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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 19, 2020

TANIA MARA ZESIV

ATLANTICA CONDOMINIUM ASSOCIATION, INC.
100 CORAL WAY E #9

INDIALANTIC, FL 32903

SUBJECT: ATLANTICA CONDOMINIUM ASSOCIATION, INC.
Ref. Number: 755832

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The name of the person signing the document must be typed or printed beneath
or opposite the signature.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Susan Tallent
Regulatory Specialist Il Letter Number: 220A00015778

www.sunbiz.org

. N 4 vy DAY 2997 Tallahacene Florida 32314



COVER LETTER

TO:  Amendment Section
Division of Corporations

SURJECT: ATLO\Y\,C\JCQ' Q’}ndﬂrmmwvn ASSoC,LOL-l";C"" Jnew

Name of Corporation

DOCUMENT NUMBER:. + & 5 B 32V /‘: € | /EN Tuombau™ S9- 020:363

The enclosed Statement of Change of Registered Oﬂl(,(,/A}:Lm and fee arc submitied for filing.

Please return all correspondence concerning this matter to the following:

Aonie Mara 2esi

Nuame of Contact Person

ATLUK‘D(LL @ndxmn»w ASjo(gc-., L,Sw e .

Firm/Company

100 Conl way . #9

Address

fﬂdmb(mklrbl f’(, 3.2 40D

City/State and Zip Code

to_maZesi VI gmail . (5

EE-mail address: (to be used for future annual report notifi€ation)

For further intformation concerning this matier, ]’)leISL‘M
(561) 8564551 v Tania Zesiv

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made pavable to the Depaniment of State.

Mailing Address: Street Address:

Amendment Section Amendment Scction

Division of Corporations Division of Corporations

P?.0. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroce Sireet, Suite 810

Tallahassee, FI. 32303

CRIEOAS (W41 3)



'STATEMENT OF CHANCE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

" FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 617.0502, 607 1508, or 6171508, Florida Statutes. this
/'
£

statement of change is submitted for a corporation organized under the laws of the State of
in order to change its registered office or registered agent. or both, in the State of Florida.

1. The name of the corporation: me C(‘k Y\t} CC\;/C}_") )’\C{DWM)T\ ﬂ )ECLCLG,%’T re
2. The principal office address: icce  Covad W Cb}l éﬁ— C) ) i f\CL(;CLECuwa.. C

Flonida, 32403
3. The maiking address (if different): . "]l-:_e )I {?\
ﬂ \ Document numbet: 1 5 S@. :52"}6(1 -3 6 53"5'2/

4. Date of incorporation/qualification: __(,
3. The name and street address of the current registered agent and regastered office on file with the

Florida Department of State: (If resigned. enter resigned)
— vy -
loo Ceadwnf EE 2 LndiolnthC
L 32 903
6. The name and street address of the new registered agent (if changed) and for registered oftice
(+f changed): - (
Ml@&c\( | LLmmi NMele \ 'mﬁ,c,\r\cmLfrU}mm s reflo
100 Coval oy £ Z 9, Indicdenw®i, 324903
i PO, ox NUT uo:upmblt." ’
']//-LOMCXQL .

%istcrcd office and the street address of the business office of its registered agent,
ik

The street address of its re
as changed will be klenticd
sby resolution duly adopted by its board of directors or by an officer so

hé corporation has been notified 1n w@g-eﬁhc change’
<

Y
Prtited or typed name and e

Such change was ;
authonz

166 or drtclor
v decept thelappoiniment as registered agent and agree to act in this capacity,
Fagree to chmply with the provisions of all statutes relative to the proper and complete performance
ain familiar with and accept the obligation of my position as re%z.vrere( agent. Or, if this
elv (o reflect a change in the registéred office address.”T hereby: confirm that the

cen nafified in writing of this change.
b - 5

@ /}Z‘/l

Cd A j -

r;'f my duties, un
dacumen! iy
CeOrpraralie

.
Pate

”
Signature of Régstcred Agent

If simijJ on behalf of anéntity:

_ AanioMate Zesiv

Typed or Printed Name

** * FILING FEE: $35.00 * > *

L0y 6- 150007

MAKIE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CRENAS (04/13)



