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,COVER LETTER

TO: Registration Section
Division of Corporations

supsecr: O 1 YLE HOME

(Name of Mark to be assigned)

Dear Sir or Madam:
The enclosed Mark Assignment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Matthew E. Jassak, Esq.

{(Name of Person) J

Foley & Lardner LLP

(Firm/Company)

111 North Orange Avenue - Suite 1800

{Address)

Orlando, Florida 32801-2386

(City/State and Zip Code)

For further information concerning this matter, please call:

Matthew E. Jassak 1207 | 244-7127
(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

FILING FEE: $50 per class



ASSIGNMENT OF MARK REGISTRATION

. The mark to be assigned is: STYLE HOME
. Registration Number: T06000000601

(@ Assignor's name N Y T Management Services, Inc.

(59 Assignor's Business address: 2202 North West Shore Blvd., Suite 370

Tampa, FL 33607

City/State/Zip
el 5
, T o
If Different, Assignor’s Mailing Address: A A T_;
e o i
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1 " " — el 4":‘,..1
City/State/Zip - " :‘;') o
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@ Assignee's name: F1AlIFAX Sarasota, LLC o
(b) Assignee’s Business Address: 2339 BeVI"e Road
Daytona Beach, FL 32119
City/State/Zip
If Different, Assignee’s Mailing Address:
City/State/Zip
(c) Assignee’s telephone number; ( 386 ) 265-6700
[ individual [ Corporation O Joint Venture Limited Liability Company
[) General Partnership  [J Limited Partnership [CJunion [ Other:

If other than an individuaf,

(1) Florida registration/ document number: (///'_‘ [210//4 (2) Domicile State:

(3) Federal Employer [dentification Number: 271136347




5. All right, title and interest in and to said mark, togethér with the good will ofthe business i |n which the mark i is
used (or that part of the good will of the business connected with the use of and symbolized by the mark) is- heleby

assigned by NYT Management Services, Inc. |, Halifax Sarasota, LLC

(the Assignar) (the Assignec)

6. Assignor’s Signature: /& / m
' Kenneth A. Richieri
? By,
‘ (Typed or Printed Name of Person Signing Above)

Sworn Lo and subscribed before me on this day of November \ 2013 , _ Ellen Herb

(Name of Individual Signing)
@ who is personally known to me  [] whose identity | proved oi the basis of
(Notary Seal)
ELLEN HERB

Noftary Public, State of New York
No, Q1HEB163785

Qualified in New York County 5 % @M M‘
Commission Expires April 2, 20 I i

— o -a-:’
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7. Assignee’s Signature: T o T
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gy_Michae! Redding o TR
(Typed or Printed Name of Person Signing Above} %‘:’: w
oM @
Sworn to and subscribed before me on this t I day of A,J ) ]{f[!lbﬁ.r‘, 2o . i
(Nupie of Individual Signing)
who is personally known to me  [] whose identity [ proved on the basis of
(Notary Seal)

ALhil,

%, RUTH M TAMKINS h
: 23 MY COMMISSION # DDRY7934

Horeds EXPIRES June 03, 2014
{407} 398-0153 FloridaNolaryService.cornp

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

Signature ol Notary Public




