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TRADEMARK ASSIGNMENT

Electronic Version v1.1
Stylesheet Version v1.1

SUBMISSION TYPE:

NEW ASSIGNMENT

NATURE OF CONVEYANCE:

CHANGE OF NAME

CONVEYING PARTY DATA

Name

Formerly

Execution Date

Entity Type

Chiropractic Leadership, Educational

Advancement and Research Institute, [[FORMERLY Flex Neck, Inc. 03/17/2009 CORPORATION: MINNESOTA
Inc., aka Clear Institute

RECEIVING PARTY DATA

|Name: ||Vibe For Health, Inc. |
Street Address: 437 North 33rd Avenue

City: St. Cloud

|State/Country: [MINNESOTA |
[Postal Code: 56303 |
[Entity Type: |[cORPORATION: MINNESOTA |
PROPERTY NUMBERS Total: 1

| Property Type ” Number ” Word Mark ‘
| Registration Number. | 2032151 || THE viBE |

CORRESPONDENCE DATA

Fax Number: 6169755505

Correspondence will be sent fo the e-mail address first: if that is unsuccessful, it will be sent via US
Mail.

Phone: 616-975-5500

Email: linn@glbf.com

Correspondent Name: Terence J. Linn

Address Line 1: 2851 Charlevoix Drive SE

Address Line 4: Grand Rapids, MICHIGAN 49546
ATTORNEY DOCKET NUMBER: CLEO3 T-100
NAME OF SUBMITTER: Terence J. Linn
Signature: [Terence J. Linn/
Date: 06/26/2012

OP $40.00

Total Attachments: 1
source=Amendment to Articles of Inc#page1.tif
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STATE QF MINKNERQOTA SECRETARY QF 8TATE

AMENDMENT OF ARTICLES OF INCORPORATION

READ THE INSTRUCTIONS BEFORE COMPLETIRG THIS FORM

Type or print it black ink,
Thers iv & $35.00 fee pavshie to the MN Seursty of Siste,
Return Completed Amendiment Form and Fes (o the addisss listed on the bottam of the form.
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CORPORSTE NAME: (List the name of the company prior o any desired name chasge)
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The following smendmeni(s} to articies regulsting the above oorpometion were adopled: (Insertfull fext of nawly amerdad
articie{s] indicating which arficleds) is {ars} being amendad or added. ) if the Tul text of e amendment wiff el i the
space provided, aitach adaiionst numbered pages. {Total nm*bar of pages nokiding s form_J
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This smendment has been approvad pursuant o Minnesola Sialules c;&usp*er 3024 o 178t oertity that | am authorized to
execule By amendment and iurher cwrlify that L undeesiand that by signing this smendment, | am subject W the panalties
of perfury as set forth In section 608.48 as §{ had signed this amendment um‘er aath.
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FILE IN-PERSON OR MAalL TO:
Mirmesots Secratary of Siate - Business Senvices

5 1 RS O 9 aane
Hetrement Systems of Minnesots Bullding R <:3§

80 Ernpire Drive, Suite 100
Gt Paud, MN 55103
{Stafled 8:00% - £:90, Monday - Friday, excluding holidays)
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Te otain a copy of & form you can 3o 1o ourweb site aty
fMonday through Friday st {651) 286-2803 or ol free {-877

a7,

5515

Al of ihe Information-on this form is public. Minnasote few regulres cenain Information o be grovided for this iype ol diing.
that information is not included, your doowment may be relurced unfited. This document can be made avaiabie inaltemative
formats, such asjargs print, Beaiile of audio t8pe, by salling (551) 2062803 wize. Fora TYYITD (\ie"‘ and Havd of heaing)
communication, contact the Minnesota Relay Service at 1-800-827-3829 and asi them o place g oall o B31)3868-2803. The
Secratary of State's 2o doss not discriminate on the basis of race, creed, color, sex, sexual stentation, nationsi origin,
age, Ma sital aiﬂki}%, Hisability, rsligion, relisnce on pubitic assistance o politicad opinions or afifistions in smplsyment or the

provision of gervice
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