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- - COVER LETTER
TO:  Registration Section
Division of Corporations
OCEANA and design
SUBJECT:

{Name of Mark to be assigned)

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

return all correspondence conceming this matter to the following:

Christian Sanchelima. Esq.

(Name of Person)

Sanchelima & Associates, PA.

(Firm/Company)

235 SW Le Jeune Road

{Address)

Miami. Flonida 33134

(City/State and Zip Code)

For further information concerning this matter, please call:

Christian Sanchelima. Esy. 305 4471617

al ( )

{Name of Pcrson) (Arca Code & Daytime Telephone Number)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassece, FL 32314 2415 N. Monroe Street. Suite 810

Tailahassee, FL 32303

FILING FEE: $50 per class



ASSIGNMENT OF MARK REGISTRATION

OCEANA and design

. The mark to be assigned 1s:
TIAKKK01249

2. Registration Number:

CONSULTATIO REAL ESTATE. INC.

e
3. (a) Assignor’s name: . = A\
Ry o -~
1395 Brickell Avenue, Suite 950 (:f"‘{'.- C’%J (
= "__. -
(b) Assignor’s Business Address: Ty 9 < (
({I": < CI
Miami. Florida 33131 ) & CZ_‘:
o
City/State/Zip ’;‘:)f -
If Difterent, Assignor’s Mailing Address:
City/State/Zip
CONSULTATIO REAL ESTATE LLLC.
4. (a) Assignee’s name:
10201 Coilins Avenue #2014
(b) Assignee’s Business Address:
Bal Harbour, Florida 33154
City/State/Zip
If Ditferent, Assignee’s Mailing Address:
City/State/Zip
305 447-1617
(¢) Assignee’s telephone number: ( )
(] Individual [ Corporation [] Joint Venture  [M] Limited Liability Company
[ ] General Partnership  [_] Limited Partnership [JUnion [ ] Other:
If other than an individual, L18GOGO300T Florida
(1) Flonda registration/ document number; (2) Domicile State:
8243444434

(3) Federal Employer Identificanion Number:




5. "All right‘title' and interest in and
used {or that part of the good W|1

said mark{;}ogcthcr with the good will of the busine
- .
thcbu:il/r;e onnected with the use of and symbg
CONSULTATIO REAL/ ESTATE’] y
assigned by

CONSULTATIO
/ the WJ
/
6. Assignor’s Signature:

(Typed or Printed Name of Person Signing Above)

us in which the mark 1s
)} fed-bythe- rf() is hereby
EALESTA'I'E LLC

// (wee)

Sworn to and subscribed before me on this _/?ﬁ day of

N

Bpo, _NIAR(SS (o]
E/ho is personally known to me  [_] whose identity I proved on the basis of

(Name of Individual Signing)
(Notary Seal)

PABLOARUS
: MY COMMISSION # GG 207997

EXPIRES: May 2, 2023
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7. Assignee’s Signature / '
By US4 CeRT XM-D_HDZ&A/
{Typed or Printed Name of Person Signing Above)
Sworn to and subscribed before me on this fz day of N ZOZo ] VHRCo§ (oRT)
(Name of Individual Signing)
DZ/ho is personally known to me [_] whose identity 1 proved on the basis of
{Notary Seal)

72

Signature of Notary Public

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



