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

Dermsoft LLC 09/03/2009 ||~ 5\ IPANY: UNITED STATES

RECEIVING PARTY DATA

|Name: HeDerm Systems LLC |
|Street Address:  ||902 Clint Moore Road, Suite 226 |
|City: HBoca Raton |
|state/Country: ||FLorIDA |
|Postal Code: |[33487 |
[Entity Type: ||LIMITED LIABILITY COMPANY: UNITED STATES |

PROPERTY NUMBERS Total: 1

Property Type Number Word Mark

Registration Number: 3762614 EDERM SYSTEMS

CORRESPONDENCE DATA

$40.00

Fax Number: (5661)989-3665

Correspondence will be sent via US Mail when the fax atlempt is unsuccessful.
Phone: 561-314-2000

Email: dfuentes@edermsystems.com

Correspondent Name: David Fuentes

Address Line 1: 902 Clint Moore Road, Suite 226

Address Line 4: Boca Raton, FLORIDA 33487

NAME OF SUBMITTER: David Fuentes

Signature: /df/

Date: 04/13/2011

Total Attachments: 6

TRADEMARK
900189249 REEL: 004521 FRAME: 0373




source=NameChange#page1.tif
source=NameChange#page?.tif
source=NameChange#page3.tif
source=NameChange#page4.tif
source=NameChange#pageb.tif
source=NameChange#pageb.tif

TRADEMARK
REEL: 004521 FRAME: 0374




(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ rekur  [] war [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

A. LUNT

0CT 152009

EXAMINER

Office Use Only

(AN TmA

700159763387

D9/13/05--01007--003  #+*30.00

B =3

e 2B

o 5 .

R i}

Py B -

e =

s

':“‘5;‘1 ) i1y

ML .

— =i

::),E:-?i CaY i

=24

2 n

IC.;I':'T Pas)
TRADEMARK

REEL: 004521 FRAME: 0375




FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 21, 2009

ANDREW QUEEN
902 CLINT MOORE ROAD » =3
SUITE 226 To B
BOCA RATON, FL 33487 =
1}_}%"1 |
SUBJECT: DERMSOFT LLC *f;jg =
Ref. Number: L08000042891 %
™ -0
by
We have received your document for DERMSOFT LLC and your checKesk ‘ég

totaling $30.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity. Section 608.406,
Florida Statutes, was amended effective July 1, 2007, to require the name of a
limited liability company to be distinguishable from the names of all other filings
filed with the Division of Corporations, except for fictitious name registrations and
general partnership registrations.

Please select a new name and make the correction in all the appropriate places.
One or more words may be added to make the name distinguishable from the
one presently on file. Adding of Florida or Florida to the end of the name is not
acceptable. A search for name availability can be made on the Internet through
the Division s records at www.sunbiz.org.

Please note the name of a limited liability company must end with the words
Limited Liability Company, the abbreviation L.L.C., orthe designation LLC. The
word Limited may be abbreviated as Ltd. and the word Company may be
abbreviated as Co. The following suffixes are no longer acceptable: Limited
Company, L.C., and LC.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6094.

Agnes Lunt
Regulatory Specialist Il Letter Number: 409A00030899

Division of Corporations - P.O. BOX 6327 -Tallahassee, HIBARBMARK
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Florida Department of State mT o ™
Division of Corporations e i O
P.O. BOX 6327 95 o
Tallahassee, Florida 32314 Exea
b2
Attn: Agnes Lunt
Re: DERMSOFT LLC Name Change
Ms. Lunt,

Pursuant to your letter dated September 21, 2009 regarding our proposed name change
of “Dermsoft LLC” to “eDerm Systems LLC”, | am sending the following response. As you stated
at the time of our request to you, the name “eDerm Systems LLC’ was unavailable, but we have
confirmed with Carolyn Lewis of your office that the name is presently available and we re-

submit our request to you via this letter. Should you have any questions, please contact me at
(561) 314-2000. Thank you for your assistance

Manager

902 Clint Moore Road *Suite 226#= Boca Raton » Florida » 33487
{561) 499-6900 » {561) 989-3665 Fax
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. . . COVER LETTER
TO: . Registration Section
Division of Corporations
SUBJECT: DERMSOFT LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Andrew Queen

Name of Person

eDerm Systems LLC

Firm/Company ; [
—m
o
. \ >
902 Clint Moore Road, Suite 226 zm
Address w }:?
=t
s
. Tries
Boca Raton, Florida 33487 -
City/State and Zip Code e
2%
andrewque@yahoo.com S
E-mail address: (to be used tor future annual report notification) :
For further information concerning this matter, please call:
Andrew Queen at( 561 314-2000
Name of Person Area Code & Daytime Telephone Number
Enclosed is a check for the following amount:
[]$25.00 Filing Fee ~ [£]$30.00 Filing Fee & [[]$55.00 Filing Fee & []$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Cecrtified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassce, FL 32314 ~ . . - 2661 Executive Center Circle-

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
' - TO
ARTICLES OF ORGANIZATION
OF

DERMSOFTLLC
Name of the Limited Liability Company as it now appears on our records.)
orida Limited Liability Company

The Articles of Organization for this Limited Liability Company were filed on 04/29/2008 _— an

Sy, %s:gned
Florida document number L08000042891 e
= 8 i
St T wwm
: . . . : ET A
This amendment is submitted to amend the following: o;;ii’ <
e
o . . Mey = m
A. If amending namc, enter the new name of the limited liability company here: ="t X ]
T -
eDerm Systems LLC S

a0

_.—-’ﬁ_,_‘ u L Jap—
The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “Lfig""br theRbbreviation
N.L‘L.C.H

Enter new principal offices address, if applicable: 902 Clint Moore Road, Suite 226

Boca Raton, Florida 33487

{Principal office address MUST BE A STREE TADDRESSL

Enter new mailing address, if applicable:

902 Clint Moore Road, Suite 226
(Mailing address MAY BE A POST OFFICE BOX)

Boca Raton, Florida 33487

B, If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street address

, Florida

City Zip Code
New Registered Agent’s Signature, if changing Registered Agent;

{ hereby accept the appointment as registered agent and agree o act in this eapacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

- Pagelof2
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If amel_lditlg the Managers or Managing Members on but rdcords, enter the title. name, and address of each Manager
or Managing Member being added or removed from our records:

MGR = Manager

MGRM = Managing Member
Address Type of Action

Title Name
[] Add

[] Remove

[ Add
[J Remove

[0 Add
[} Remove

[] Add

[]Remove
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

/] ,

S.@@W chber or authonzed representative of & member

Andrew Queen
Typed or printed name of signee

Page 2 of 2
Filing Fee: $25.00
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