PATENT ASSIGNMENT

Electronic Version v1.1
Stylesheet Version v1.1

SUBMISSION TYPE: NEW ASSIGNMENT

NATURE OF CONVEYANCE: CHANGE OF NAME

CONVEYING PARTY DATA

| Name || Execution Date |
[Maytal Tech, LLC |l03r22/2011 |
RECEIVING PARTY DATA
|Name: ||Teva Energy, LLC |
|Street Address: ||950 Sunshine Lane |
|City: “Altamonte Springs |
|State/Country: |FLORIDA |
[Postal Code: |[32714 |
PROPERTY NUMBERS Total: 4

Property Type Number
| Patent Number: ” 7507323 |
| Patent Number: ” 7722746 |
| Application Number: 111850202 |
| Application Number: |12575180 |
CORRESPONDENCE DATA
Fax Number: (813)925-8525
Correspondence will be sent via US Mail when the fax affempt is unsuccessful.
Phone: 813-925-8505
Email: patents@smithhopen.com
Correspondent Name: Smith & Hopen, P.A.
Address Line 1: 180 Pine Avenue North
Address Line 4: Oldsmar, FLORIDA 34677
ATTORNEY DOCKET NUMBER: 1572.00
NAME OF SUBMITTER: Anton J. Hopen
Total Attachments: 2
source=Atrticles-of-Amendment#page tif
source=Articles-of-Amendment#page?2.tif
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MAYTAL TECH, LLC

@ooz

ame of the ite i 0] on

)

orida Lymite: ty Lompany, OJ
The Articles of Organization for this Limited Liability Company were filed on 10/02/20 and assigned
Florida document number LO8000093388

This amendment is submitted ta amend the following:

A. Ifamending name, epter the new game of the limited liability company hers:
TEVA Energy, LLC

The new name must be distinguishable and end with the words “Limited Liability Company,” the desigaati
nlL'L‘C‘n

i rn “LLC” or the abbreviation

Enter new principal offices address, if applicable:

(Principal office gddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

Muailin S ¥ POST OFFICE BO,

B. I amending the registered agent apd/or registered office address on our records, enter the name of the mew

registered agent and/ox the new rogistered office address here:
Name of New Registered Agent:

New Registered Office Addregs:

Enter Florida strebs address

, Floxi

City
New Regis ) ature, if chani i d Agent:

Zip Code

I hereby accept the appointment as registered agent and agrae to act in this capacity. I ﬁn'thf:r agree to comply with
the provisions of all statutes relative to the proper and complate performance of my duties, and I am lhar with and
accept the obligations of my position as registerad agent as provided for in Chapter 608, F. S Or, zf cument is

being filed to merely reflect a change in the registered office address, I hereby confirm that th
company has been notified in writing of this change.

¢ lzrmtcul bil@
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Ifamnndmg the Mnnaam or Manaamg Membm on our reeords. enter the title, name, and address of each Manager
MGR = Manager
MGRM = Managing Member
Title Name Address Type of Action
[] Add
] Remove
] Add
[3 Remove
{] Add
{1 Remove
Add
Remove
Add
: Remave
Claad
[JRemove
D. If amending any other information, enter change(s) here: (4ttach additional sheets, if nems#ry.}
Dated March , 2011 |
‘:§1gnatmv of s member or auﬂionz&ﬁyéﬁnmﬁve of a member
Omer C. Q_@l’agln Member
‘Typad or printed name of signoe
Page 2 of 2
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