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No. W00244158
Date: 07/19/2000

SECRETARY OF STATE
490DLC-000225118
INTERACTIVE MEDICAL DEVELOPMENTS, L.C.
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The Secretary of State acknowledges receipt of the following
document:

Articles of Amendment

The document was filed on July 11, 2000, at 03:55 PM, to be
effective as of July 11, 2000, at 03:55 PM.

The amount of $50.00 was received in full payment of the filing
fee.
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pH 3: 99 AMENDMENT TO THE
g JuL 1 - ARTICLES OF ORGANIZATION , .
OF 22511

INNOVATIVE MEDICAL DEVICES, L.C.

To the Secretary of State of the State of lowa: -

Pursuant to the provisions of Sections 490A.1101 of the Code of lowa (1999), as
amended, the undersigned corporation adopts the following articles of amendment to its

4
articles of organization: o
. l;IL'iI

ARTICLE |
The name of the limited liability company is INNOVATIVE MEDICAL DEVICES, L.C.

The effective date of its organization was the 2nd day of February, 1999.

ARTICLE I

The following amendment to the Articles of Organization was adopted by the

members of the limited liability company on July 10, 2000, in the manner prescribed by

Chapter 490A of the Code of lowa (1999), as amended:
Article | is deleted and the following Article I'is adopted:

ARTICLE |
Name

The name of the limited liability company shall be INTERACTIVE MEDICAL
DEVELOPMENTS, L.C.

ARTICLE Iii

The members of the limited liability company adopted the amendment in accordance

with Chapter 490A of the Code of lowa (1999) as amended.
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Deatad: July 11, 2000.
INNOVATIVE MEDICAL DEVICES, L.C.

By: W

PAYLA CHUCHVARA, Opsrating Manager

8TATE OF 1OWA )
) §8:
COUNTY OF HAMILTON )

On this 11th day of July, 2000, bafore ms, a nclary public in and for the Stals of
kwa, pacsonally appeared PAULA CHUGHVARA, to me personully known, who being by
me duly swomn, did say that she is the ¢parating manager of the limited liabillity company
(LLC); that the amendmen! was signed on behalf of the LLC by ils operating manager; and
the operating manager acknowledged the exacution of the instrument to be the voluntary
act and deed of the LLC by it voluntarlly executed.

7{);"7;%;{152 M/ (;U&/,«/

Notary Public In and for the State of lowa
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