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ASSIGNMENT OF MARK REGISTRATION
1 T’Ir_le.mark tlo be assigned is: Nous \Jjston)

2. Registration Number: _"{ 01_‘-1 020 000 56
3. .(a) Assignor’s name:

Kemagunw M<EMilla n
‘ -
(b) Assignor’s Business Address: dako-¢C S ATAMIC Ave €9
Dotz Geacl QL K 2__‘\\ A
~ City/State/Zip >
T8 =
e Z N
If Different, Assignor’s Mailing Address: 3:.2‘ =+ E:‘
FAT pe 1PN
T s
. = O
City/State/Zip F A
- >
4. (a) Assignee’s name: I’\)Q w Uision Ui des S L C
, tt
(b) Assignee’s Business Address: 223%o0-C S. ATLAnTIe Aye X
oAy Tena Beaelh Shormg Fe 3 ug-
City/State/Zip
If Different, Assignee’s Mailing Address:
City/State/Zip
(c) Assignee’s telephone number: ( %6 ) _13% 1596
O individual ] Corporation ] Joint Venture imited Liability Company
[ General Partnership  [[] Limited Partnership [JUnion [7] Other:

If other than an individual

(1) Florida registration/ document number;

(3) Federal Employer 1dentification Number:

L 1 0n00313 (2) Domicile State: _=~£ 02 ) DA
43105547




5. Albright, title and interest in and to said mark, together with the good/will of the business in which the mark is
used (or that part of the goo

d will of the business connected with themisg;of and symbolized by the is hereby
assigned by (U\LV\"\
(the ssignor) (the Assignee)
6. Assignor’s Signature: M h M

By K A AN AVASANIA ) ;L\ dn
(Typed or Printed Name of Person Signing Above)

Sworn to and subscribed before me on this EZ day of W4 y

Q01> Katheya Mchilly ,
(Nume of Individuat Signing)

m personally knowntome  [] whose identity I proved on the basis of

(Notary Seal)
\BY 4. JUNELEE DUCAP ()
7l <2 NOTARY PUBLIC c% m
& PP JZSTATE OF FLORIDA (ton e £ L 6;/7 . e
Nt/ ¥ Commit EE134487 Signature of Notary Public > R X
Expires 10/21/2015 O sy % -
7. Assignee’s Signature: ?KC\SL&A_/\_ P R == s
8 & S o oL R
lr"lrl} 5::‘_: § %'ﬂﬂ
]3 \Cﬁ”h%o_\,{v\ /\AC (B ;T_'_i(i: = )
(Typed or Printed Name of Person Sngmng Above) \ %3’: )
S
\ >

Sworn to and subscribed before me on this 3 day of W\&ld 0 K a—[—l« rin W il g n

(Name of Individual Signing)

wis personally known tome [] whose identity I proved on the basis of

(Notary Seal)
‘\P.E .

JUNE LEE DUCAP /2 1%1_ [D C o
; ; NOTARY PUBLIC g,

2 STATE OF FLORIDA Signature of Notary Public
Commit EE134487

® Expires 10/21/2015

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