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SUBMISSION TYPE: NEW ASSIGNMENT

NATURE OF CONVEYANCE: CHANGE OF NAME

CONVEYING PARTY DATA

| Name ” Execution Date |

Isibos Ascor, Inc. ll09/15/2004 |

RECEIVING PARTY DATA

|Name: HKomax Systems York, Inc. |

|Street Address: H120 North Street |

|City: ”York |

|state/Country: |IPENNSYLVANIA |

[Postal Code: 17403 |

PROPERTY NUMBERS Total: 1

Property Type Number

Application Number: 09890040
o
©

CORRESPONDENCE DATA 8

Fax Number: (419)874-1130 o

Correspondence will be sent via US Mail when the fax attempft is unsuccessful. g

Phone: 419-874-1100 S

Email: fisher@fraser-ip.com -

Correspondent Name: William J. Clemens

Address Line 1: 28366 Kensington Lane

Address Line 4: Perrysburg, OHIO 43551

ATTORNEY DOCKET NUMBER: 1-17567

NAME OF SUBMITTER: William J. Clemens

Total Attachments: 4

source=17567 Name Change KOMAX SYSTEMS YORK 10-15-09#page1.tif

source=17567 Name Change KOMAX SYSTEMS YORK 10-15-09#page?2.tif

source=17567 Name Change KOMAX SYSTEMS YORK 10-15-09#page3.tif

source=17567 Name Change KOMAX SYSTEMS YORK 10-15-09#page4.tif
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- [ PENNSYLVANIA DEPARTMENT OF STATE
CORPORATION BUREAU

Articles of Amendment-Domestic Corporation
—— (15PaC8.)

495"5,’, o/ X Business Corporation (§ 1915)
Nonprofit Corporation (§ 5915)

\‘
A

Name Document will be returned to the f-t
name and address you enter to e
el eV AT Aoy the Jefe,
Addemze ‘—Ouu]i E: Ab ' i —
COUNTER DIAK 11 ;
City R0 IS I L) 2w ¥ £ og

- : n) -
Fee 870 . Filed in the Department of State on SE! 2 / 2004

\ S Q - Q%;\'& )
Secrstary of the Commonwealth

200

In compliance with the requirements of the applicable provisions (relating to articles of amendment), the undersigned,
desiring to amend its articles, hereby states that:

: ) 1. The name of the corporation is:
SIBOS ASCOR, INC.

2. The (a) address of this corporation’s current registered office in this Commonwealth or (b) name of its —!
commercial registered office provider and the county of venue is (the Department is hereby authorized to
correct the following information to conform to the records of the Department}:

fa} Number and Street City State Zin County
120 North St. York PA 17403 York

(b} Name of Commercial Registered Office Provider County

3. The statute by or under which it was incorporated: PA Carporate Statute

_/ | % The date of its incorporation: 2/2-1;94

3. Check, and if appropriate complete, one of the following:
X The amendment shall be effective upon filing these Articles of Amendment in the Department of State,

The amendment shall be effective on: at
Date Hour
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DSCB:15-1915/5915--2
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6. Check one of the following:

5914(a).

x The amendment was adopted by the shareholders or members pursuant to 15 Pa.C.5. § 1914(a) and {b) or §

The amendment was adopted by the hoard of directors pursuant to 15 Pa. C.8. § 1914{c) or § 5914(h),

7. Check, and if appropriate, complete one of the following:

X The amendment adopted by the carporation, set forth In full, is as follows

The name of the corporation Is; Komax Systems York, Inc.

hereof,

. The amendment adopted by the corporation ig set forth in full in Bxhibit A adached hereto and made a part

8. Check if the amendment restates the Articles;

The restated Articles of Incomporation supersede the original articles and all amendments thereto,

IN TESTRMONY WHERECF, the undersigred
corporation has caused these A.rﬁc[es of Ameadment to be

signed by a duly authorized officer thereof this
Wy of (S .

Koo

Cs\os ASCOR, INC.

A ami%weﬁ ry
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AL T R S T e B

ggg‘gf;ﬂsggzgmé“‘ (Changes) . * | BUREAU USE ONLY:
i ) Sl

O Revenue L Labor & Industry
[1 Other '

File Cade Filed Date

Fart L Complete for each filing:

Current name of entity or registeant {survivor or new enfity if merger or consolidation):
SiBOS ASCOR, INC.

Entity nurnber, if known: | 2567301 Incomporation/qualification date in PA:  [2/27/94 ‘ l
iyt
s Fegsal i [ 7 | et tstive o]

Part IF. Check proper box:

7X_ Amendment (complete Section A) Merger, Consolidation or Division {complete Section B,CorD)
. Consolidation (complete Section C) Division (complete Section D)
Conversion (complete Section A & E) Correction (complete Section A)

Termination {complete Section H) Revival (complete Section G)

) . L Dissolution before Commencement of Businass {complate Section F}

z /Szﬁon A — Check box(es) which pertain to changes:

Name: | SMAX SYSTEMS YORK, INC.

— Registered Office: Number & strest/RD number & box number City State Zip County

—_Purpose:

—. Stock (aggrepate number of share authorized): . Effective daté

—— Term of Existence: ___ Qther:

wpEd 3 e Section B - Mexger Complete Section A if any changes to surviving entity:

Merging Entitics are: {attach sheet for additional merging enfities)
Name: Entity #, if known:
Effective date: Inc./qual. date in PA, 7 State of Inc,
Name: Entity #, if known;
i ) Effective date: Inc./qual. date in PA, ‘ Siate o.f Inc,
PATENT
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Seetion C - Consolidatjon

Consolidating Entities are: {attach sheet for additional consolidating entities)

Name:

Entity #, if known: Inc/qual, date in PA, State of Inc.
Name:

Entity #, if known: Inc/qual. date in PA. State of Tne,

Section D -~ Division

Forming new entity(s) named below: {attached sheet for additional eatities)

Name: Entity Number:

Mame; Entity Number:

Check one: Entity named In Part I survives, {any changes, complete Section A)

) Entity named in Part I does not survive,

Section £ — Conversion (complete Section 4)

Check one:___ Converted from nonprofit to profit  _____ Converted from profit to nouprofit

Section ¥ — Dissolved by Shareholders or Incorporaters Before Commencement of Business

Section G — Statement of Revival {complete Section A for any changes to revived entity)

Entity named in Part I hereby revives its charter or articles which were forfeited by Proclemation or expired.

Section H - Statement of Termination (attach sheet for additionaf entities involved)

filed in the Department of State on isfare hereby terminated.

{type of filing made) month/date/ysar hout, if any
If merger, consolidation or division, list all entities involved, other than that Hsted in Part I
Name; Entity numnber:
- ) Name; Entity number:
.
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