900254970 05/10/2013

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 |
[Manchester Pharmaceuticals, Inc. || |lo5105/2011 |CORPORATION: CALIFORNIA |
RECEIVING PARTY DATA
|Name: ||Manchester Pharmaceuticals LLC |
[street Address: |[P.0. Box 4531 |
|City: “M ountain View |
|State/Country: |ICALIFORNIA |
[Postal Code: |lo4040 |
[Entity Type: |LIMITED LIABILITY COMPANY: CALIFORNIA |
PROPERTY NUMBERS Total: 1
| Property Type H Number ” Word Mark |
| Serial Number. |77830s59 || cHENODAL |
o |
CORRESPONDENCE DATA O
Fax Number: 6504930337
Correspondence will be senf fo the e-mail address first; if that is unsuccessful, it will be sent via US -
Mail. r
Phone: 650-493-9169 <
Email: jihirschpa@earthlink.net
Correspondent Name: Joseph I. Hirsch '.
Address Line 1: 4149 Georgia Avenue
Address Line 4: Palo Alto, CALIFORNIA 84306
ATTORNEY DOCKET NUMBER: CHENODAL WITH MAN
NAME OF SUBMITTER: Joseph I. Hirsch
Signature: fJoseph |. Hirsch/
Date: 05/10/2013

Total Attachments: 1
source=Manchester+conversion+articles+from+Inc+to+LLC#page1 .tif
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State of California
Secretary of State , ENDORSED - FILED

In the offics of the Secretary of Siate
of the State of California

Limited Liability Company -
Articles of Organization - Conversion MAY - § 201

IMPORTANT — Read all instructions before completing this form. This Spacs For Fillng Use Only

Converied Entity iInformation

1. NAME OF LIMITED LIABILITY COMPANY {End the nams with the words “Limited Liabliity Company,” or the abbreviations "LLC" or"LL.C* The wonds
*Limited” and "Company” may be ebbrevialed 1o "Lid.” and “Cn.." respestively.)

Manchester Pharmaceuticals LLC

2. THE PURPOSE OF THE LIMITED LIABILTY COMPANY 13 TO ENGAGE IN ANY LAWFUL ACT OR ACTIVITY FOR WHICH A LIMITED LIARILITY
COMPANY MAY BE ORGANIZED UNDER THE BEVERLY-KILLES LIMITED LIABILITY COMPANY ACT.

3. THE UMITED LIABILITY COMPANY WILL BE MANAGED BY (Check only ong)

ONE MANAGER E;} MORE THAN DNE MANAGER [ﬁ ALL LIMITED LIABILITY COMPANY MEMEER(%}
4, NMARING ADDRESS OF THE CHIEF EXECUTIVE OFFICE CITY . STATE ZIFCODE
Post Office Box 45831 Mountain View CA 84040

5. NAME OF AGENT FOR SERVICE OF PROCESS (llem 5: Enler the name of the agent for service of process. The agent may be an individusl residing
in Califosnia or a corparstion that has filed a cerificate pursvant io California Corporations Code sectlon 1505, Yem & I the agent Is an individual, erter
the agent's business or residential address In California. Hem 7: If the converling enlily Is a California limlied parinership, enter the malling address of
the intividuat or corporate agend.  Check the box and omit the mafling address if the agent’s malling address s the same as the address In lem 6.)

Bruce . Plontkowskd, Esg.

6. IF AN INDIVIDUAL, ADDRESS OF AGENT FOR SERVICE OF PROCESS IN CA oITY STATE  ZIF CODE
Tingley Plontkowski LLP { 10 Almaden Boulevard, Sulte 430 .San Jose CA 85113
7. MAILING ADDRESS OF AGENT FUR SERVICE OF PROCESS oITY STATE  ZiP CODE

¢

N Lv,f i THE MAILING ADDRESS OF THE ARGENT FOR SERVICE OF PROCESE 18 THE SAME AZ THE AGENT'S BUBINESS OR RESIDENTIAL ADDRESS INITEM &.

Converling Entity information

8. NAME OF CONVERTING EMNTITY
Menchestar Pharmaceuticals, inc

8. FORM OF ENTITY 10, JURIBDICTION - 11, DA SECRETARY OF STATE FILE NUMBER, IF ANY

Corporation California ‘ C3158813

12, THE PRINCIPAL TERMS OF THE PLAN OF CONVERSION WERE APPROVED BY A VOTE OF THE NUMBER OF INTERESTS OR SHARES OF EACH DLASS
THAT EQUALED OR EXCEEDED THE VOTE REQUIRED. IF A VOTE WAS REQUIRED, PROVIDE THE FOLLOWING FOR EACH CLASS:

STATE THE CLASE AND MUMBER OF OUTSTANDING INTERESTS ENTITLED TOVOTE  AND  THE PERCENTAGE VOTE REQUIRED OF EACH CLASS
Common Siock 1,000,000 shares Malority

Additional information

13, ADDITIONAL INFORMATION SET FORTH ON THE ATTACHED PAGES, IF ANY, IS INCORPORATED HEREIN BY THIS REFERENCE AND MADE A
PART OF THIS CERTIFICATE,

14, | CERTIFY UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF CALIFORNIA THAT THE FOREGOING IS TRUE AND CORRECT
OF MY CGWN KNOWLEDGE. | DECLARE { AM THE PERSON WHO EXECUTED THIS INSTRUMENT, WHICH EXECUTION 13 MY ACT AND DEED.

May: 2011 - gL / ?
B Kenneth Gpdathouge/Chalrma

T,

CDATE,

: : o - ‘:gg f the Board & Secretary
SIGNATURE OF AUTHORIZED PERSON TYPE DR PRINT NAGIE AND TITLE OF AUFHGRIZER-PERBON
SIGNATURE OF AUTHORIZED PERSON TYPE OR PRINT NAME AND TITLE OF AUTHORIZED PERSON
LLC1A (REV pafEoiDy L ' APPROVED BY SECRETARY OF STATE
TRADEMARK
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