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14 December 2006

Amendment Section
Division of Corporations
Department of State

P.O. Box 6327
Tallahassee, Florida 32314

Dear Division of Corporations,

Attached please find our application to change the registered agent for Costa Atlantica
Community & Conservation, Inc., and a check for $35.00.

PLEASE ALSO change our prin_cipal address and our mailing address to:
Anthony larocci

Costa Atlantica Community & Conservation

236 Guava Avenue

Marathon, Florida 33050

NO COMMUNICATIONS should be mailed to the old address,vwhich is 87200 Overseas
Highway, B-10, Islamorada Florida 33036.

Thank you very much for your attention to this request, and happy holidays!

Cheers,

' uffy Turner,

Executive Director
Costa Atlantica Community & Conservation




COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: COSTA ATLANTICA CcommMmupITY AND CoN SERVATION LMC
(Name of Corporation)

DOCUMENT NuMBER: N ©6060C000 431

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

ANTHONY TAROCCZX

(Name of Contact Person)

COSTA ATLANTICA ComMmUNITY 2 CoNSERUATTON
(Firm/Company)

236 GUAYA Auewle
(Address)

MALATHON , FL 33050
(City/State and Zip Code)

For further information concerning this matter, please call:

BUFFy TueMen w( 372y 219- 4642
(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
" P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
" Tallahassee, FL 32301

CR2E045 (8/05)
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" STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

- " Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of florid s

in order to change its registered office or registered agent, or both, in the State of Florida.

I. The name of the corporation:_Costa AtlanNes Commvailty € Conservaion, Tac.

2. The principal office address:_23& Guavz Avenve ; Marsthor FL B 3050 9 new

(please femoue O\d 24dfess ! §F7200 OVelSess Hwy B-10 ) Tolomaada FL 33036)

3. The mailing address (if different):_&3& GuaJe Avende, Marathen FL 33050 2 Nad
( please femose 018 244 ftss )

Florida Department of State:

4, Date of incorporation/qualification: /L q/ Z00©  Dpocyment number: N 0600000 4 311
5. The name and street address of the current registered agent and registered office on file with the

RALYPH BoeaGINE

§ F200 OVERSEAS HroHwAS B-10

IScAmorhok, F 33036

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

ANVTHONY TaAROCCT
236 GUAVA AutpVE

s =
=
. 2 g
o S8%
Mmoo Em
o ozl
(P.0. Box NOT acceptable) ~ «13;’6?:
. L "3 .
MALATHON , PLOT DA 35050 o ?’?,?n%
-
S
The street address of its _reglistered office and the street address of the business office of its registered agent, = 5 |
as changed will be identical. o —_jr-;\_ |
=
Such 'c.handgg was authorized by resolution duly adopted lta_y its board of directors or by an officer so = 5
authorized by the board, or thé corporation has been notified in writing of the change.
I e BUFFy TULNEE | EL€CUTTVE DE R ECTO
7 {Signature of an ofhicer or director) (Printed or typed name and title)
I hereby accept the appointment as registered agent and agree fo act in this capacity
I furthér agree to comply with the provisions of all statutes relative to the proper an
of my duties, and I am Jc}z,ma‘liar with and accept the obligation of
ocument Is bemg file mgzre(?/.
corporation has béen notified i

: d complete performance
] ] rgv position as registered agent,
to reflect a change in the registered office address,
n writing of this change.
—* ' % (Si%;ture oi Registered Agent)

Or, if this
hereby confirm th A
_12]2a/o6
7/ {Date)
If signing on behalf of an entity:

ar the

(Typed or Printed Name}

** * FILLING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOoX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05) .



