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

CONVEYING PARTY DATA
Name Formerly Execution Date Entity Type

ProPatient LLC 11/16/2017 Limited Liability Company:
DELAWARE

RECEIVING PARTY DATA

Name: Pro-ficiency, LLC

Street Address: 3015 Carriage Trail

City: Hillsborough

State/Country: NORTH CAROLINA

Postal Code: 27278

Entity Type: Limited Liability Company: DELAWARE

PROPERTY NUMBERS Total: 2

Property Type Number Word Mark
Registration Number: |4816636 PROPATIENT
Registration Number: |4940923 PRODOCTOR
©

CORRESPONDENCE DATA 3
Fax Number: 8044206507 g
Correspondence will be sent to the e-mail address first; if that is unsuccessful, it will be sent <
using a fax number, if provided; if that is unsuccessful, it will be sent via US Mail. S
Phone: 804.420.6000 8’
Email: charlacher@williamsmullen.com A
Correspondent Name: Christel E. Harlacher, Esquire %
Address Line 1: Williams Mullen, ¢/o IP Docketing
Address Line 2: 8300 Greensboro Drive, Suite 1100
Address Line 4: Tysons, VIRGINIA 22102

ATTORNEY DOCKET NUMBER: 070664.0001

NAME OF SUBMITTER: Christel E. Harlacher

SIGNATURE: /Christel E. Harlacher/

DATE SIGNED: 02/08/2018

Total Attachments: 1

source=ProPatient LLC to Pro-ficiency, LLC#page1.tif
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CERTIVICATE OF AMENDMENT

1 Name of Limited Liahility Company: FRUPATIENT LL
2. The Certificate of Formation of the lmited lishility company is bereby amended

as follows:

Artivle TIVETT RS Tame of TRe IImited IIaByTsy
company iz Pro-figiency, LLC

he 2SR .dayof November  ap 2017

ks g‘:} Sael S
Authorized Person{s)

Name: ?aﬁrmk Br:;_.;:s}a:haﬁsa

Brirt or Type
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