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April 17, 2014 g
FLORIDA DEPARTMENT OF STATE

THE ATLANTIC COQUINA CORPORATION LiVisiomofCOorporglions = .ice
800 NORTH MAGNOLIA AVENUE

SUITE 15040
ORLANDO, FL 32803

SUBJECT: THE ATLANTIC COQUINA CORPORATION
REF: L88008B

We received your electreonically transmitted document. Eowever, the
Please make the following corrections and

document has not been Lfiled.
refax the complete document, inelunding the electroniec filing cover sheet.

You failad to make the correction({s) requasted in our previocus latter.
REVIOUS LETTER WAS RECEIVED.

The registered agent must sign accepting the des;gnag;on

Please return yvour document, along with a copy of this letter, within €0

days or your filing will be considarad abandoned.
If you have any questions concerning the filing of your document, please
call (B50) 245-60530.

FAX Aud. #: H14000087551

Irene Albritton
Regulatory Bpecialist II letter Number: 114A00008246

> ; | edder Natfed
Ll} )1y

2
Lid

e o

L
"t
LR

i

P.O BOX 6327 — Tallahassee, Flonda 32314

04/17/20).4 THU 09:30 [TX/RX NO 5530l (ool



, 04/17/2014 12:02 FAX 4074231831 DEAN MEAD ORLANDO @oos

(14000087551 3)))

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

Pursuam: 10 the provistons of sections 607.0502, 617.0502, §07.1508, or 617.1508, Florida Statutes, this
statement of change is submitred jor a corporation orgarized under the laws of the State of Florida
in order to change its registered gffice or registered agent, or both, in the State of Florida,

1. The nams of the corperation: 1 1€ Atlantic Coquina Corporation

2, Ths principal affice address: 11290 8. Tropical Trail
Merritt Island, FL 32952

'3, The mailing address (if differenty. 11280 S. Tropical Trail
Merritt Island, FL 32952

4. Date of inccrporation/qualification; 07/18/1990 Docurment number: L88008

5. The name aud street address of the cutrent registered agent and registered office on file with the
Flerida Department of State: (If resigned, enter resigned)

Rex E. Moule, GrayRobinson, P.A.
1795 West Nasa Boulavard
Melbourne, FL 32901

6. The name a1d street address of the new registered agent (if changed) and /or registered office
(if changed):

Dean Mead Services, LLC

800 N. Magnolia Ave., Suite 1500
P.O. Bax NOT azeepeable

Orland8, FL 32803

The strect 2ddress of its repistered office and the street address of 1he buginess office of its repistered
03 shanged will be 1drsnm:4¥]1 e st

8 rized ado 18 board of h
S s ey ol e oo e ety o

Debra J. Healy, Secretary

[.1]
tered and agree 1o act in thiy capacity.
dugfy m%ﬁmm af all .s'ratutgsg;darive fo the prgfer aid complete
%, e e e e
crm that the co rmu;:gm been noriﬁa mwriting qfﬁus change.
DEA Y] D SERVI

By: M f///q//*f
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If signiny; on biehalf of an entity:

Steven C. Lee, Vice President
Typd or Printed Name

» » + FILING FEE: §35.00 % * »

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIE04S 10312)
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