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v ' COVER LETTER

TO:  Registration Section
Division of Corporatiuns

SUBJECT: SHARK TOOTH REALTY & DESIGN OF "SHARK TOOTH REALTY” IN HANGW)RA TTER FORT ST LC
{Name of Mark to be assigned) oeivoiaG Lol LETEs - A SHUIC

PPESLAL - O T OF TWO TOW A oOf
UL QuoSe voalvenNs .

Dear Siror Madam:
The enclosed Mark Assignment and fee{s) are submitted tor filing. Please

return all correspondence concerning this matter to the following;

MATHILDE FRICK

{Name of Person)

THE FRICK TEAM LLC
(Firm/Company)

5202 LAYTON DR

(Address)

VENICE FL. 34293
(City/State and Zip Code)

FFar further information concerning this matter. please call:

Mathilde Frick {1]0 ) 652-5248%
(Name of Person) {Arca Code & Daytime Telephone Number)
Mailing Address: Street Addruss:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N, Monroce Street. Suite 810

Tallahassec, IFIL 32303

FILING FEE: $50 per class



ASSIGNMENT OF MARK REGISTRATION

1. The mark to be assigned is; SHARK TOOTH REALTY & DESIGN OF "SHARK TOOTH REALTY" N HANDWRITTEN
FONT STYLEL INCLUDIWVG (BLold (e elS - A SUAML npL ol ouT™ Of TWO

2. Registration Number: 121000000864 TONES OF TURQURDL WNT Y |
3. {(a) Assignor's name: STR 69 LLC N
2
. . < . e = -
(b) Assignor’s Business Address: 4251 SHAMROCK DR. et e T

f”f > \

, o (‘("\

L'C::'_:— - r/‘
VENICE. FL 34293 S ¢
City/State/Zip ~ o
LSS |
w2 S
£
IT Different. Assignor's Mailing Address: 13843 VADINI ST .
VENICE F1. 34293
City/State/Zip
4. (a) Assignce's name: THE FRICK TEAM LLC
(b) Assignee’s Business Address: 2041 S. TAMIAMI TRAIL
VENICE FL 34293
City/Swate/Zip
If Different, Assignee’s Mailing Address: 3292 1.AYTON DR
VENICE FL. 34293
City/State/Zip
{¢) Assignee’s telephone number: (#10 ) 652-5248
[ ] Individual [ ] Corporation [ ] Joint Venture Limited Liability Company
[ General Partnershi Limited Partnershi Union Other:
D p
If other than an individual,
(1) Florida registration/ document number: 1.22000080983 (2) Domicile State: Fl- .

(3) Federal Employer Identification Number; 88-1118593




5. Aliright. title and imerest in and 1o said mark. 1ogether with the good will of the business in which the mark is
uscd (or that part of the good will of the business connected with the use of and symbolized by the mark) is hereby
assigned by STROILLC

(o THE FRICK TEAM L1.C
(the Assignor)

(the Assignec)
6. Assignor's Signature:

By TREVOR DREILICH

{Fyped or Printed Name of Person Signing Above)

A
Sworn to and subscribed before me on this '7T' day of /ng{

023, Trevor Drejli'eh

iName of Individual Signing)

. . . . . 1 J
(] who is personally known 10 me m whose identity [ proved on the basis of _d £y VL5 11 nSTE

(Notary Scal}
JILL HOESLY _
& "’% Notary Public. State of Florida
£ é Commission# HH1B4BAS
Wy comm. expies Oct. 11, 2025
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Fignature of Notary Public
K
7. Assignee’s Signature: mv(

3y MATHILDE FRICK

|
:

.

SURLER

(Typed or Printed Name of Person Signing Above)

. . . h
Sworn 1o and subscribed before me on lh!.\'_[ zt dav of "fhg{q
. 7

2023 Madhi'lde Frick

(Name of Individual Stgning)

] whois personally known 1o me &\Vh%ﬂ identity | proved on the basis of d/'} Lers /IHPIE6
{Notary Scal)

»

. JILL HOESLY .
g Public, State of Florida
§ é‘% Notary

Commissions HH1B4845 %—/ L:#MJ" ,
My comm, expires Oct. 11, 2025 Sionature of Notary Rublic

FILING FEE: $50 per class
Division of Corporations . O. Box 6327 Tallahassee, F1. 32314



