900342485 10/29/2015
TRADEMARK ASSIGNMENT COVER SHEET

Electronic Version v1.1 ETAS ID: TM360391
Stylesheet Version v1.2

SUBMISSION TYPE: NEW ASSIGNMENT

NATURE OF CONVEYANCE: CHANGE OF NAME

CONVEYING PARTY DATA
Name Formerly Execution Date Entity Type
Avisena, Inc. 08/06/2015 CORPORATION: FLORIDA

RECEIVING PARTY DATA

Name: Medusind of Miami, Inc.

Street Address: 6100 Blue Lagoon Drive, Suite 450
City: Miami

State/Country: FLORIDA

Postal Code: 33126

Entity Type: CORPORATION: FLORIDA

PROPERTY NUMBERS Total: 2

Property Type Number Word Mark
Registration Number: |3501571 COLLECT MORE, SPEND LESS, AND LIVE BETTE
Registration Number: |4837432 MEDCLARITY

CORRESPONDENCE DATA

~

Fax Number: 0
Correspondence will be sent to the e-mail address first; if that is unsuccessful, it will be sent 3
using a fax number, if provided; if that is unsuccessful, it will be sent via US Mail. ©
Phone: 305-441-0200 S
Email: dmrogero@dmrpa.com S
Correspondent Name: David M. Rogero it
Address Line 1: 2625 Ponce de Leon Boulevard, Suite 280 %
Address Line 4: Coral Gables, FLORIDA 33134

ATTORNEY DOCKET NUMBER: 3281.001

NAME OF SUBMITTER: David M. Rogero

SIGNATURE: /s/David M. Rogero/

DATE SIGNED: 10/29/2015

Total Attachments: 8

source=Name change to MEDUSIND OF MIAMI, INC#page1.if
source=Name change to MEDUSIND OF MIAMI, INC#page?2.tif
source=Name change to MEDUSIND OF MIAMI, INC#page3.tif
source=Name change to MEDUSIND OF MIAMI, INC#page4.tif
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source=Name change to MEDUSIND OF MIAMI, INC#page5.tif
source=Name change to MEDUSIND OF MIAMI, INC#page®6.tif
source=Name change to MEDUSIND OF MIAMI, INC#page?7 .if
source=Name change to MEDUSIND OF MIAMI, INC#page8.tif
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FLORIDA DEPARTMENT OF STATE .
Division of Corporations :

September 4, 2015

JESUS BARRAQUE
6100 BLUE LAGOON DR #450
MIAMI, FL 33126

SUBJECT: AVISENA, INC.
Ref. Number: PO1000053320

We have received your document for AVISENA, INC. and your check(s) totaling
$52.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendmenti(s).

Please sign the document on the signature line on page 4.

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 cali
(850) 245-6050.

Rebekah White
Regulatory Specialist |l Letter Number: 015A00018832

88 :h'Hd SZd3® Sl
‘5’5

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, FIGANRBMARK
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COVERLETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: *YISERA INC.

PC1000053320

DGCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.

Please return ell commespondence conceming this matter to the following:

JESUS BARRAQUE
Name of Contact Person
" AVISENA, INC,
. Firm/ Company
. 6100 BLUE LAGOON DRIVE # 450
; Address
' MIAMI FLORIDA
; City/ State and Zip Code

jbar{aque@avisena.com

E-matl address: (to be used for future annual report notification)

For further information concerning this matter, please call:

JESUS BARRAQUE .t 786 ) 6213822

Name of Contact Person Ares Code & Daylime Telephone Number

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

O $35 Filing Fee | [1$43.75 Filing Fee & (084375 Filing Fee &  W$52.50 Filing Fee
Certificate of Status Certified Copy Centificate of Status
- (Additional copy is Centified Copy
! enclosed} {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 CliRton Building
-Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301
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Articles of Amendment
to
. Articles of Incorporation T [~,
. of Lol o L
AVISENA, INC. ISR o WA
: (N f ration g currently filed with the Florida Dept. of State}~

PO1000053320

{Document Number of Corporation (if known)

Pursuant to the provi:sions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendmentés) to
its Articles of Incorporation:
ter the new n { the cor
pl
MEDUSIND OF MIAMI, INC Th
: e new

name must be distinguishable and contain the word “corporation” “company,” or “incorporated” or the abbreviation
“Corp."” “Inc." oriCo.,, " or the designation “Corp,” “Inc,” ar "Ce". A professional corporation name must contain the
ward “chartered,” “professional association, " or the abbreviation "P.A."

'

nter new ipal office addre I ble:

(Principal office wdiress MUST B 4 STNEET ADDAESS) NA

ailing address, | ligahle: NA

C. En
(Malling address MAY BE A POST OFFICE BOX)

D. If amending the recistereqd agent andVor registered office address In Florida, enter the name of the

. NA
'am r n

(Florida stree: address)

New Registgred Office Address: . Florida,
j {City) (Zip Code)

! .
W ent’ hangi cnt:
I hereby accept the fvppol'mmem as registered agent, [ am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Page 1 of 4
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if amending the Officers and/or Directors, enter the title and natme of each officer/director being removed and title, name, and
address of each Oﬂker and/or Director being added:

(Autach additional :heeu if necessary)

Please note the aﬁlccr/direclcr title by the first letter of the office title:

P = President; V= Vica President; T= Treasurer; S= Secretary, D= Direcior; TR= Trustee; C = Chalrman or Clerk; CEO = Chief
Executiva Officer; CFO = Chlef Financiai Officer. If an officer/direcior holds more than one title, lst the first letter of each office
held, Presidemn, Trm:urer Director would be PTD.,

Changes should be nared in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. Trere is
a change. Mike Jone’s leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remave, and Sally Smith, SV as an Add.

Example:
X Change ' PI  JehnDoe
' .
¢
X Remove VY Mike Jones
X Add © 8V sellySmith
| Title Namg Address
(Check One) ;
' pceO RADIGAN, JOSEPH 6100 BLUE LAGOON
1} __ Change i
DR. #450 MIAMI
Add
FL-33126
= Remove !
.-
NISCI, FRANK J 6100 BLUE LAGOON
2 Chunge CFO GNISC
| DR #450 MIAMI
. Add '
¢ FL- 33126
. Remove 1
; »] DOYLE, WILLIAM 6100 BLUE LAGOON
3) ____Change
! DR. #450 MIAM!
___Add {
FL- 33126
Remove ;
5 D LANGLOSS, TIM 6100 BLUE LAGOON
4) ___ Change
¢ DR. #450 MIAMI.
Add .
: FL-33126
Remove
" p TOMAS, MIGUEL - 6100 BLUE LAGOON
5} Change .
: : DR. #450 MIAMI
Add '
f FL - 33126
Remove
]
. v ASHLEY, KEITH 6100 BLUE LAGOON
6) Change t
X DR. #450 MIAMI
Add ¥
' FL-33126
Remove

Page 2 of 4
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If amending the Omcers snd/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Oﬂlccr and/or Director being added;

{Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

P = President; V-'thce President; T= Treasurer; 3= Secretary; D= Director; TR= Trustee; C = Chafrman or Clerk; CEQ = Chief
Executive Qfficer; CF'O Chief Financial Qfficer. If an officer/director holds more than one title, Jist the first letier of each office
held. President, Tréasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike'Jones is listed as the V. There is

a change. Mike Janes leaves the corporation, Sally Smith is ramed the V and §. These should be noted as John Doe. PT a5 a Chunge.
Mike Jones, V as Remave and Sally Smith, SV as an Add.

Example: :
X Change ! ET d¢hn Doc
X Remove , ¥ Mike Jones
X Add K §¥  Sally Smih
jon ‘ Title Name Address
{Check One) i
: CDECE( BANSAL VIPUL 6100 BLUE LAGOON
) Change d
i
DR. # 450, MIA
X d f R. # 450, MIAMI
: FL-33126
Remove
; D BECK. ROBERT 6100 BLUE LAGOON
2 Change ;
: DR. # 450,
X Add 1 50, MIAMI
I
Remove ,; FL- 33126
i SCFO KAPADIA, DHIREN 6100 BLUE LAGOON
3) Change
. : . # 450, MIA
X ‘ DR. # 450, MIAMI
. FL-33126
Remove .
;
by FONSECA, DESIREE 6100 BLUE LAGOON
4) Change !
DR. # 450, MIAMI
X Add i
! FL- 33126
Remove |
Y] LONIDIER, SUZANNE 6100 BLUE LAGOON
3 Change .
X . DR. 4 450, MIAMI
__Add
FL - 33126
Remove
i
{
6y ____ Change f
° \
Add !
Remove

Page2of 4
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E. Lf amending or adding additional Articles, enter changels) here:
(Anach additional sheets, if necessary).  (Be specific)

NA

RUSUINN PN PERPUNES DUNIUNE [SEFIY (N

i

l

!
|
1
F. Ifan amendment provides {or an exchange, reciassifieation, or cance|tation of issued sharey,
provislons for implementing the amendment i{ not contajned in the amendment itsells
(if not applicable, indicate N/A)
i

NA

Page 3 of 4
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6TH AUGUST, 2015
The date of each amendment(s) adoption:

; » if oth
date this document was signed. Fother than the

. 6TH AUGUST, 2015
Effective date If applicable:

(no more than 90 days afier amendment file date)

Note: If the date ingerted in this block does not meet the applicable statutory filing requirements, this date will not be iisted as the

document’s effecuve dale on the Department of State's records.
2

Adoption of Amendment(s) (CHECK ONE)

B The amcndmem(s} was/were adopted by the sharcholders. The number of votes cast for the emendment(s)
by the shmho!dcrs was/were sufficient for approval.

€3 The nmcndmem(:) was/were approved by the shareholders through voting groups, The following statement
rust be separately provided for each voting group eniitled to vote separately on the amendment(s):

“The number of votes cast for the amendment(s) vas/were sufficient for approval

by i N
{voting group)

0 The amendment(s) was/were adopted by the board of directors without sharcholder action and sharcholder
action was not mquired

3 The smendment(s) wasiwere adopted by the incorporators without shareholder action and shareholder
sction was not required. .

! . 6TH AUGUST, 2015
Dhted
!

Signature
. (By a director, president or other officer ~ if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

VIPUL BANSAL

o (Typed or printed name of person signing)
DIRECTOR

(Title of person signing)

Page 4 ofd
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