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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 3, 2019

CARLOS L. MACIERA
4302 GUNN HWY #205
TAMPA, FL 33618

SUBJECT: MACEIRA GLOBAL SERVICES INC
Ret. Number: P16000096969

We have received your document for MACEIRA GLOBAL SERVICES INC 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 failed to make the correction(s) requested in our previgus letter.

The new registered listed in part 6 should sign the document in the space
provided.

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 cencerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist [ Letter Number: 819A00020336

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 16, 2019

CARLOS L. MACEIRA
4302 GUNN HWY #205
TAMPA, FL 33618

SUBJECT: MACEIRA GLOBAL SERVICES INC
Ref. Number: P16000096969

We have received your document for MACEIRA GLOBAL SERVICES INC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The officer/director and new registered agent signing the form is different from
the name listed.
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.

Irene Albritton
Regulatory Specialist |l Letter Number: 119A00007723

www.sunbiz.org
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COVER LETTER

TO:  Amendiment Section
Division of Corporations

SURJECT. WAQC.Q O (Qk()‘ha! 69&( WesS Ve

Name of Corporatton

DOCUMENT NUMBER: t e Onal Cf\,\;C\LfC!

The enclosed Statement of Change of Registered Office/Agent and tee are submiuted tor filing.

Please return all correspondence concerning this matter to the following:
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E-mail address: (10 be used for {uture annual report notitication)

For further information concerning this matter, please call:

@agggag /s I a(_Ef4 Mok~ 3020
Name ot Contact Person Area Code & Davtime Telephone Number

Enclosed is a $33.00 check made pavable to the Department of Staie,

Mailing Address: Street Address;

Amendment Section Amendment Section

Division of Corporations Division ol Corporations
P.O. Box 6327 Clifton Building
Taltahassee. FL 32314 2661 Executive Center Circle

~

Tallahassec, FL 32301
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursucant 1o the provisions of yections 607.0302, 6170302, 6071508, or 6171308, Florida Statutes, this
staremeni of change is submitied for a corporation organized wider the laws of the Swae of _ /e gt DR

in order to change its registered office or registered ageni, or boih, in the State of Florida

. . . MACEACA (B\d S Bevonres ™
L. The name of the corporation; __ 2 \ .

2. The principal office address:

3. The mailing address (it differemt);
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5. The namwe and street address of the current regisiered agent and registered oftice on file with the
Florida Depantment of State; (I resigned. enter resigned)
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6. The name and street address ol the new registered agent (if changed) and /or registered oflice

4. Date of incorporation/qualification:

(it changed):
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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 dulv adopted by its board of directors or by an ofticer so
awthorized by the board. or the corporation has been notified in writing of the changy’
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Signature ol an officer or direcior

{hereby aecept the appaintment as registered agent and agree 1 act in this capacin,

{ furthier agree (o comply with the provisions of oll stamtes relative (o the proper aid complete

performance of my duties, and {am familicr wWith and gecept the obligation uj[ iy position as registered
s Yoctment is beingd fited merely 1o veflect u change in the revisiered office address, |

agent. Or, i _ 1o refl < ¢ i
hereby confirm thar the corporation™has been motifiod in writing of this change,

P~ @Xﬁﬂ
I~ Signatre o RegisieTed Apgenit I Dfic

If signing on behalt of an entity:

s ped or Printed Name
=*x FILING FEE: $35.00 * = *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TG DIVISION OF CORPORATIONS. PO BOUX 6327, TALLAHASSEE, FE 32314
CR2EOIS {U3/12)



