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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 7, 2013 2
“;;n‘zg\ >\
L cﬂ’g ?'6 -
DEBBIE RODRIGUEZ A 2
BAKER BARRIOS ARCHITECTS, INC. v T ™
189 S. ORANGE AVENUE, #1700 (O
ORLANDO, FL 32801 o ® O
SUBJECT: BAKER BARRIOS AND ACOSTAP.L. 05w
Ref. Number: L08000103390 zZm @
F

We have received your document for BAKER BARRIOS AND ACOSTA P.L. and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

You completed the wrong form

We are enclosing the proper form(s) with instructions for your convenience.

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) 245-6051.

Joey Bryan .
Regulatory Specialist Il Letter Number: 913A00005431

www.sunbiz.org

Nivicinn of Cornnratinone - PO ROY 327 - Tallabhaceese Flarida 39314



COVER LETTER

TO: . Registration Section
Division of Corporations

sunsecr: __ Paier Boxvios and Atoste, PL

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Debbic  Rogtiouez %8,

Name of Person ~ o o

PX/LKG( an Y iod A\’Chlfffd's lnc. '?j;

Firm/Company oL
S
o
182_S.6Grnge Pe. e
Address'

Oxlands F 22X0|

City/State and Zip Code

o\vrodsiowez@ locdkier barviod: com

F-mail address: (t¥oe used for future annual report notification)

For further information concerning this matter, please call:

Tebhe Rmdrw\\u’z_ 2 461 ) A~ 3000

Name of Person Aren Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301 .

Enclosed is a check for the following amount:

U $25 Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (5/08)



Baker Barrios

ORLANDO

18% S. ORANGE AVE
SUITE 1700
ORLANDO, FLORIDA
32801
407.926.3000

[RePet DAR I

COMMERCIAL
CORPCRATE
EDUCATION

ENTERTAINMENT
HEALTHCARE
HOSPITALITY
INDUSTRIAL
MIXED-USE
RESIDENTIAL
RETAIL

Y B

March 28, 2013 g%’.. o -

cH B -

Zh 2 T
Mr. Joey Bryan fr A it
Florida Department of State Dt g \'“
Division of Corporations RO~ 2 O
Clifton Building ‘r". i 2
2661 Executive Center Circle ¥, &
Tallahassee, FL 32301 e o

B

Re: Request Refund of Overage Paid
Registered Agent Change Form
Baker Barrios and Acosta, PL. — Ref #: LOB000103390

Dear Mr, Bryan,

Per our conversation on March 28, 2013, I am respectfully requesting that the
overage of $10.00 be refunded to Baker Barrios from the overpayment of the
incorrectly filed Registered Agent change form fee. The check can be made
payable and mailed to:

Baker Barrios Architects, Inc.
189 S, Orange Ave., Suite 1700
Orlando, FL 32801

Also, attached is the correct registered agent change form per your letter
dated March 7, 2013 (Letter Number: 913A00005431).

if you have any questions, please give me a call at 407-926-3000.
Sincerely,

Baker Barrios Architects, Inc.

Debbie Rodriguez

Office Manager / Executive Assistant

ARCHITECTURE + INTERIOR DESIGN + PLANNING + LANDSCAPE ARCHITECTURE

BAKERBARRIOS . COM



.

A

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submils the following statement in order to change its registered office or registered
agent, 'or both, in the State of Florida.

I. Name of the limited liability company: Ba,Kf-f mﬁos and AQI)«S{C(. P

2. (a) Principal office address of limited liability company:_{ 89S - OYONAe Ave .
(Note: MUST BE STREET ADDRESS) L

(b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

1o apnk 006 | DBXGD
3. Date of ﬁiing'/regisfralion in Florida

4, Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: "ﬁth— A LLGNV\C\’ 4 PA

Registered Office Address: lot] N- VUV‘)W\OY-‘-’ ?0{ :
TANWHRr Ve FL 22189
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

MAxchens and Gvaham, PA
NEW Registered Office Address: 1 A ldWI

(MUST BE FLORIDA STREET ADDRESS) 1€ / .
—orlando  FLZREI1Y

[f the limited liability company is not organized under the laws of the State of Florida, it is hereby B
confirmed that after the change or char:{ges are made, the Florida strect address of the registered office |
and the business office of the registered agent will be identical. Or, in the case 0% Flonf%llrim_lled . n
ltability company, it is hereby confirmed that the change(s) was/were authorized %n a ative vote of

the members of the limited liability company or as otherwise

; provided in the articd6€af opganizatiPY or.. .. =N
the operatirz?;;fmem of the limited liability company. OE-__% § — El
b : *

NEW Registered Agent:

wh = U
SR A SR VAR Y . S m
Signature of dsnembes-dF uuthorized representative of a member \,_.‘ E‘?‘ _:% .
— . - )
! R u 1 Lo N
- - (-:j -];; 11

Printed or typed name of signec %.—4 &

1 hereby accept the appointment as registered agent and agree to gcf in this capaciry.-ﬁ} Jurther agree (o
conmply ‘with the provisions of all stgtules relative 1o the proper and complete performantce of my duties,
and 1 am familiar with and daccept the obhga{:on. of my posn/on as regist dh
Chapter 508 e fs léd v

red agen! as provided for in
, 8. Or, if this document is b mg iléd 10 merely reflect’a cﬁan e in the re%mrered office
address, I hereby.egnfirmfar the linited liability company has been notified in writing of this chimge.

Signature

<
: Digj:sion of Corporations, P.O, Box 6327, Tallahassee, FL 32314

FILING FEE: $25.00
INHS18 {05/08)



