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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ANIKA HOLDINGS, iNC.
Name of Corporation

DOCUMENT NUMBER: 99000009986

The enclosed Statement of Change of Registered Otfice/Agent and tee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Holly Nikolich
Name of Contact Persan
Mika & Nikolich, P.A.
Firm/Company
1330 Main Street. 2nd Floor, Oftice #1
Address
Sarasota, Florida 34236
Citv/State and Zip Code
Holly I@mnfirm.com

E-mail address: (to be used for future annual report notitication}

For further information concerning this matter, please call:

Holly Nikolich at { G41 )345—794I

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a $35.00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amcnﬁmcnl Scetion Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FL 32314 24135 N. Monroe Street. Surte 810
Tallahassee. FIL 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 24, 2023

HOLLY NIKOLICH

MIKA & NIKOLICH, PA

1330 MAIN STREET, 2ND FLOOR, OFFICE 1
SARASOTA, FL 34236

SUBJECT: ANIKA HOLDINGS, INC.
Ref. Number: P99000009986

We have received your document for ANIKA HOLDINGS, INC. and your check(s)
totaling $915.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The form you submitted is for a LIMITED LIABILITY COMPANY, but your entity
is a CORPORATION. Please complete and return the enclosed blank form(s).

If you have any questions concerning the filing of your document, please call
(850) 245-6000.

Neysa Culligan
Regulatory Specialist IlI Letter Number: 223A00019758

www.sunbiz.org
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursucant to the provisions of sections 6070502, 617.0302, 607 1308, or 6171308, Florida Statutes, this

staiement of change is submitted for a corporation organized under the laws of the State of Florida

in order to change its registered office or registered agent, or hoth, in the Stete of Florida,

TR | -
1. The name of the corporation: ANTRA HOLDINGS. INC.

. . ang ;. Saras Fl. 3423
2. The principal office address: 786 S. Orange Avenue, Sarasota, FL. 34236

3. The maiting address (if different):

02/02/1999 P99000009986

4. Date of incorporation/qualification: Document number:

L

. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (1 resigned. enter resigned)

Margaret Shoaf

46 N. Washington Blvd.. Suite 29 " o3
;;- Lr";' !:-‘9’
Sarasota. FL. 34236 r" < ‘Pc"._ t
R ) F
. : : - . At
6. The name and street address of the new registered agent (if changed) and /or registered OHIC% CU -+ W\
{if changed): M g
“ S
Holly Nikolich 'r"._ v
. EEA
1330 Main Street. 2nd Floor, Office | S P
b

P (%, Boy NOT acceptable

Sarasota, FL 33236

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

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the poard, or the corporation has been notitied in writing of the change’

Friedrich Mayr
Sifnature of an~sTticer or director Printed or & ped name and title

L herehy: accept the appointment as registered agent and agree 1o act in this capacity, .

{ furtheér agree to comply with the provisions of all statutes relative 1o the proper and cum;)len- performance
(}'f my duties. and L am ;Em:i!iur u'fl,h aned aecept the obligation of my position as resistered agent. Or, if this
dociument is being filed merely to reflect a change in the registered office address.” T hereby confirm that the

corporation ftax 1 anotifled in wrmnzz this change.
’ﬁéh ,U//// / Uinl2022

S|gnutﬁr’t-;7i{c@urtrcﬁ-ﬁkm’w\ 1hne
i

H signing on behalf 6 an entity:

Tvped or Printed Nunwe
*** FILING FEE: §35.00 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MATE TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLANASSEE. FI. 32314
CR2EO45 (0413)



