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FLORIDA DEPARTMENT OF STATE a
Division of Corporations

November 23, 2020

RAMON ORTEGA

1555 BONAVENTURE BLVD.
SUITE 1028

WESTON, FL 33326

SUBJECT: ANAMARIA RYAN, LMHC, CAP WELLNESS COUNSELING, PLLC
Ref. Number: L14000170210

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 application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

The document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

You failed to list the new registered agents name in number 6.

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.

Claretha Golden
Regulatory Specialist II Letter Number: 720A00023549

www.sunbiz.org
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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: Anartarin Eyw, L. M HC, CAP (et mess Qu,u_ggfﬁ.x_ff PLLC

Name of Limited Liability Company

[Dear Sir or Madany
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the {ollowing:

Q*\MD.“J &{‘iti/(

Name of Person

Qa—w«ow O{‘L'fj’.« C«PA, PA

Firm/Company

1< 575 Qc‘—-unda,u‘/-\/r( B/UJ Sonle fo2g

Address

W/—j‘(*p,\_,’ FLo 3332¢
Citv/S1ate and Zip Code

fO(Jff—’sA @ f’ﬂ‘i—tc,uo({'(qx\c_yJA.CD"T

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call;

Paron Or 25 w( A5 S-G9

Name of Person Arcua Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Surte 810

Tallahassce. FL 32303

Enclosed is a cheek for the following amount:
U 825 Filing Fec 0 $55 Filing Fee & Certified Copy

INHSTY (2714)



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

-
Pursuant to the provisions of sections 607.0302, 617.0302, 6071308, or 617.1308. Florida Statutes, this
— +
statement of change is submitted for a corporation organized under the leaws of the Stare of __T {or rala

in arder to change iis regisiered office ar registered agent, or both. in the State of Florida.

1. The name of the corporation; A“""‘ A A E YA, LM HC, CAP wd—”d}(ﬁj C’:uu&v {:'Uf-. PL N

2. The principal office address: 13280 lnz2are Ct.
Estero FL 3392%
3. The mailing address (if different):
4. Date of incorporation/qualitication: e {3 ! ’ 2= Document number: __ L 140 00{7 0210
3. The name and street address of the current registered agent and registered oifice on file with the

Florida Department of State: (1f resigned. eater resigned)
oibed Statsg CD/PJ{;\”{W‘Q.‘J Axhﬁ Toc.
13302 Wiud! ., Oalts Court Sofk A
fampa FL  33C12

6. The name and street address of the new registered agent (if changed) and /ot registered office .
(if changed): 3

EA’HC)&J D{'L(gaﬂ CPA, PA )
159S QO:‘uAu'(ZN‘*'V/(_ Bf\;J 5'-»:‘41 fo2g

P Bov NOT aceepaable

The street address of its registered office and the street address of the business office of its registered agent.
as changed will be identical,

Such change was authorized by resolution duly adopted bv its board of directors or by an officer so
authgrized by the board. or the corporation has been notified in writing of the change.

Anamaria Ryan ~ owner
Printed & typed name and Gile

agnature ol an oilicer or girector

I herehy accept the uppoiniment as registered agent and agree to act in this capacity, }
! further agree to comphy with the provisions of all statutes refative io the proper and complete performonce
o]’my duries, and [ am familiar wi/h and accepr the obligation of my position as re ’r's.rerc(j agent. Or, if this
document is being filed merely 1o reflect u change in the registered office address. 1 hereby confirm thar the

corporation has béen notified in writing of this change.

BAMON OFCTA Jon. (917; 213 [5e e

Dt

Signature of Registered Ageht

If signing on behalf of an entiiy:

Py vy

Typed or Printedl Name

* * % FILING FEE: 835,00 * * *

MAKE CHECKES PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAILL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TaLLAHASSEE, FL 32314
CRIEGIS 10413



