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. 900517307 09/30/2019
TRADEMARK ASSIGNMENT COVER SHEET

Electronic Version v1.1 : i ETAS ID: TM543120
Stylesheet Version vi1.2 .
SUBMISS!ON TYPE: _ NEW ASSIGNMENT
NATURE OF CONVEYANCE: - | CHANGE OF NAME
CONVEYING PARTY DATA
Name Formerly - | Execution Date : Entity Type
Nanofilm LTD 05/02/2017 Limited Liability Company:
: OHIO
RECEIVING PARTY DATA
Name: Pen Brands LLC
Street Address: 220 Eastview
Internal Address: Suite 102 3
City: Brooklyn Heights
State/Country: OHIO
Postal Code: 44131 - :
Entity Type: L Comporation: OHIO Lomite ) Ciab vy Company
) 7 !
PROPERTY NUMBERS Total: 1
Property Type Number ' Word Mark
Registration Number: | 1558684 CLARITY
<
CORRESPONDENCE DATA 2
[+
Fax Number: , v : '
Correspondence will be sent to the e-mail address first; if that is unsuccesstul, it will be sent -
using a fax number, if provided; if that is unsuccesstul, it will be sent via US Mail, 8
Phone: 5174822400 g
Email: mmurshak@loomistaw.com w
Correspondent Name: Mikhail Murshak %
Address Line 1: 124 W. Allegan -
Address Line 2: Suite 700
Address Line 4: Lansing, MICHIGAN 48933
NAME OF SUBMITTER: Mikhail Murshak
SIGNATURE: /Mikhail Murshak/ -
DATE SIGNED: 09/30/2019

Total Attachments: 3

source=PEN Brands Ohio name change 5.2.17#pagef.if
source=PEN Brands Ohio name change 5.2.17#page?2.tif
source=PEN Brands Ohio name change 5.2.17#page3.lif
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Doc ID --> 201712304878
DATE DOCUMENT ID DESCRIPTION FILING OQVERPAYMENT EXPED CERT COPY
05/04/2017 201712304878 LIMITED LIABILITY COMPANY - AMENDMENT 50.00 0.00 0.00 .00 0.00
(LAM)
Receipt
This is not a bill. Please do not remit payment.
NS!
MARINA REEL

145 BAKER STREET
MARION, OH 43302

It is hereby certified that the Secretary of State of Ohto has custody of the business records for

STATE OF OHIO
CERTIFICATE

Ohio Secretary of State, Jon Husted
908030

PEN BRANDS LLC

and, that said business records show the filing and recording of:

Document(s)

United States of America
State of Chio
Office of the Secretary of State

LIMITED LIABILITY COMPANY - AMENDMENT
Effective Date:  05/02/2017

Document No(s):
201712304878

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio this
4th day of May, A.D. 2017.

Gl et

Ohio Secretary of State
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Doc ID --> 201712304878

SCRETAQ Form 543A Prescribed by:
Ul Jon Hustep WL A form i ans o el owing:
N Ouio SECRETARY OF STaTE P Faos L epadte)
I [
P T TalFred; (877} SOS-FILE {§77-767-3453) Coturus, OH 43218
Convl OMe: (B54) 456-5010 P
O Socmryarsiat RaAres 5n RSiong) 3180001
M aadiiod "
2 O oy, OH 4319
Fits ordmarot bor

Domestic Limited Liability Company Certificate of
Amendment or Restatement

Filing Fee: $50
{CHECK ONLY ONE (1) BOX)
(1) Domestie Limited Lia"Efthy Company (2) Domestic Limied Liability Company
Amendment (129-LAM) [ Restatemant {142.LRA}
Date of Formation Date of Formation

The undersigned authorized representative of:

[ManoFRM, LTD.
Name of imited liabifity company

908030

Registration Number

if box {1} Amendment is checked, only complete sections that apply. If box (2} Restatement Is chacked, ail
sections balow must be completed.

The name of said limited liability company shall be:

|PEN Brands LLC

Name must include one of the following words or abbreviations: “limited fabliity company,” “iimited,” “LLC," “L.L.C.,"
"itd." or "id”

This limited Hiabllity company shall exist for a period of

Period of Existence
Purpose
1 |
L |
| |
Form 543A Page 1 of 2 Last Revised: 11/20/12
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Doc ID -> 201712304878

By signing and submitting this form to the Ohio Secretary of Stata, the undersigned hereby certifles that he or she
has the requisite authority 10 execute this document.

Required

Must be signed by a member,
manager or other
representative.

W authorized representative
is an individua!, then they
musi sign in the "signature”
box and print their name

in the "Prinl Name” box.

It authorized representative
is 3 business entity. not an
individual, then please print
the businass name in the
“signature” box, an
authorized representative
of the business entity

must sign in the "By” box
and print their name in the
"Print Name" box.

Form 543A

[PEN Inc.

Signature

| Heap € [Oaber,

By {if applicable}

[Scott E. Rickert, President

Print Name

Signhature

l

By (if applicable) .

|

Print Name

|

Signature

By (if applicable}

l

Print Name

Page2of 2
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Last Revised: 11/2912
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