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COVERLETTER
T Amendment Scetion

Division of Corporations

SUBJFCT: MIREN AMAIA SAHONLERO PA
Name of Corpuration

DOCUMENT NUMBER; P1Ah00031249

The enclosed Statement of Change of Registered Office/Agent und tee are submitied for tiling,

Please return all correspondence concerning this matter to the following:

Airen Amaia Sahonero

Name of Contact Person

Miren Amana Sabonero PA

Firm/Company

1425 3% 109th Way
Address

Dinvie, FL 33324
CitviSuate and Zip Code

subonernamaia@@gmaileom

E-mail address: (o be used 1or future annual report nolincation)

For further intormation concermng this matter, please call:

Miren Amata Sahonero Al “154 ) 5p2-p414

Name ot Contact Person Arca Code & Dayitme Telephone Number

Enclosed is a $35.00 chieck made payable to the Department of State.

Mailing Address: Street Address:

Aanendment Section Amendment Scetion

Division ot Corparations Division ol Corporations

P.O. Box 6327 The Centre of Tallahassee
Tailahassee, F1. 32314 2413 N. Monroce Street, Suite 8§10

Talluhassee, FIL 32303
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STATEMENT OF CHANGFE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Prrsteant to the provisions of seetions 60703020 61 70302667 1308 or 6171308, Flovida Siwiutes. this

sicrement of ehange is subomitted fora corporaiion organized wieder the laws of the State of FLORITA

i order ra change oy regstered office or registered agent, or hah, i the Staie of Floridu.

I, The name ot the corporation: MIREN AMAIA SAHONERO PA

n o . 4 o B2 SW omh WAN DAVIE FL 33324
2. The principai office address:

3. The madling address (f difterent); PUBOX 265038
El

> o S UO/I/Z0LA
- Date of mcorporation’qualiiicaton: !

- . PIANIINS 124
Plocument itmber:

L

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

Sahonero. Miren A

(6401 Turquoise Trail

Weston IF1, 33331

& The name and streetaddress of the new registered agent (if changed) and for resistered o
{tf changed):
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Sabonero, Miren A re - 52 M
=z O
1425 SW [(19th Way 5T o
g
PO Box NOT acceplable = T
Lo =2
Davie FI2 33324 o

The street address of its }'UE’IiSECI'L‘Li office and the street address of the busimess office of s registered agent,
as changed will be edentical.

Such change was authorized by resolution duly adopted by i3 board of directors or by an otficer so
;uulu;rtzcﬁ* the board, or the g{\)rpuruunn has been notifted in writing of the change’
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Trinfed o typed neme and mile
{ herchy accepitherappointment as vegistered ageni and agree 1o act in this capaciiy,
{ further agree to comply with the provigions of el staiute relative o the proper and complete performanee
of iy duties, and §am famitior with gnd accept the ahligation of my posiiton as registered agent. Or, if this
dociiment is helny filed merely to reflect o chunge in the registéred alfice uddress,” .
Cew f't’.'{f”ll'l hes heéen notified in seriting of this Change.
/

hereby confirm ther the

e S ofzy[202]
rnanfigol & t'lnl_gﬁ.jllﬁ\g.;ul--m"‘—”_/' ! ! Date
<

I signing on behalf of an entity;

Typed or Printed Mame

# ko FILING FEE: 833,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL Ta: DIvision OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FL 32314
CR2TS 0E71 3



