TRADEMARK ASSIGNMENT

Electronic Version v1.1
Stylesheet Version v1.1

SUBMISSION TYPE: NEW ASSIGNMENT

NATURE OF CONVEYANCE: CHANGE OF NAME

CONVEYING PARTY DATA

Name H Formerly || Execution Date ” Entity Type
LIMITED LIABILITY
Neuromed, LLC 10/19/2009 COMPANY: NEVADA

RECEIVING PARTY DATA

IName: |iMED, LLC |
|Street Address: HP.O. Box 100 |
|City: ”Oakley |
|State/Country: | ‘UTAH |
[Postal Code: |l84055 |
[Entity Type: |[LIMITED LIABILITY COMPANY: NEVADA |

PROPERTY NUMBERS Total: 10

Property Type Number Word Mark §
Serial Number: 77125014 IMED E
Serial Number: 77543816 NEURACALM :
Serial Number: 77543868 NEURACALM uc,
Serial Number: 77543907 NEURACALM :&;
Registration Number: 3644050 NEURAMED
Registration Number: 3625141 NEUROMED DEVICES
Registration Number: 3589271 NEUROMODULATION TECHNOLOGIES
Registration Number: 3551587 ORACALM
Registration Number: H 3580106 H VIRACALM
Registration Number: 3565211 VIRACALM

CORRESPONDENCE DATA

Fax Number: (702)791-1912
Correspondence will be sent via US Mail when the fax aftempt is unsuccessful.
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Phone: (702)791-0308

Email: tip@nevadafirm.com

Correspondent Name: Bryce K. Earl, Esq.

Address Line 1: Santoro, Driggs, Walch, Kearney, et al.
Address Line 2: 400 South Fourth Street, Third Floor
Address Line 4: Las Vegas, NEVADA 89101
ATTORNEY DOCKET NUMBER: 07934-01

NAME OF SUBMITTER: Bryce K. Earl, Esq.
Signature: /Bryce Earl/

Date: 03/03/2010

Total Attachments: 1
source=Name Change#page1.tif
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FEB-22-2018 13:13 WILLIS ALLEN REAL ESTATE 818 845 6373 P.az- 48

T ROSS MILLER
Goaretary of Ginte
204 North Garson Strest, Sults 1
Carson Cliy, Neveds 897014526
(778) 684 &TVE
Wabalis: www.tvaoe.gov
Filed in the office of |Document Number
. ,7“’ y ” | 20090750780-28
Amendment to e Filing Do snd ¥ e
' o ¢ %muirf State 10/19/2009 7:46 AM
Artic ani io tary Entity Number
| wﬁ.ﬂ Toﬂgssm'f? n Steof Nevada | E0271052006-2
UST BLACK 3K OMLY - DO NOT HIGHUGHT ABCVE QPACE I FOR OFVLE UNE QILY |
%
1. Name of limited-liability company:
NEUROMED, LLC
2. The company is managed by: @ Managers OR D Members
(chack oy one bax)
— 3. The articles have been amended as followa: (provide article numbers, if available)*
' ARTICLE]: SHALL BE AMENDED TO READ AS FOLLOWS: The same of the Limited Lisbility Comperry is IMED,
LLC
o
:
4. Signature (must ba signed by at jeast one manager or by a maneging member):
) & R >
Signeture
* 1) It svwnding compeany , L must contein the words "Linmed-Liabliity Campany,” "Limited Compeny,” or "Lianited,”
)umwgmﬁ&?uc.rormc:mwormcf The word "Company” may be abbrsvistad a5 “Co.”
2) if egding managel's, provide names and addrassss.
FILING FEE: $175.00
[MPORTANT: ﬁmmde“aMMWamwﬂmmMmmmmMmbberdodnd.
) This forrn muast be eccomperiad by sppropriats fees. Mmdumwm
f Rovives:
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