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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: SEGEMA Cco¢efDEATION

Name of Corporation

DOCUMENT NUMBER:_ L AZ O@ac(?é 34

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:

SUAY  TooE 28 o2k
Name of Contact Person
SELE A o POLAT VDN

Firm/Company

S8 RECRELL AVEMUE  APT Loy

Address

MRl [ FLeotl DA | 3129
City/State and Zip Code

;3\32&*%0-&4@ 8#@@01’0&1 . Lown

E-mail address: (1o be used for tuture annual report notification)

For further information concerning this matter. please call:

Tus L Jo5E ZAVLAGOEA | 305 , 434 854S 3

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 Seciion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24135 N. Monroe Street, Suite 810

Tallahassee. IFLL 32303

CR2EOLS (04413)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 15, 2020

JUAN JOSE ZARAGOZA
1581 BRICKELL AVENUE
APT. 404

MIAMI, FL 33129

SUBJECT: SEGEMA CORPORATION
Ref. Number: P12000097634

We have received your document for SEGEMA CORPORATION and your
check(s) totaling $25.00. 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 PROFIT CORPORATION. Please complete and return the enclosed blank
form(s).

The fee to file your document is $35.

There is a balance due of $10.00.

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.

lrene Albritton
Regulatory Specialist Il Letter Number: 920A00025275

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

Pursuant to ithe provisiony of sections 607.0302. 617.0302. 6071 308, or 6171308, Floridu Statutes. thiy
statement of change is submitted for a corporation vrganized wider the laws of the Stare of _ FLO@L

in order to chnge its regisiered office or regisiered agent, or both, in the Stwe of Florida.-

1. The name of the corporation: SEGEMA oo MT‘ o)

2. The principal oftice address: \SEN %QACKELL AVELUE P\‘?\_ oY
Mipe BCORIDA 32 (29

. The mailing address (i different):

. Date of incorporation/qualification: ___LL ‘ Z%‘ ZOELDocumem rumber: P‘ 'Z-OOOOGt}ést(

. The name and street address of the current registered agent and registered oftice on {ile with the
Florida Department of State; (If restgned. enter resigned)

[¥¥]

o

h

NEIRA GARCIA, MARIA ENCINA,
141 HARBOR DRIVE
KEY BISCAYNE, FL 33149

6. The name and street address of the new registered agent (if changed) and /or regisiered office
(if changed):

TJUANY  2aAlbGozA
IS8 Rrel ANERUE  AFT Yoy

MU UL FoR(DA 7312

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

\
gl

Such change was authorized by resoiution duly adepted by its board of directors or by an officer so
authorized by the poard, or thé corporation has been notitied in writing of the change!
Qoard, or I g L

<= LN TOAN ZALKAHoIT
h Jrger or director Prnted or iy ped name and tille

[herebv aceept the appoimiment as registered agent and agree (o act in s capacity. .
Ffurihér ugree o complv with the provisions of all statuies relative ro the proper and cunr;n’ure purformance
df my duties, and Tam familiar with and accept the obligarion of my position as registered agens. Or, if this

dociment is being fled merely 1o reflect a change in the regisiérod office address. ] hereby confirm thai the
?hu&he writing of this chanye.

Signature ut‘ch\iﬁq wd Agent Diaste

[{"signing on behalf of an entity:

I'sped or Printed Name
¥4 x FILING FEE: 835.00 * * =
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FI. 32314
CRZEQ4S (uI/13)



