900252694 04/17/2013

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 |
[Lyon Van Lines, Inc. [ 071192011 [corPORATION: |
RECEIVING PARTY DATA
|Name: ||Lyon Van Lines, LLC |
Street Address: 5001 U.S. Highway 30 West
City: Fort Wayne
|State/Country: |INDIANA |
[Postal Code: |[46818 |
[Entity Type: |LIMITED LIABILITY COMPANY: INDIANA |
PROPERTY NUMBERS Total: 1
| Property Type H Number ” Word Mark |
| Registration Number. [1015990 [LYon |
CORRESPONDENCE DATA
Fax Number: 2604293135
Correspondence will be sent fo the e-mail address first: if that is unsuccesstul, it will be sent via US
Mail.
Phone: 630/570-3135
Email: janine.rudolph@sirva.com
Correspondent Name: David P. Chameli
Address Line 1: 700 Oakmont Lane
Address Line 4: Westmont, ILLINOIS 60559
NAME OF SUBMITTER: David P. Chameli
Signature: /David P. Chameli/
Date: 04/17/2013
Total Attachments: 3
source=Lyon Van Lines, LLC#page1.tif
source=Lyon Van Lines, LLC#page2.tif
source=Lyon Van Lines, LLC#page3.tif
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State of Indiana
Office of the Secretary of State

CERTIFICATE OF AMENDMENT
of
LYON VAN LINES, INC.

I, CHARLES P. WHITE, Secretary of State of Indiana, hereby certify that Articles of
Amendment of the above For-Profit Domestic Corporation have been presented to me at my
office, accompanied by the fees prescribed by law and that the documentation presented
conforms to law as prescribed by the provisions of the Indiana Business Corporation Law.

The name following said transaction will be:
LYON VAN LINES, LLC

NOW, THEREFORE, with this document I certify that said transaction will become effective
Tuesday, July 19, 2011.

In Witness Whereof, I have caused to be
affixed my signature and the seal of the
State of Indiana, at the City of Indianapolis,

July 19, 2011.
it

CHARLES P. WHITE,
SECRETARY OF STATE

1816

1999021358 /2011072016279
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ARTICLES OF ENTITY CONVERSION:

Conversion of a Corporation into a Limited Liabitity Company
State Form 51578 (1-04) L S
Approved by State Board of Accounts, 2004 T s -

TODD ROKITA
SECRETARY OF STATE
CORPORATE DiVISIiON

302 W. Washington Street, Rm. E018

Indianapoiis, IN 46204

Telephone: (31 7)232-657¢

INSTRUCTIONS: Use 8 7" x 117 white paper for attachments.

indi C 23-1-18-
Present original and one Copy to the address in upper right corner of this form, :":7’32 Fogg :; 30 g 03
Please TYPE or PRINT, : :

Flease visit our office on the web at www. S0s.in.qgoy.

ARTICLES OF CONVERSION
OF

Lyon Van Lines, Inc.
(herainafter “Non-survlvlng Corporation”)

INTO
Lyon Van Lines, LLC

(hereinafter “Surviving LLC")

ARTICLEI: PLAN OF ENTITY CONVERSION

2. Please set forth the Pian of Conversion, containing such information as required by /ndiana Code 23-
attach herewith, and designate it as *Exhibit A."

The following is basic information that must be included in the Plan of Entity Conversion: (pleasa rofer to Indiana Code 23-1-38.5-12 for 5 more
complete listing of requirements before submitting the plan).
L d

A statement of the type of business entity that Surviving LLC wili be and, if it will be a foreign non-corporation, its jurisdiction of
organization;

. The terms and conditions of the conversion;

1-38.5-11 and Indiana Code 23-1-38.5-12,

b.  Piease read angd sign the following statement.

! hereby affirn under penalty of perury that the plan of conversion is in accordance with the Articies of Incorporation or b ylaws of Non-
d i

surviving
Corporation and is duly authorized by the sharehoiders of Non-surviving Corporation as required by the laws of the State of Indiana.

Signature Printed Name SUusan Hobson Kug Tie Secretary

ARTICLE Il: NAME AND DATE OF INCORPORATION OF NON-SURVIVING CORPORATION

The name of Non-surviving Corporation immediately before filing these Articies of Entity Conversion is the following:
Lyon Van Lines, Inc,

b. The date on which Non-surviving Corporation was incorporated in the State of Indiana is the foilowing: F ebruary 16, 1999

ARTICLE i1
a.  The name of Surviving LLC is the foliowing:
Lyon Van Lines, LLC

(Piease note pursuant to Indiana Code 23-18-2-8, this name must inciude the words “Limited Liabitity Company”, "LLC or *LLCY).
¢ (If Surviving LLC is a foreign LLC, then its name must adhere to the laws of the state in which it is domicited).

NAME AND PRINCIPAL OFFICE OF SURVIVING LLC

b.  The address of Surviving LLC's Principal Office is the foliowing:

Street Address City

3001 US. Highway 30 West Fort Wayne
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&ﬁ?t‘&k& e ﬁﬁi‘ ISTERED QEFICE AND AGENY OF SURVIVING LLg

Reqtstered Agent: The name and street address of Survwmq LLC s Registered Agent and Registered Office for service of process are the fouowmq:

Name of Registered Agent
Corporation Service Company

Address of Registered Office (street or building) City Zip Code
251 E. Ohio St., Suite 500 Indianapolis Indiana 46204

JURISDICTION

Indiana

Please state the jurisdiction in which Surviving LLC will be organized and governed.

: SEC“ON 2: CHARTER SURRENDER ((Please complete this section only if Surviving LLC is organized outside of Indlana).

If the jurisdiction stated above is not indiana, please set forth the Articles of Charter Surrender for the Non-surviving Corporation and attach herewith
as “Exhibit B.”

Pursuant to Indiana Code 23-1-38.5-14, the Articles of Charter Surrender must include:

1. The name of Non-surviving Corporation;
2. A statement that the Articles of Charter Surrender are being filed in connection with the conversion of Non-surviving Corporation into

an LLC that will be organized in a jurisdiction other than the State of Indiana;

3. A signed statement under penalty of perjury that the conversion was duly approved by the shareholders of Non-surviving Corporation
in a manner required by Indiana Law and consistent with the Articles of Incorporation or the byiaws of Non-surviving Corporation;

4. The jurisdiction under which the Surviving LLC will be organized; and

5. The address of Surviving LLC's executive office.

ARTICLE W DESUBON OF SR UE

Please indicate when dissoiutlon will take place in Surviving LLC:
[ The iatest date upon which Surviving LLC is to dissolve is , OR

® Surviving LLC is perpetual until dissoiution.

ettt ttasts

"""""""" D ARYIGLE Vil MANAGEMENT OF SURWWNG S

Surviving LLC wiil be managed by: &) The members of Surviving LLC OR
[J A manager or managers

In Witness Whereof, the undersigned being an officer or other duly authorized representative of Non-surviving Corporation executes these Articles of Entity
Conversion and verifies, subject to penalties of perjury, that the statements contained hersin are true,

this /%/ day of % .20 I
a4

Sl% Printed Name

< 1) %}'ﬂ/\)\l\b\‘w Susan Hobson Kus
Title

Secretary
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