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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)
Pet Appeal One, LLC

Name:

| Pet Appeal, LLC 5 ,?Db _ Q%
Internal

Address:_Building B

Association .

D Street Address: 14340 S.E. Industrial Way
D Limited Partnership

City: Clackamas State;_OR Zip:_ 97015

[ ] individuai(s)

'___| General Partnership

[:] Corporation-State

Other _Limited Liability Company [7] ndividual(s) ciizenship
D Association

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

[ ] Limited Partnership

D Merger l:] Corporation-State
. Other Limited Liability Company

Change of Name
If assignee is not domiciled in the United States, a domestic
Yes No

3. Nature of conveyance:

l:l Assignment

I:] Security Agreement
D Other representative designation is attached:
; - 9/24/2002 (Designations must be a separate document from assignment)
Execution Date: Additional name(s) & address( es) attached? Yes No

4. Application number(s) or registration number(s):

A. Trademark Application No.(s) 75/908,776 B. Trademark Registration No.(s) 2,678,524,
c:—-/
2,678,537; 2,530,440; 2,525,796

Additional number(s) attached [ | Yes No

5. Name and address of party to whom correspondence 6. Total number of applications and
registrations involved: ..............................

concerning document should be mailed:
Erich W. Merrill, Jr.

Name:
7. Total fee (37 CFR3.41)...................

Internal Address:
Enclosed
D Authorized to be charged to deposit account

C
. . . [
Street Address: 111 S.W. Fifth Avenue 8. Deposit account number: g @ F—,.‘:
-,
Suite 3400 > =
[ -
Portland moWwW
City:_romland State:_?l_*\_ Zip:_ 97204 i & 3
/02/200 - DBYRNE—000000+ 5759087 7 =
\ DO NOT USE THIS SPACE O 5
01 FC:% 9. Signature. 40,00 DP} o P
02 FC: 100.00 0P
Erich W. Merrill, Jr. Z..// /& W ,
Signature 7

Name of Person Signing
Total number of pages including cover sheet, attachments, and document

Mail documents to be recorded with required cover sheet information to
Commissioner of Patent & Trademarks, Box Assignments
Washington, D.C. 20231
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CERTIFICATE

State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

I, BILL BRADBURY, Secretary of State of Oregon, and Custodian of the Seal
of said State, do hereby certify:

That the attached copy of the
Articles of

Amendment

filed on
September 24, 2002

for
PET APPEAL, LLC
changing the name to

PET APPEAL ONE, LLC
is a true copy of the original document
that has been filed with this office.

In Testimony Whereof, I have hereunto set

my hand and affixed hereto the Seal of the
State of Oregon.

BILL BRADBURY, Secretary of State

By /,LJ/LO»/Z (/V\a

[
Debra L. Virag N
April 1, 2003

Come visit us on the internet at hitp://www filinginoregon.com
FAX (503) 378-4381
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Phone: (503)$88-2200

Secrelary of State

mwusme.mm F'LED
Salem, OR 731
Recivmy Numsen: 69718584 »iccRE%'LEVGOF oare
nmmomsm1mmszsas.hmm hwlaionh record.
We must reisnss this information o m um Fcrnﬂeeune_t_lz
Pizass Type or Print Legibiy in MHL MWMIM.

1} Namz PRIOR TO AMnosENT
Pet Appeal, LLC

Fxx: (503) 3784381 mammmmmm%m

2) Tue FOLLOWING AMENDMENT(S) TO THE ARTICLES OF ORGANIZATION ummm.mnmmummmm»
as it is smended 10 reed.)

Article 1 of the Articles of Organization is amended to read as follows:

TR

"The name of this limited liability company (the "Company”) is Pet Appeal One, LLC."

3) PLEASE CHECK THE APPROPIIATE STATEMENT
Dmmw—mwhw.)mmm Mermnber action wes not required.
Dats of adoption of each amendment:

E]Thbmma)mwwhmm. ]!!) puuudnumwmmm).
Dste of adopiion of esch amencment September24, 2002
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ARTICLES OF DR3SOLUTION ONey
4) NANE OF LIMITED LIABRITY COMPANY
5) DATE of DissoLunion
6) EXECUTION (Must be signed by stk b o )
Printed Name sl?{n L,A,\ Tite
Karen M. Gunton (X~ . Manager
7) CONTACT NAME (Ta resoive questions with ths ting.) Dnrml'mmm:n(mumm.) FEES
Ewan W. Rose {503) 224-5858 Required Procesaing Fee 2
Processng Fess sre norveundeble.
Plsane .. 2 chack payatle
“Corpar ation Division.”
NOTE:
Foes may 2o paid wih VISA or
MestorCard. The card rumber and
wxpiration date should be submitted on a
separain shest kor youwr profection.
152 (Rev. 802)




