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CORPORATE When you need ACCESS to the world

ACCESS,

INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066)  ~  (X350) 222-2666 or (BH)) 969-1666. Fax (850) 222-1666
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. COSTA DEL MAR, INC.
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATI NAME AND DOCUMENT #)
6.
ICORPORATE NAMIE AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




COVER LETTER

TO: Annendment Secuon
Division of Corporations

SURJECT: (U?!_\Dll MAR, INC.
Name of Curporation

DOCUMENT NUMBER: /90

The enclosed Statement of Change of Registered Offiee/Agent and fee are submited for Gling,

Please return all correspondence concerning this matter to the following:

JENNIFER JOHNSON
Name of Contact Person
LUNOTTICA
Firm/Company
000 LUXOTTICA PLACE
Address
MASON, OH 43040
Cuv/Suate and Zip Code
JIOHNSONZEGEYEMED.COM
E-mail address: (to be used for future annual report notification)

For Turther intonmation concerning this mauer, pleasc call;

JENNIFER JOITNSON al ( 513 JT:’JS-()E‘)(:

Name ol Contact Person Arca Code & Daytime Telephone Number

Enclosed is a 535,00 check made pavable 1o the Departiment ot State.

Mailiop Adebress: Strect Address:

Amendment Section Amendment Scetion

Division uf Corporations Division of Corporations
.0, Box 6327 Clifton Building

Tallahassce. FL 325314 2061 Execunve Center Circle

Tallahassee, FL 32301

CRIEQIS D)



STATEMENT OF CHANCGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 6U7.0302, 6170502, 607 1508, cor 617 1508, Fiorida Sttutes, this
statement of change is submitted for a corporation erganized under the L of the State of _FLORIDA

in order 1o change ils registered office or regisicred ageni, or both, in the Stte of Morida.

. . - SOS Lheovly NC.
1. The nume of the corporation: COSTA DEL MAR. INC

2. The principal office address: 2301 MASON AVENIUE, SUITE 2100, DAY YONA BEACHL FL 32117

3. The madling address (i dilTerenty

- . A 32784
4. Date of incorporstionfqualification: 7'

i) 341
Dacument number; (91406

3. The name and street address of the current registered ageni and regisiered oftice on lile with the
Floridia Department of State: (If resigned. enter resigned)

CORPORATION SERVICE COMPANY

~
=
—
1261 HAYS STREET x 1
o % J—
TALLAFLASSEL, i1, 32301 @ )
g
6. The name and streel iddress ol the new registered agent (if changed) and /ar registered oftice 7, — T
it changed):; T
¢ £ I o
NRAISERVICES, INC. A
. — @
1200 SOUTH PINE ISLAND ROAD
P U Boy NUT invepuble

PLANTATION, FL 33322

Fhe street address of s registiered office and the street address of the business office o
as changed will be identical.

;9 authorized by regélud
v e hoard. or thé co

fity repisiered agent.

n duly adopted by its board of direciors or by an ufficer so
w ion has been notified in writing of the chunge’

é/ ’_/
.-
Privtéd o fopied nems and T
f !'z_?c/h_r wecept ointtent as regisiered agent und agree o act i tis cupacion 3
{ plrther agree (GTOmply with the provisions of ail s tatutes relative 1o the proper and complete performgnce
my chutics. and 1 api familior with and accept the obligation of my position as registered agear. Or, if this
Jductanent is being filed inerely 1o reflect a change in the registered office adedress, T herehy confirn thet e
corporation frus Béen notified in writing af this Change.
- C

[—30-~ a0
Sipnuture af Registered Agent

Nate
I signing on hehalt of an entity:

Jiredioe

CARA LONDIN, VICE PRESIDENT

JOANNE CASWELL. ASST, SECY.

Typed o Printed Nate

** % FILING FEE: $3800 * » »
MAKE CHECKS PAYARBLE TO FLORIDA DEFARTMENT OT STATL
MAIL TOINVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2IFUS (04713



