507439364 08/15/2022

PATENT ASSIGNMENT COVER SHEET
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EPAS ID: PAT7486276

SUBMISSION TYPE: NEW ASSIGNMENT

NATURE OF CONVEYANCE: CHANGE OF NAME

CONVEYING PARTY DATA

Name

Execution Date

INFECTIOUS DISEASE RESEARCH INSTITUTE

03/08/2022

RECEIVING PARTY DATA

Name: ACCESS TO ADVANCED HEALTH INSTITUTE
Street Address: 1616 EASTLAKE AVE E STE 400

City: SEATTLE

State/Country: WASHINGTON

Postal Code: 98102

PROPERTY NUMBERS Total: 1

Property Type Number

Application Number: 14377488

CORRESPONDENCE DATA
Fax Number:

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: docketing@newportip.com
Correspondent Name: NEWPORT IP, LLC
Address Line 1: 1400 112TH AVE SE, SUITE 100
Address Line 4: BELLEVUE, WASHINGTON 98004
ATTORNEY DOCKET NUMBER: 03.US.00
NAME OF SUBMITTER: NOEMI TOVAR
SIGNATURE: /Noemi Tovar/
DATE SIGNED: 08/15/2022

Total Attachments: 6
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business; and o immedistely votify the Offee of the Secretey of State i1 resign or change the Registerad Offios
Sddress,

Rignature of Registered Agend Printed Nama'Titly frage

Asticles of Amendment - Nongrafit 29034
Work Order #: 2022030800161328 - 1

PATENT te: 03/08/2022
REEL: 061177 FRAME: 0825 =" 700

Prd | Reedzed 12032

Page: 2 of 5



DoouBign Savelops D7 34098ARICC-4388-BETA-BASREEESF CCD

S8 Boquired ondy i changéd

3{3) PUBLIC BENEFIT DESIONATION: ROW 2483

3 1 o~

i, Is the Monprofit Corporation currently designated as a Public Beneflt Corporstion with the Difioe of the Seovatary of
Sate? (Check oney £3 YER NG
L3 yes”, does the Naaprotit Corporation s meet the reguirements to maintain by ?xmhc Benefit designation?
{Check one) L] YES N ¥ “ne™ i selected the Nonprafit wili set mainiain the deosignation of & Public Benefit Corporation
Ja. I ves”, doos the Nonprofit Corparation still elect to have the Public Benedit Deg
{Chiech oney £3 YES Bl NO

{11 BHOST HOME REGISTRATION: BOW THIS38  Beyudred ondy if changed
is the Nooprafit Corporation carvently registered as a Host Home with the Offive of the Seorctary of Swae?

(Cneck oned [} VES [ NO

37, doss the Ranprofit Corporation alect (o rosintain its Host Home registration per RUW T4 1882800 e?

{Check ened {1} YES NG I vun " is selected the Nonprofit will not muintabs the designugion of o Hoxt Hame
(133 INITEAL BOARD OF DIRECTORS: (upfennt atlnch additonal pages if necessary,

Broes the Monprafit Corporation slect to remsove any of the Initiad Board of Direstors? {Cheek one) £ Y88 I N0

W ¥y, bt the pames of the Inittal Board of e Nosprofit Uovpomtion @ electing o wmove, At hust ane initis) director is reguised.

Mamer Name: _
(13} NCORPORATOR INFORMATION: (aptionaly altach ailditionad pages if necossiey.

Does the Nonprofil Corporation elect 1o remove auy of the recorded Incorparatons? (Cheek ene) £ YEXR i)

B Yo, ot the wanes of the Ixeorpostons the Neonpondlt Corporstion s eleciing o remave,

Name - Name:

(14 ITRATION: Required onfy if dhasged  Chack QNE of the Ssitowing

§This Company shalf have a perpetual ducation (defasity £ This Company shall have 3 durstion of . YIS,

[ 1This Company shalf expirs on

{}S} ADOPTION OF ARTICLES OF AMENDMENT: Astivles of Anendment wers a{f{sp‘it‘.d by {Cheok ome}

&1 The Astivles of Amendment were daly adopted by the board of directors; member rapproval was not regisired.

{1 The Articles of Amendment were duly adopied and approved by the members in the manner required by the Monprof
i Corporation’s articles and bylaws, and by BOW 24.834,.688,

(16§ DATE OF ADOPTION: |

i

The dide that the Ardeles of Amendmen wors aduptad was: &%

Articles of Aamendment - Nongrofit 24.03A
Fg 3 | Ravised 13023 Work Order #: 2022030800161328 - 1

PATENT te: 03/08/2022

Page: 3 of 3 REEL: 061177 FRAME: 0826 i< $700



TlocuBige Bovelope D) S4UORATEANGG-43R8-BATAQAN

17 DISTRIBUTION OF ASEETS. Regudred oy if changed

{EEY GOVERNOR{S Y Roguired anly I changped

List st loast one. Attach additional pages if novessary. NOTE: A bwsiness camt serve as iy own Governnr.

Rl Ple 2230 §O2 attached addutional page. MNames
Nam R TN
Name: HNames

(191 EFFROCTIVE DATE OF THIS FILING: Clork ONE of the fativing

) Date of filing 7] Specify a Date {canmat b mose thes 99

Rylloswing me

sived date}

(287 RETURN ADDRESS FOR THIES FILING:

f provided, the confioms

faplasali

s

ationy regarding this speeific fillng wilf he ot to the addres

& g\’ a3 a i{iff"'\

Adtention tor Ooneral Oounsed vail; legalidashiarg
sitendion to: i Fmuil; Iogalidaahiog

v bl

e, i acidition tir the Registered

Addressy:  HIE Eastlake Avenue B, Bie 08

Cigy: Swatle Btader Wa

FATHA D

21 POSTAL MAIL OPFT- IN: Rw ehecking the hox the businos and Rogicteved Agont wilf ot receive oaif nosifictions

business sty 1o revsive all potifications to the Ragistered Agent by poak

{ IThe

3 AUTHORIEED PERSDN:

1 hereby certify, ander pensity of faw, that the above information v acvurate snd coonplies with (he filiag

regquirements of siate law.,
e St byt
3l Counsel

& . 3 -
{\;&i-w&{é{i,v ifi,{m?”t.- {Tandics Docained( \fi"i‘

T TEAGNF 20K,

Nygnatare of

.
Authorized Person Printed NameTithe

Pate

Artisles of Avsendmest - Konprofit 24.03A
Fgd | Rovised 1.3022

Page: 4 of 5

REEL.:

Work Order #: 2022030800161328 - 1

PATENT te: 03/08/2022
061177 FRAME: 0827 =ived: $7000



DocuBign Envelaps iU S40HRARS20C-4ISR-BITA-GASEREBSFCCD

ATTACHMENT TO ARTICLES OF AMENDMENT
Washington Noenpridit Corporation

Section 18: Governor(s}

Patrick Soon-Shiong, M
Corgy Casper, MD, MPH
Oenda Gray, M3

Raoul Convepoton, MD
Edward Hsu, MBA, MPA
David Kerr, MU

Edward Mocarski, PhD
Darren Klonkew

Corey Casper, M, MPH
Jerry Kun

Candice Becasre
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Corporations and Charities Division
Physical/Overnight address:

801 Capitol Way S

Olympia, WA 98501-1226
Mailing address:

PO Box 40234

Olympia, WA 98504-0234

Tel: 360.725.0377

308

03/08/2022

ACCESS TO ADVANCED HEALTH INSTITUTE
GENERAL COUNCIL

1616 EASTLAKE AVE E STE 400

SEATTLE WA 98102-3797

UBI Number: 601 487 412
Business Name: ACCESS TO ADVANCED HEALTH INSTITUTE

Dear GENERAL COUNCIL,

Thank you for your recent submission. This letter is to confirm that the following
documents have been received and successfully filed:

ARTICLES OF AMENDMENT

You can view and download your filed document(s) for no charge at our website, www sgsvagovicels

If you haven’t already, please sign up for a user account on our website, ywww sos.wa.goviceds to file online, conduct searches, and
receive status updates.

Please contact our office at ¢

oy or (360) 725-0377 if you have any questions.

Sincerely,

Corporations and Charities Division
Office of the Secretary of State

Y

WIWW . SOS, WaL
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