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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 23, 2024

MARIA EUGENIA ANAYA BARONE - -7
4890 LIGHTHOUSE CIR

APT H

COCONUT CREEK, FL 33063

SUBJECT: MARIA ANAYA, PA
Ref. Number: P24000037592

We have received your document for MARIA ANAYA, PA 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 document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers listed.

Please return your document, along with a copy of this ietter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Jessica A Fason
Regulatory Specialist [l Letter Number: 024A00016216

www.sunbiz.org

Nivicion af Covnnratinne - PO ROY RI97 Tallabhacaepa Flarida 239214



COVER LETTER

TO: Amendment Seetion
Division ot Corporations

Mana Bugenia Anava Barone, PA

NAME OF CORPORATION:

24000037592
DOCUMENT NUMBER, | - T0000375

The enclosed Articles of Amendment and fee are submitied tor filing.

Please return all correspondence cancerning this matter to the following:

Maria Eugenia Anaya Barone

Name ol Contacl Person

Maria Eugenia Anava Harone, PA

Firmy/ Compuns

4890 Lighthouse Cir. Apt, H.

Address

Coconut Creek, FI 33063

Citv/ State and Zip Code

meabrealtor@gmail.com

E-mail address: (o be used tor future annual

For turther information concerning this matter, please call:

Maria Eugenia Anaya Barone . (05-!
a

report notification)

| 939-1584

|2 X
fi-r

Name of Contact Person

Enclused is a cheek for the fotlowing amount made payable o the Florida Department of St

= S35 Filing Fee T1S43.75 Fiting Fee & 184373 Filing Fee & T1832.50 Filing Fee
Certificate of Stutus Centified Copy Certificaie of Status
(Additional copy is Certilied Copy
enetused) (Additional Copy

Mailing Address

Amendment Scetion
Division ol Corporations
P.O. Box 6327
Tallahassee, FL 32314

is enclosed)

Street Address

Amendment Seetion

[Yivision of Curporalions

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810

Tallahassee. F1, 32303

Area Code & Davtime Telephone Numbét'or
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Articles of Amendment
to

Articles of incorporation
of

Maria Anaya, PA

(Mame of Corporation as currently filed with the Florida Dept. of State)

P240000373592

{Document Number of Corporation (if known)
Pursuant to the provisions of section 607.1006, Florida Siatutes, this Flerida Profit Corporution adopts the following amendment(s) o
its Articles of Incorporaticn:

A. If amending name, enter the new name of the corporation:

Maria Eugema Anaya Baronce, P.A. The  new

name must be distinguishable and contain the word “corporation,” “company, ” or “incorporated” or the abbreviation " Carp.,”
or Co.." or the designation "Corp,” “Inc,” or "Co". A professional corporation name musi contain the word

“fnc., "
“chartered,” " professional association,” or the abbreviation P
. o . , NIA
B. Enter new principal office address, if applicable:
{Principal office adiress MUST BE A STREET ADDRESS )
C. Enter new mailing address, if applicable: N/A
(Muiling address MAY BE A POST OFFICE BOX)
=
P~
-
po
D e -
D. If amending the registered agent and/or registered office address in Florida, enter the name of the b -i
new registered apent and/or the new registered office address: X m
Maria Eugenia Anaya Barone rn E ¢
Name of New Registered Agent - C
— (R ]
(Florida street address)
NA L NIA
New Registered Office Address: l L F IorldaI
(Cirv) {Zip Code}

New Registered Agent’s Siguatuve, if changing Registered Agent:

[hereby aceept the appoinment as regisiered agenr. [ am fanuliar with fiyd accept the obligations of the position,

Stgnunire qf}(mv dt‘gr’?!(’)“’d Agenr ifchangmg

Check if applicable
* The antendmenis) is'are bewng filed pursnant 1o 5. 807 012041 e FLS



[f amending the Officers and/or Directars, enter the title and name of each officer/director being removed ind title, name, and
address of each Officer and/or Director being added:

frtach additional sheets, if necessary)

Please nate the afficer/director title by the firse letter of the office tite:
= President; V= Vice President; T= Treaswrer: S= Secretury; D= Dirvetor; TR= Traswee; C = Chairman or Clerk, CEG = Chief
Fxecutive Officer; CIFO = Chief Financial Officer. If an officer/director holds move than one tide. list the first lever of each office held
President, Treasurer, Director would be 1'TD,
Changes should be nated in the following menner. Currently John Dov i listed us the PST and Mike Jones is listed ay the V. There is
a change, Mike Jones leaves the corporation. Salfv Smith is named the 1V and 8. These should be noted as John Doe, T as a Change,

Mike Jones, Vas Remove, and Sally Smith, SV as an Add.

Example:
X Change

X Remove

X Add

Tvpe ol Action
{(Check Onge)

1) ;\'(:hungc
_ Add
Remove
2y __ Change
A

Remove
3 Change

___Add
Remove
4y Changu
_Add

Remove

3y Change
_ Add
_ Remove

6) ____ Change
__Add

Remove

pr John Do

v Mike Junes

SV Sally Smith

Thle Name

P Maria Eugenia Anava Barone

Address

4890 Lighthose Cir. Apt H.

Cocanut Creek, FI 33063

HHY 6190y w20z
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F. Ifamending or adding additional Articles, enter change(s) here:
(Altach additional sheets, if necessary).  (Be specific)
INAA
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=
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F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares, -
provisions for implementing the amendment if not contained in the amendment itself: P

(i ot applicable, indicate N74Y -—

N/A

a3uid



06/26/2024 ¢
- if other than the

The date of each amendment(s) adoption:
date this document was signed.

Effective date if applicablce:
(o more than 90 davs after amendmen file date)

Note: If the date inserted in this block does not meet the applicable s1awutory filing requirements, this date will not be listed as the

document’s effective date on the Department of State’s records.

Aduption of Amendment(s) (CHECK ONE)
= The amendment(s) was/were adopted by the incorporators, or board of directors without shareholder action and sharcholder

aclion was not required,

T 'The amendmeni(s) was/were adopted by the shareholders. The number of votes cast for the amendmeni(s)

bv the sharcholders was/were sufficient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The following srarement
must be separately provided for each vating group entitfed 1o vote separaiely on the wnendment(s):

*The number of votes cast for the amendment(s) was/were sufficient for approval

100

by
{voring group}

0672652024
Dated /\ ﬂ f

Signature
(By a diredior, president or other officer — if directors or officers have not been

selected. by an indorporator - it in the hands of a receiver, trustee, or other court

appointed fiduciary by that fiduciary)

Maria Eugenia Anava Barone

{(Tvped or printed name of person signing)

President

{Tule of person signing)
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