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COVER LETTER

TO: Registration Section
Division of Corporations

BLUE RIVER
SUBJECT:

(Name of Mark to be assigned)

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

return all correspondence concerning this matter to the following:

Micole Svedek
{Name of Person)
Evoke Law. PC
(Firm/Company}
22 Oak Springs Drive
(Address)

San Anselmo. CA 94960

(City/State and Zip Code)

For further information concerning this matter, please call:

Nicole Syzdek 714 6157-282
& ( )
(Name of Person) {Area Code & Daytime Telephone Number)
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

FILING FEE: $50 per ciass



. (a) Assignee’s name:

If other than an tndividual,

¢ ,' / .
ASSIGNMENT OF MARK REGISTRATION Sl >
. _ BLUERIVER T RE
. The mark to be assigned is: _ 7
T2000000045 | AT

. Registration Number:

Blue River of California LLC

. {a) Assignor’s name:

1300 Clay Strect, Suite 600

(b) Assignor’s Business Address:

Qakland, CA 94612

City/State/Zip

If Different, Assignor’s Mailing Address:

City/State/Zip

Blue River of Flortda L1.C

. . 17071 West Dixic Highway
(b) Assignee’s Business Address:

North Miemi Beach, FL 33160

City/State/Zip
If Different, Assignee’s Mailing Address:
City/State/Zip
-5 398-3141
(c) Assignee's telephone number: ( ) ’
1 Individual [] Corporation [[] Joint Venture (M Limited Liability Company

[[] General Partnership  {_| Limited Partnership ((JUnion (] Other:

L 1BQO0O0R9929
(1) Florida registration/ document number:

(3) Federal Employer Identification Number: B2~ Sig 1397

(2) Domicile State:

Florida




5. All right, 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 good will of the business connected with the use of and symbolized by the mark) is hereby

Blue River of California LLC Blue River of Florida LLC
PP e to

assigned by
(the Assigfr) {the Assignee)

6. Assignor’s Signaturc:
ssignor’s Signature =

“Tord d{r?df%

By
(Typed or Prinled Name of Persor Signing Above)

Sworn 10 and subscribed before me on this __ 3 day of e ¢hn ,u, T (4
(Name of Individua! Signing)

m/who is personally knowntome [} whose identity I proved on the basis of

(Notary Seal)
w% Dina Winer
B £ COMMISSION 2 GG22181
3;15,? 5 > EXPIRES: May 24, 2022 . o
W4 Bonded Thru Asron Notary T
Sjénature of Notary Public “‘. ‘ -t
/ S
. £
7. Assignee’s Signature: = _: i_j‘
oy vt Uecri

{Typed or Printed Name of Person Signing Above)

YW ar'in 20U Andeec \lewre

Sworn to and subscribed before me on this_(. dayof ___
{Name of Individusl Signing)

mho is personally known to me [_] whose identity 1 proved on the basis of

(Notary Seal)
w‘a@, Dina Winer Direx  own”
gf ..... m%ﬁngﬂg Signature of Notary Public
'rmn\"“ Bondad Thru Aaron Hm
FILING FEE: $50 per class

Division of Corporations P. O. Box 6327 Tallahassee, FL. 32314



