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SUBMISSION TYPE: NEW ASSIGNMENT

NATURE OF CONVEYANCE: CHANGE OF NAME

CONVEYING PARTY DATA

Name Execution Date

HMB PRODUCTS, LLC 10/01/2013
RECEIVING PARTY DATA
Name: FLEXPRO INDUSTRIES, LLC
Street Address: 7817 LAUREL AVENUE
City: CINCINNATI
State/Country: OHIO
Postal Code: 45243
PROPERTY NUMBERS Total: 1

Property Type Number
Application Number: 29473988

CORRESPONDENCE DATA

Fax Number: (513)698-5149

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.

Email: erobbins@ulmer.com
Correspondent Name: ERIC M. ROBBINS
Address Line 1: 600 VINE STREET
Address Line 2: SUITE 2800
Address Line 4: CINCINNATI, OHIO 45202
ATTORNEY DOCKET NUMBER: 40283-2
NAME OF SUBMITTER: ERIC M. ROBBINS, REG. NO. 52170
SIGNATURE: /Eric M. Robbins/
DATE SIGNED: 07/22/2015

Total Attachments: 3
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DAVID W. BURLEIGH
105 EAST FOURTH STREET, SUITE 300
CINCINNATY, OH 46202

STATE OF OHIO
CERTIFICATE

Ohio Secretary of State, Jon Husted
21724186
3t is hereby curtified that the Seoretary of State of Ohio has mustody of the businesy recards fos
FLEXPRO INDUSTRIES, LLC
and, that ssid busingss icoords show the Siling end recordiag off

Dovurnent(s) Decusnent No(s):
AMENSRTICLES-ORGANIZATION/DOM, LIC 203327500624
Effecsive Date: 100172633

Witess my hand and the seal of
the Secretary of State st Columbus,
Ohio this 2nd day of Oetober, A1,
2813

Uaited Ststes of Asnerics ;

State of Ohio .
Office of the Srermary of State Qhio Seerstary of State
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Bomestic Limited Liabiiity Company Certificate of
Amendment or Resiatement
Filing Fee: §50

{CHED K ONLY ONE (1) BOX}
(1) Domestic Limited Lisbilly Company
53 Amendsmant {128-LAM) {7 Resintement (142-4.RA)

g,
]
C ol
(2) Domestic Lamited Liabih :g
i ity Company &
&
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Date of Formalion

The undersignad authorized reprasamtative of:

{HMB Produsis, LLC
Mame of Imited Habitty company

stration Nuinber

i box {1y Amendment is checkad, enly complete sections that apply. if box {2} Restatament js checked, all }
seriions belaw st be completed, }

The name of said imited Hadilily company shell bo:

{ErFleme ndusties, LLT
fName must incluge one of the following words or sbhreviations: “fimited tabitity company,” Himited,” "LLL2,""L1.C.”
“Re." o e

This tireited Esbiity company ahait exist for a psriod of
Fericef of Exislence
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|
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By sigaing and submitting this form fo the Ohie Secretsey of State, the sndersigned hireby certifles that he or She

has Uie regquisiio asihority to sxecule this document. /_j
Requires b "/ ’/" {
Must be signsd by @ merrber, &/ f f $ j
ngvalure
manager uf other H
sepresenistive. i & ;
i

if suthorized reppesentative i rarsegtics

Is &n individugl, then they By (f appiicabie)
must Sigr in the "si
o and print the namss ot W i
ifs the "Print Name” bux. ?D&v.d ¥ Burielgh H

-

Print Name
I muthodzed cepresantaiive
is & husiness antity, not an
incividual, then please print
the business nams in ths .
Psignature” box, an i f
authurized represeriative .
of the business ently Swgnature
st Sign i e By box ¢ y
and print their nome Iy the i
e w
Prit Nane” box. By 4f splicebin}
Print Bame
= i
Signature

E |
By {i§ applicabie}
z‘ |

Frint Name
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