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SUBMISSION TYPE: NEW ASSIGNMENT

NATURE OF CONVEYANCE: CHANGE OF NAME

CONVEYING PARTY DATA

Name

Execution Date

LIGHTHOUSE IMAGING ACQUISITIONS, LLC

11/01/2011

RECEIVING PARTY DATA

Name: LIGHTHOUSE IMAGING, LLC
Street Address: 765 ROOSEVELT TRAIL, SUITE 9
City: WINDHAM

State/Country: MAINE

Postal Code: 04062

PROPERTY NUMBERS Total: 1
Property Type Number
Patent Number: 8343042

CORRESPONDENCE DATA
Fax Number: (888)480-9618

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.

Phone: 2077784870

Email: DRH@LettersPatent.com

Correspondent Name: DENNIS R HASZKO

Address Line 1: 499 MOSHER HILL ROAD

Address Line 4: FARMINGTON, MAINE 04938
ATTORNEY DOCKET NUMBER: 9032.16
NAME OF SUBMITTER: DENNIS R. HASZKO
SIGNATURE: /Dennis R. Haszko, Reg. No. 39,575/
DATE SIGNED: 06/08/2015

Total Attachments: 3
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LEIMITED LIABILITY COMPANY

STATE OF MAINE

CERTIFICATE OF AMENDMENT
{for a Maine LLC)

»
o

File No. 2011024300 Pages 3

Fee Paid $ 50
DCN 2443071800011

LANME

————— FILED
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Pursuant to 31 MRSA §1532, the undersigned himued Lability company executes and delivers for filing this certificate of amendment

FIRST: The name of the hmited Babality company has been changed fo (if no change, so indicate)
Lighthouse Imaging, LLC v
TA Tamnted Dby cOmpn name miust contain the words “lited {iabilay company™ of “hitad Sompens ™ or the abbreviation L LT OLLET
CT o “LO or mthe case of a low-protit lnmted hubihity company. L307 or™i3e "~ 58 31 MRSA 1508
SECOND: The date of fitmg of the wutial certificate of formaton July 36, 2010 _
{date}
THIRD: Deslgnation as a Jow profit LLC {Check only if applicable):

[_:‘E This s a low-profit imited hability company ;mrsnam to 31 MRBA §1611 meeting all gualificabons sef forth

The company mtends to qualify a5 a low-profit hnuted biability company.

The company must at all timics sigmficantly further the accomplishment of one or more of the charitable
or educational purposes within the meaning of Section P70 eN2K B} of the Internal Revenue Code of
1986, as t may be aroended, revised ur succeeded, and must bst the specific chantable or educational

No significant purpose of the company is the production of income or the appreciation of property The
fact that a person produces significant mcome or capital appreciaion 15 not, in the absence of other
of a significant purpose volving the production of mcume or the

hers
A
B
purpases the company will further,
C
factors, conchusive evidence
appreciation of property, and
s

FormNe MLLGS (fof 3)

MNo purpose of the company s o accomplish one or more pohtical or ewslative purpose within the

meaning of Sevtion 17010421 D1 of the Intemal Revenue Code of 1986, or its successor
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FOURTH:

FIOTH:

SEXTH:

SEVENTH:

Designation as & professional hmited hability company ¢Checki only if applicable)

D Thus ig a professional himited Habilty company * formed pursuant 1o 13 MRSA Chapter 22-A fo provide
the following professional services

type of professional seavaces)

Cormplete only if there 15 a change 1o the regstered agent wmformation.
The Registered Agent s s (select either a Commercial or Noncommercial Registered Agent)

E:] Commercial Regestered Agent . CRA Pubhe Number,

{Nane of commeraal xegsterad agent}

&‘] Noncommercial Registered Agent

Chyistian T. Chandler
- {(Narme of noncommereial registered agent)

One Canal Plaza, Suite 1000, Portland, Maine 04101
{physical focation, not B G Box — street, oaty, stats and zip codey

P.O. Box 7320, Portland, Maine 04112-7320

{maihng address if different from above)

Pyrsuant to 3 MRSA §3105 2 or 108 3, the registered agent Hsted above has consented to serve as the registercd agent
for thys fimited hiability company

Oither changes this certuficate of smendment makes o the centificate of formation as most recently amended or restated
are set forth n Exhitet ___ attached and made 8 pari hereof

Form No. MLLC-9 {2 of 3) 7/1/2011

PATENT
REEL: 035848 FRAME: 0241



. -
*s 4 uthorized persends) Dated October -353___* 2001

w’\\} e -
( L et é’i« c{/Q, Christian T, Chandler, Authorized Person

e

gt §IVEROF POwiE RN o ORGRHY
Sigmtune) VIV OF PR TRRE SR CHeiy |

*Examples of professional service hmned hability companies are accountants, sitomeys, shienpractors, dentists, registered nurses and
vetersiarians {This is notan welusive bist - see 13 MRSA §723.7)

#Pursuant to 31 MRSA §1676.1, fhug Certificate of Amendment MUST be signed by o porson authonzed by fhe Hmited liabifity
company

The exceutioo of this cacbficate consbintes an cath of sffiomatior andet the penaliies of falte wveanog ey FRA MREA M55,
Please resnt your payiment made payable to the Maine Secrctary of Siate
Submut cumpleted form o, Secretary of State

Divigion of Corporations, UCC and Commissions

§03 State House Statios

Angusts, ME 04333-8101
Telephone lnguines: (307 624-7752 Bail fnguiries CBC Corporations@Maine gov

Form No MLLOS2 3 of 3) 712010
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