TRADEMARK ASSIGNMENT

Electronic Version v1.1
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SUBMISSION TYPE: NEW ASSIGNMENT
NATURE OF CONVEYANCE: CHANGE OF NAME
CONVEYING PARTY DATA
Name || Formerly || Execution Date || Entity Type

LEXISNEXIS Risk M t

o s Managemen 09/11/2006  ||CORPORATION: MINNESOTA
RECEIVING PARTY DATA

|Name: ||LEXISNEXIS Risk & Information Analytics Group, Inc. |
|Street Address: ||100 South Fifth Street |
|Internal Address: ||Suite 1075 |
|City: ||Minneapo|is |
|State/Country: IMINNESOTA |
[Postal Code: 155402 |
[Entity Type: ICORPORATION: MINNESOTA |
PROPERTY NUMBERS Total: 1
Property Type Number Word Mark

Registration Number: 2167706 FRAUDPOINT
CORRESPONDENCE DATA

Fax Number: (302)884-8300

Correspondence will be sent via US Mail when the fax attempft is unsuccessful.

Phone: 302-884-8309

Email: jacqueline.gregorski@lexisnexis.com

Correspondent Name: Jacqueline Gregorski

Address Line 1: 1105 N. Market Street

Address Line 2: Suite 350

Address Line 4: Wilmington, DELAWARE 19801
ATTORNEY DOCKET NUMBER: FRAUDPOINT NAME CHANGE
NAME OF SUBMITTER: Jacqueline Gregorski
Signature: /Jacqueline Gregorski/

. 1 FRABEMARK———"

900106965 REEL: 003780 FRAME: 0314



Date: H 05/20/2008

Total Attachments: 2
source=LNriskmanagementoLNRIAG#page1.tif
source=LNriskmanagementoLNRIAG#page?2.tif
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MINNESOTA SECRETARY OF STATE
AMENDMENT OF ARTICLES OF INCORPORATION

READ INSTRUCTIONS LISTED BELOW, BEFORE COMPLETING THIS FORM.

1. Type or print in black ink.
2. There is a $35.00 fee payable to the Secretary of State for filing this "Amendment of Articles of Incor; oration”.

3. Retum Completed Amendment Form and Fee Lo the address tisted on the botlom of the form

CORPORATE NAME: (List the name of the company prior to any desired name change)

LEXISNEXIS RISK MANAGEMENT INC.

This amendment is effective on the day it 1 fited wilh the Secratary of State. unless yau indicate another gate na faler than
30 days 2fier filing with the Secretary of State.

Formal (mm/dd/yyyy)

The foliowing amendment(s) to articles regulating the above corporation were adopted: (insen full 1ext of newly amended
article(s} indicating which article(s) is (are) being amended or added.) If the full text of the amendment will nct fitin the
space provided, attach addilional numbered pages. (Tolal number of pages including this form )

ARTICLE L ____

*'1. The name of the corporarion is LexisNexis Risk & Informauon Analyuus Group Inc.”

This amendment has been approved pursuant to Minnesota Statutes chapter 302A or 317A, ) certify that ) am authonzed 1o
execute this amendment and | further certify that | undersland that by signing this amendmaont, | am subjact 10 the penaities
of perjury as set forth in section 609.48 as if | had signed this amendment under 0a

(Signature of Authorized Person)

(302 884-8311

Name and telsphone numper of contact person: Renae Simonton, Vice President
Please print legibiy

OF M\NNESOTA
if you have any questions ploase contact the Secretary of State's office af (651)296-2803, DEPAF‘TMENTE (S STATE
’ o B FiL
RETURN TO: Secretary of State, Business Servicas Division ! P '{)ei“ﬁé
180 State Office BIdg., 100 Rev. Dr. Martin Luther King Jr. Bivd ‘ F o 3 3
SI. Paul, MN 55155-1299, (851)296-2803 Siai2 T ﬁ?"fiﬁ %Dﬁ V
HE N A A ‘ '

Make Check Payable to tha “Secretary of State” Your cancelled Check is your receipt.
All of the information on this form is public and required in order 10 process this mmg Failure mp(,qwg? ae cequested{,

formatio Office fr fu 08 this fuli ’
information wil prevent the Office from approving or further progcessing this filing. ¢ ‘)(:? o No reta;y,ﬂ_

The Secretary of State's Office does rol discriminate on the basis of race. creed. ’color sén, doxual orinntation, nationdl 1 tnamuno

origin, age, mantal slatus. disability, religion, reliance on public assistance, or polmcal opinions or pffiliations 'n employment “ i .
or the provision of services, This document can be made available m altemative formats, such as large print. Braille or audio 830 Clﬂ' :
tape, by calling (651)296-2803Vaice For TTY communicatian, contact ine Minnesota Refay Sevice a1 1:800-627- 3528 and ﬂaTA(j ;
ask them 10 place a Call 1o (651)296-2803, }

puss Rev. 3.0 | ‘}\\;}*ﬁ . ’tyq ? \«}\‘:\ . .

MNOX - 6R45,200) ' T §satem Oniinie
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STATE OF MINNESOTA
DEPARTMENT OF STATE
| hereby certify that this is o
true and complete copy of the
ument as filed for recordin

e 1

f:é'“vé“@ Secretary of State
L
BY %

RECORDED: 05/20/2008
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