900313110 01/20/2015
TRADEMARK ASSIGNMENT COVER SHEET

Electronic Version v1.1 ETAS ID: TM329392
Stylesheet Version v1.2

SUBMISSION TYPE: NEW ASSIGNMENT
NATURE OF CONVEYANCE: CHANGE OF NAME

CONVEYING PARTY DATA
Name Formerly Execution Date Entity Type
IOS MARITIME, INC. 12/04/2014 CORPORATION: FLORIDA

RECEIVING PARTY DATA

Name: Tritan Software Corporation
Street Address: 7300 North Kendall Drive #700
City: Miami

State/Country: FLORIDA

Postal Code: 33156

Entity Type: CORPORATION: FLORIDA

PROPERTY NUMBERS Total: 4

Property Type Number Word Mark

Serial Number: 77886340 ESEACARE
Serial Number: 77921094 ON BOARD FOR BETTER HEALTH
Serial Number: 85486000 PATIENTSEARCH o
Serial Number: 85486024 THE ONLY SEARCH YOU SHOULD CARE ABOUT §
CORRESPONDENCE DATA ~
Fax Number: 5618477800 =]
Correspondence will be sent to the e-mail address first; if that is unsuccessful, it will be sent w
using a fax number, if provided; if that is unsuccessful, it will be sent via US Mail. >
Phone: 5618477817 o
Email: krystal.travers@novakdruce.com O
Correspondent Name: Krystal travers
Address Line 1: 525 Okeechobee Blvd.
Address Line 4: West Palm Beach, FLORIDA 33401

ATTORNEY DOCKET NUMBER: 20277

NAME OF SUBMITTER: Jeffrey H. Kamenetsky

SIGNATURE: /Jeffrey H. Kamenetsky/

DATE SIGNED: 01/20/2015

Total Attachments: 6
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: 10S Marmme’ Inc.
DOCUMENT NUMBER: P1 1066032@28

The enclosed Articles of Amendmeni and fee are submitted for filing.
Please return alf correspondence concerning this matter 1o the following:

Andrew Carricarte

Name of Contact Person

IOS Health Systems

Firm/ Corpany
7300 North Kendall Drive #700

Address

Miami, Florida 33156

City/ State and Zip Code

alc@ioshs.com

E-mail address: (o be used for future annual report notification}

For further information concerning this matter, please call:

Bill 305 4589111

at {
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

{s] $35 Filing Fee £1343.75 Filing Fee &  [J$43.75 Filing Fee &  £J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{ Additional copy is Certified Copy
enclosed) {Addigional Copy
is encloscd)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
£.0. Box 8327 Clifion Building
Tailabassee, FL 32314 2661 Executive Center Circle

Tallahassee, Fi. 3230
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Articles of Amendment -
to
‘ o Articles of Incorporation FILED.
of

|IOS Maritime, Inc. WY OEC IO PH {3

{Name of Corporation as currently filed with the Florida Dept. of State) . e o0t BF SYATE

A va

P11000032028 3L SEE. FLORIDA

{Document Number of Corporation {if known} ‘}’.@

R

Parsuant-to the provisions of section 6071006, Florida Statutes, this Flarida Prefit Corperation adopts the following amendment{(s} to
its Articles of Incorporation:

A. I amending name, enter the new name of the corporation:

Tritan Software Corporation The new

name must be distinguishable and contain the word “corporation.” “company,” or “incorporated” or the abbreviation
“Corp.. " “Inc..” or Co.,” or the designation “Corp,” “Inc.” or "Co”. A professieal corporation name musi conlain the
word “chartered, " “professionaf associasion, " or the abbreviation "PA4.”

B. Enter new princips! office sddress, if applicable:
(Principal affice address MUST BE A STREET ADDRESS 3

C. Enter new mailing address. if applicable:
Mailing address MAY BE 4 POST OFFICE 80X,

HeW reg:stered sgem‘ andfor the new rggnstered office address:

Name of New Registered Avént

{Floridu streer aifdress)

New Registered Office Address: . Florida
{Cityd (Zip Code}

I hereov accepd the appointment as registered agest. I am fomiliar with and accept the obligations of the positios.

Signature of New Registered Agent, Fchanging
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If amending the Officers and/or Directors, enter the titdle and name ol edch officeridirector being removed and title, name, srd
address of cach Officer and/or Director being added:

{Attack additionnd sheets, {}"aecesﬁwyj(

Please note the afficer/divecior tile by the firss legter of the nffice tisle:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chigf
Exectsive Officar: CFO = Chigf Fivancial Qfficer. If an afficer/director holds more than one wisle. dist the first letier of each office
held. President, Treasurer, Divector wonfd be PTD.

Changes showld be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is Hsted oy the V. There s
a change, Mike Jones leaves the corporation. Satly Smith is named the V and 8. These should be woted as Jokn Doe, PT as a Charge,
Mike Jones, Vo Remove, amd Sally Smith, SV ax an Add.

Example:
X Change T Jobn Dog
X Remopve ¥ Mike Jones
X Agdd 34 Sally Smith
Type of Action Title Mame Address
{Check One)

N D_ Change
[
D_ Remove

2} D_ Change —
D_ Add

1 Remave
_..1

H Change
Add
D_ Remove
4) Change

D_ Add
H Remove

5 Change

(1 Aa
D Remave

a) D(ﬁhang&

Add

l:l Remove
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E. If amending or adding sdditional Articles, enter change(s) here:
(Attach additional sheets, i necessary)l.  (Be specific)

F. I{an amendment provides for an exchange, reclassification, ar cancellation of issued shares,
previsions for implementing the amendment if not contained in the amendment iteelf:

{if not applicable, indicate N/A)

Page 3 of 4
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The date of each am@ndmeni{s} ’adoﬁtim: ] o if other than the
date this document was signed.

Effective date if applicable:

fna more Hhan 90 duys after amendment file date)

Adoption of Amendment(s) {CHECK ONE}

vy I! he amendment{s} wasfwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

EI he amendment(s} was/were approved by the shareholders through voting groups. The following statement
must be separately provided for eack voting group entitied to vote separately on the amendmensisy:

“The number of votes cast for the amendment(s) wasfwere sufficient for approval

by
{voting group)

Dl' he amendment{s} was/were adopted by the board of directors without shareholder action and shareholder
action wasg not required.

thc amendment{s} was/were adopted by the incorporators without sharcholder action and sharcholder
action was not required,

Dated December 4,?014

Sigrature A/ / é_&/

(By a director, president or other officer — if directors or officers have net been
selected, by an incorperator — if in the hands of a receiver, irustee, or other court
appointed fiduciary by that fiduciary)

Andrew L. Carricarte

{Typed or printed name of person signing)'

President, Director
{TFitle of person signing)
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