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COVER LETTER

TO: Amendment Section Division of Corporations

SUBJECT: ‘S'ﬂtf\ agleu Pfo cJu(T_C) inc¢.

Name of Corporation

DOCUMENT NUMBER: I'—"'{"iOOOOOBB i

The enclosed Amendment and fee are submatied for filing,

Please return all correspondence concerning this matter to the following:

Debh.c Cua()lfchJO

Name of Contact Person

Granmar Prodocts Tine

FirnvCompany

3131 NwW o ot

Address

Arnral L =23V T>

City/Staic and Zip Code

d(’bb e @ GYAN Maud. COM

E-mail address: (1o be used for future annual report notitication)

r~3
=
For further information concerning this matier, please call: ) ~
- — e - ) il L_-":
Rodrigo Eardo v 5 T8y - 53 =
Name of Contact Person Arca Code & Daytime Telephone Number ¢
Enclosed is a cheek for the following amount: o
e
1835 Filing Fee $43.75 Filing Fee & [0 S43.75 Filing Fee & 0O $32.50 Filing Fee;
. . - . WO,
Certificate of Status Certificd Copy Certificate of Staws &

pAIO AI«’ZO\OIIY

Mailing Address:

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Certified Copy

Street Addruss:

Amendment Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street. Suite 810

Tallahassee. FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

QOctober 11, 2022

RODRIGO PARDCG
GRANMAR PRODUCTS INC
P.0. BOX 228014

MIAMI, FL 33172

SUBJECT: GRANMAR PRODUCTS, INC.
Ref. Number: F94000003814

We have received your document for GRANMAR PRODUCTS, INC. and your
check(s) totaling $43.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a Florida Corporation, but your entity is a Foreign
Corporation. Please complete and return the enclosed blank form(s).

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.

Diane Cushing
Senior Section Administrator Letter Number: 722A00022770

www.sunbiz.org
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PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TQ APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuant to s. 6071504, F.S.)

SECTION I
(1-3 MUST BE COMPLETED)

Fay4ooctoae iy

{Document number of corporation (if known)
! Gronmar Yroducdls Tac.
‘ (Namwe of corporation as it appears on the records of the Departinent of State)
2. Greor gie 3. o|/;g/q5
7 {Incorporated under laws of)

{Date authorized to do business in Florida)
SECTION I
(4-7 COMPLFTE ONLY THE APPLICABLE CHANGES)

4, 1f the amendment changes the name of the corporation. when was the change effected under the laws of its jurisdiction of
incorporation? N/A

Not apph'cable.
5 Not u...[-’p/: ca bl

(Name of corporation after the amendment. adding suffix "corporation.” “company,” or "incorporated,” or appropriate abbreviation,
not contained in new name of the corporation)

(1f new name is unavailable in Florida. enter alicrnale 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.

Not cpplicable

]

! foes]

)

. - o |
(New duration) A - -~

B -t

7. [ the amendment changes the jurisdiction of incorporation, indicate new junsdiction. .- c»
Aot LL/op/.Ca.b le - T 3
{New jurisdiction) = -

-

, o

S. If amending the repistered agent andfor registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Revistered Agent

Not capplicasle

(Florida sirect address)
oL / f. o
New Registered Office Address: /VO & /0 p Cer b (Q . Florida
(City) (Zip Code)
New Rewvistered Agent’s Signature, if changing Registered Agent:

1 hereby accept the appointment as registered agent. [ am fumiliar with and aceepi the obligations of the positioa.

Signature of New Registered Agent, if changing



9. If the amendment changes persen. title or capacily in aceordance with 6071504 (4), indicate that change:
Title/ Capaciiv Name Address Tvpe of Actiun

VP Alan D.Pacrdo 2131 NW (04 (ourt Deral
Clovla 3317

Add

CRemove

OJAadd

E]{CIIIO\'C

Hadd

D{(‘!HU\'C

OAdd

D{cmovc

Cadd

G{CI‘HO\’C

0. Attached is a certificate or document of similar import, evidenging the amendment, authenticated not mwore than 90 days prior to del
of the applicatton to the Department of State. by the Sceretary of£Staje orbtherofficial having custody of corporate records in the jurisdr
under the laws of which it 15 incorporated.

(Signature of a digctor, president or other officer - if in the hands of
a receiver or other ¢ourt appeinted fiduciary, by that fidueiary)

fQOclff'qO Prerde Pftﬁideﬂ't-

(Typed or pn{ntcd name of person signing) {Title of person signing)

FILING FEE $35.00



