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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 22, 2009

ANYA ELISA MACIAS

LAW OFFICE OF ANYA ELISA MACIAS
2881 E. OAKLAND PARK BLVD
FT LAUDERDALE, FL 33306

SUBJECT: LAW OFFICE OF ANYA ELISA MACIAS, P.A.
Ref. Number: P0O5000055627

We have received your document for LAW OFFICE OF ANYA ELISA MACIAS,
P.A. and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

L%e registered agent must sign accepting the designation.

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) 245-6892.

Tina Roberts

Regulatory Specialist I Letter Number: 209A00033712
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COVER LETTER "

TO:  Amendment Section
Division of Corporations

someer,_ (00 OFLce OF Qe Bl p00ueeS, P41,

Name of Corporatton

DOCUMENT NUMBER: ‘FE\’/E W 204k 1A 24D

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:

N\u& Flea QS

Name of Contact Person

0w e G Prie g WS

v Firm/Company)

e Onudona uk B

Address

e owdxda e, MR 2320

City/State and Zip Code

AU CES(® COeaEs. et

E-mail addreigz (to be used for futiire annual report notification)

For further information concerning this matter, please call:

LA 25 [

\ Name of Conltact 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, F1L 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (8/035)




. » STATEMENT OF CHANGE OF REGISTS®ED OFFICE OR REGISTERED AGENT OR BOTH; 5
L _ £O14 ORPORATIONS
09

Pursuant to lhe pmvmom of sections 647, 0502 617.0502, 607.1508, or 617.1308, Florida Siglutes, rh:s

1. The name of the corporation;

2. The principal office address: (9\%%\ 6 ‘ J'
. L0 cu,(d&!le 9 22200

3. The mailing address (if different):

4. Date of incorporation/qualification: Ll' ! ’ L‘#’J % Document number:: POS DO 0055 é’ 92 7
5. The name and street address of the current registered agent and register file with the

Florida Departiment of State: (If resigned, enter resngned)

Mryo e s (o danginl £)
5% E. Mborho Blud”

Lopnpnrd foach, T 22003
6. The name and street address of lhe new registered agent {if changed) and /or reg,lstere w&y DO‘IQ -

e (Sl = 1O cﬁm%3
99 <. decm K Pl add%é

N o ET 96 35% altidse

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

Such chalagg: was aulhcmzed by resolution duly adopted by its board of directors or by an officer so
authorized by the bopad, or the corporauon ha$ been notified in writing of the change.

Signpafurs o a0 officer or director N Promted or tvpad name and tile

I hereby accept the appointment as registered agent and agree to act in this capacity.
urthu agree Io comply with the provisions 0/511 statutes relative to the proper aid complere perﬁ)rmance
dfmy uiies, un ]amﬁ/annhw with and accept the obligation of my position as re%n.fere agen(, ‘Or, if thiy
ocument is being filed merely to reflect a change in the regisiered office address,”T hereby confirm that the

ation een notified in writing of this change. /

Signature of Registered Agent Date

If signing on behalf of an entity:

Typed 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
CR2FE045 (8/05)



