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COVER LETTER

TO:  Amendment Section
Division of Corporauions

SUBJECT: MAIRELYS MARTINEZ-SEGUROLA, PSY.D., P-A
Name of Corporation

DOCUMENT NUMBER; PU600OL47195

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:

lgnacio 3. Sepurola, Esq.
Name of Contact Person

Ignacio J. Segurola. PA
Firm/Company

381 Ocean Drive #158E
Address

Key Biscayne FL 33149
Citv/State and Zip Code

ipsegurola@gsegurolalaw.com
E-mail address: (10 be used for luture annual report notification)

For further information concerning this matier, please call:

lgnacio J. Sepurola, Esq. at ( 305 ) 299-8708

Name of Contact Person Area Code & Davtime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Scetion

Division of Corporations Division of Corporations

P.0). Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N, Monroc Strect, Suite 810

Tallahassce. FL 32303

CRIEUIS (04113



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

Pursuant to the provisions of sections 607.0502, 617.0502. 6071508, or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of Floridy
in order o change its registered office or registered agent, or both, {n the Stute of Florida,

MAIRELYS MARTINEZ-SEGUROLA, PSY. D PAL

1, The name of the corporation:
address: 881 Ocean Drive #13E. Key Biscayne FL 33149

2. The principal oftice

3. The mailing address (if differcnt):
11/27/2006 Document number; FO6000147198

4. Date of incorporation/qualification:
5. The name and street address of the current registered agent and regisiered office on file with the

Florida Department of State: ({1 resigned, enter resigned)

ignacio I. Sepurola, Esq.

M~

. . o}

3301 Ponce de Leon Blvd., Third Floor =
< .

. =

Coral Gables FLL 33134 il

o

6. The name and street address of the new registered agent (if changed) and /or registered ottice -
(if changed): ' o= :
. _ —

lgnacio J. Scpurola, Esq. o

-

881 OQcean Drive #18F

P, Box NOT ueeeptable

Kev Biscayne FL 33149

The street address of its registered oftice and the street address of the business otfice ot its registered agent,
as changed will be identical.
ition duly adopied by its board of directors or by an olfficer so

¢
ation as been notified i writing of the change’

Such change w

authorized b

lgnacio J. Segurola. Esq.. Treasurer
Printed o7 typed name and tiile

L_ﬂgzﬂ.’nc ol an officer or Jirector
to wct in this capaciiy,

{ hereby aceept the appyiniment as registered agent and ugree )
! further agree to comply with the provisions of afl stanies relutive 1o the proper i cum!)!em perforngnce
af wye duties, and [ am {(um:’im' with and accept the obligation of my position as registered agent. Or, i this
5 I sty ; T herehy confirm that the

to reflect a change in the registéred office address,

dvetment is being fifed pu chi
corporation I" II” of this change.
e 5/3172022
Pate

Signature of Regivtered Agent
[f signing on behalf of un entity:

M—‘LW-_A_-%A;_#__
Typed or Printed Nun
* % x PILING FEE: 835,00 * * *
MAKE CHECKS PAYABLE TO FLORINDA DEPARTMENT OF STATE
MALL TC: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FLL 32314
CR2E045 (114413)



