TRADEMARK ASSIGNMENT

Electronic Version v1.1

Stylesheet Version v

1.1

SUBMISSION TYPE:

NEW ASSIGNMENT

NATURE OF CONVEYANCE:

CHANGE OF NAME

CONVEYING PARTY DATA

| Name

Formerly Execution Date Entity Type
| |

|Securien Inc.

[08/02/2000  ||CORPORATION: MINNESOTA |

RECEIVING PARTY DATA

|Name: ||Cybrix Corporation |
|Street Address: /14008 Brandybury Walk |
|City: ||Minnetonka |
|State/Country: | MINNESOTA |
|Postal Code: 155345 |
[Entity Type: ICORPORATION: MINNESOTA |

PROPERTY NUMBERS Total: 1

Property Type

Number

Word Mark

Registration Number:

2606380

SECURIEN

CORRESPONDENCE

Fax Number:

Phone:

Email:

Correspondent Name:
Address Line 1:
Address Line 2:
Address Line 4:

DATA

(612)339-6580
Correspondence will be sent via US Mail when the fax attempft is unsuccessful.

6123391863

jmfairbairn@kinney.com

Jo M. Fairbairn

312 South Third Street
KINNEY & LANGE, P.A.
Minneapolis, MINNESOTA 55415

$40.00

ATTORNEY DOCKET

NUMBER:

C543.22-0002

NAME OF SUBMITTER:

Jo M. Fairbairn

Signature:

fifairbairn/

Date:

08/13/2008

900113676

TRADEMARK
REEL: 003834 FRAME

: 0344




Total Attachments: 1
source=Assignment-SecurientoCybrix#page .tif
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RECORDED: 08/13/2008

MINNESOTA SECRETARY OF STATE Qe

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 ‘Amandment of Articies of Incorporation™.
3. Retumn Complsted Amendment Form and Fea to the address listed on the bottorn of the form.

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

This amendment is sffactive on the dayitis filed with the Secretary of Slate, unless you indicate anothardate, no [ater than
30 days after filing with the Secratary of State.

The following amendment(s) to articles ragulating the above corporation were adopted: (insert fuli text of newly amended
article(s) Indicating which article(s} is (are) being amended ar added.} {f the full text of the amendment will niot fit in the
space provided, attach additional numbered pages. (Tota! number of pages including this form____.)

ARTICLE 7
i . m
C‘d brix Corporariiaon

This amendment has been approved pursuant to Minnesola Statules chapter 3024 or 317A. | certify that | am authorized to
exocute this amendmant and | further certify that 1 understand that by sl this amendment, { am ct to the penalties
of parjury as set forth in section 609.48 as if | had signed this amendmént yrder ’h(ﬂ

™ (Signature ol Aulhorized Person)

Nainia and telephons number of contact parson: _g)b oty L.Bradee {As3) #Y3 -SY3 >
Please print legibly

Al of tha information on this form Is public and required inordarto process this filing.- Fallura to provlde ma requastad
Information will prevant the Offiue from approving or further pragessingthisfilng, -~ - STATE op MINNES oTA

{f you have any questions blease contact the Secretary of Stele's office at (651 )296-2803.

RETURNTO: Secralaryof State AUG 02 2009
180 Stale Offica Bldg., 10D Constitution Av

‘ © 8t. Paul, MN §5155-1299, (851)206-2803 %,%yw
08921340 Rev. 1088 06 o Soeretory ‘s k
C.c‘ol of State m

——
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