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EPAS ID: PAT3289993

SUBMISSION TYPE:

NEW ASSIGNMENT

NATURE OF CONVEYANCE:

CHANGE OF NAME

CONVEYING PARTY DATA

Name Execution Date

MINNTECH CORPORATION 08/01/2012
RECEIVING PARTY DATA
Name: MEDIVATORS INC.
Street Address: 14605 28TH AVENUE NORTH
City: MINNEAPOLIS
State/Country: MINNESOTA
Postal Code: 55447
PROPERTY NUMBERS Total: 1

Property Type Number
Application Number: 14672859

CORRESPONDENCE DATA
Fax Number:

Phone:

Email:
Correspondent Name:
Address Line 1:
Address Line 2:
Address Line 4:

(612)766-1600

612-766-7000
kelsey.dehne@faegrebd.com
FAEGRE BAKER DANIELS LLP

90 SOUTH 7TH STREET

2200 WELLS FARGO CENTER
MINNEAPOLIS, MINNESOTA 55402

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.

ATTORNEY DOCKET NUMBER: 457777.000039
NAME OF SUBMITTER: KELSEY DEHNE
SIGNATURE: /kelseydehne/
DATE SIGNED: 03/31/2015

Total Attachments: 2
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STATE OF MINNESOTA SECRETARY OF STATE
AMENDMENT OF ARTICLES OF INCORPORATION

READ THE INSTRUGTIONS BEFORE COMPLETING THIS FORM

1. Retain the original signed capy of this document for vour records and submit a legible photocopy for filing with the
Secretary of Stafs,

2. There is a $35.00 fee payable o the MN Secretary of State,

3. Refum Compleled Amendment Form and Fee to the address listed on the bottom of the form.

CORPORATE NAME: (List the nama of the company prior fo any desired name changs}
Minnteck Co:*pcrramn

Thiz amendment Is effective on the day it is filed with the Seoratary of Blate, unless you indicate another dafe, no [ater than
20 days after filing with the Ssorstary of State.
080172012

Format (mmiddhryyy)
The following amendment(s} to articles regulating the above corporation were adopted: {(Insert full text of newly amended

arficle(s) indicaling which article{s) is {are} being amended or added.) if tha full text of the amendment will not it in the
space provided, attach additional pages. N
ARTICLE

ARTICLET - NAME; The name of this Carporation shall be Medivators Tue.

This amendment has been approved pursuant 1o Minnasota Statutes, Chapter 3024 or 317A

1, the undersigned, certify that | am signing this documant as the peraon whose signature s required; or as agent of the
person{s} whose signature would be required who has authorized me to sign this dosument on hisher behalf, orin both
capacities. | further cqriify that | have completed alf required fields, and that the information In this dosument fs true and
comrect and In compiiance with tha spplicable chapter of Minnesota Statides. | understand that by sigring this document tam
submww 2w set forth In Section 605.48 as I | had signed this document underaath,

¥

Signaiure of Authorized Person or Authorized Agendt
ﬁéc W, Nodiff, Asalstect Sedretacy . SWIE OF 39%%%%6
ame and telephone number of contact person: 85y Hegen DEPARTIMENTHP- ,
Plagse Print Legibly PICEFhone Numbar

FiLE IN-PERSONORMAILTO: UL 23 2012
Minnesola Sacratary of State - Business Services
Rafiremant Systems-of Minnesate Bullding . ;
60 Empire Drive, Sute 100 g,gggwm
3t Pauf, MN 58103 i
(Staffed 8:00 - 4:00, Monday - Friday, excluding halidays)

To obtsin a copy of aform you can go to cur wab site st www.sps. statemn.gs ; or contact us Detween $:00am to 4:00pm,

Monday through Friday at (851) 286-2803 or toll free 1-877-851-8767.

il

All of the Information on this form is publie. Minnesota law requires certain irdormation to be provided for this typs of filing, If
that information is rot included, your dostiment may ba refumed unfiled, This document can be made availabie In affernative
formata, such =6 large print, Braille or audio tape, by calling (51) 296-2803/valce. Fora TTY/TTD (deaf and hard of headng)
comimunication, contact the Minnesota Relay Servics at 1-800-627.3529 and ask them to place a call to (651)286-2802. The
Sscrstary of State’s Office does not discriminate on the basis of race, creed, color, sex, sexua!l orlentation, national origin,
age, marital status, disablftty, religion, refiance on public assistance or political apinions or affiliations in employment or the

provision of servic:&
DCANPATKmanifloe 38018
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