifice, of
which it purports to be a copy, and that it is full, true
and correct.

IN WITNESS WHEREOF, 1 execute this
certificate and affix the Great Seal of
the State of California this day of

OEC 0 9 2002

Secretary of State

Sar/State Form CE-107 (rev. 9/98)
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