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FLORIDA DEPARTMENT OF STATE
Diviston of Corporations

September 14, 2021

ADAM ITZKOWITZ ESQ.
1034 BELCHER RD S
LARGO, FL 33771

SUBJECT: PROPCORP GROUP INC.
Ref. Number; F17000000255

We have received your document for PROPCORP GROUP INC. 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 above enlity is a Florida corporation and the document and fee submitied
are for a Florida limited liability company. The correct form is enclosed and an
additional filing fee of $10.00 is due.

Please returmn your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

It you have any questions conceming the filing of your document, please call
{850) 245-6050.

Rebekah White
Regulatory Specialist Il Supervisor Letter Number: 521A00022185

www . sunbiz.org




COVER LETTER

T¢(»: Amendment Section
Pivision of Corporations

. M. . PROPCORP GROUP INC.
NAME OF CORPORATION:

. I ... F17000000255
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are subminted for fiting.

Please return all comespondence conceming this matter 1o the following:

Adam H. lizkowiiz

Name of Contact Person
ltzkowitz Law, PLLC

Firmv Company
1034 Belcher R §

Address

Largu, FL 33771

Citv: State and Zip Code

adamf@itzlawim.com

E-matl address: (1o be used for future annual repont notificanon)

For further information concerning this matter. please call:

Adam H. Iizkowiz R] ] 461-6600

Name of Contact Person Area Code & Dayvtime Telephone Number

Enclused 15 u check fur the tollowing amouent made payable w the Florida Deparunent of State:

& $35 Filing Fee 184375 Fiting Fee & 0784375 Filing Fee &  13$52.50 Filing Fee
Cerntificaie of Staws Cenified Copyv Ceruficate of Stas
(Additional copy is Centitied Copy
enclosed) {Addittonal Copy

15 enclosed)

Mailing Address Street Address

Amendmeni Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box p327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N. Monroc Street. Suite 310

Tallahassee, FL 32303



S PROFIT CORPORATION
‘APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

(Pursuant to s. 607.1504, F.8.)

SECTIONI
(1-3MUST BE COMPLETED)

F170000002355

(Document number of corporation (if known}
| PROPCORP GROUP INC.

{Namc of corporation as it appears on the records of the Department of State)
5 DELAWARE 3 GL/17/2017

{Incorporated under laws of) {Date authorized to do business in Florida})

SECTIONTI
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4, 1§ the amendment changes the name of the corporation, when was the change etfected under the laws of its jurisdiction of
incorporation?

{Namc of corporation after the amendmént, adding suffix "corporation,” "company,” or "incorporated,” or appropriale abbreviation, if
not contained in new name of the corporation)

(I new naine is unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida}

6. If the amendment changes the period of duration, indicate new period of duration.

(New duration)

1. If the amendment changes the jurisdiction of incorporation. indicate new jurisdiction.

(New jurisdiction)

% If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent

(Florida street address)

New Registered Office Address: . Florida

{Cirv} (Zip Code}

New Registered Agent's Signature, if changing Registered Agent:
I hereby accept the appaimment as registered agent.  {am famifiar with and accept the obligations of the positivn.

Signature of New Registered Agent, if changing
& g b GHg



9. if the amendrhent changes person, title or capacity in accordance with 607.1304 (4). indicate that change:

Title/ Capacity Name Address Type of Action
CDPT Tom Phanco 3906 W Dec Leon St
OAdd
Tampa, FL 33609
Remove
Director Carlos Lau 3906 W De Leon St
OAdd
Tampa FL 33609
{ Remove

Secretary Douglas Yee 3906 W De Leon St

gf\ dd

Tampa FL 33609
CRemove

Oadd

&CEI1U\"C

CJadd

Ckemove

0. Attached is a certificate or document of similar import, cvidencing the amendment, authenticated not morc than 90 days prior to delivery
of the application to the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the laws of which it 15 incorporated.

(i fbat~

,

(Signature o1 a dficidens presturnt or other officer - if in the hands of
a receiver or other court appointed fiduciary, by that fiduciary)

Cruprores 5. BuTT

(Typed or primed Tiad, 00T person signing) (Title of person signing)

FILING FEE $35.00



