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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Propemar Inc
Name of Corporation

DOCUMENT NUMBER; 706000095001

The enclosed Statement of Change of Registered Offiee/Agent and tee are submitied for filing,

Plcase return all correspondence concerning this matter to the following:

Isabel Lago EA MSA
Name of Contact Person

Almirall Consuiting Services lne

Firm/Company

1445 Roval Palm Way
Address

Hollywood FL 33020
Crv/State and Zip Code

1sabellago@@comeast.net

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

For further information concerning this matter. please call:

lsabel Lago al (954 )483301 3

Name of Comact Person Arca Code & Davtime Telephone Number

Enclosed 1s a §35.00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Sireet, Suite 810

Tallahassee, FL 32303

CRIENS (0441 3)



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

Pursuamt to the provisions of sections 607.0502, 6170502, 6071308, or 6171508, Florida Statutes, this

statement of change is submitied for a corporation orgunized wnder the laws of the State of Flornda
i order (o change its registered office or registered agent, or both, in the Stare of Floride.

. . . YROPIEM NC
1. The name of the corporation: PROPEMAR INC

- L . 6202 NW IST VI
2. The principal office address: ™! MW INTH DRIVE
CORAL SPRINGS, FL 33067

3. The mailing address (if differenty;

]

IS

. . - . 0702 H)EO0D0YSG0
. Pate of incorporation/yualification: 006 Document number: FOON !

5. The name and street address of the current regisiered agent and registered office on file with 1he
Florida Diepartment ot State: (1 resigned. eruer resigned)

FRANZ A LINMONGI

0202 NW IRTH DRIVE

CORAL SPRINGS. 'L 33067

P
Lt FC?J
. . . " \ . e &
&, The name and street addeess of the new registered agent (i changed) and Jor ]’C‘!_liSiUl'b_:‘t; l'\thu:((_Dj 7t
tiF changed): ;‘,_'_ A e
= v T
DANIELA CORRAL S
o {71
ne 2 '
6202 NW 38TH DRIVE M7=y
f:ﬂ s 5 gz *
PO Bos NO T aceeplable 'ﬂ; ;;1
CORAL SPRINGS, FL 33067 A o™

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

Such change was authorized by resalution duly adopied by ity board of direciors or by an officer so
auwthorized by the board. or the corporation has been notified in writing of the change,

Daniela Coral

.\\gnmmﬁmw difevios

DANIELA CORRAL . DIRECTOR

Pinted or ivped name and ttie
Fhoreby aceept the appoinement as regisiered agent and agree o act in ihis capacity ]
further agree to conply with the provisions of afl sigiuies reluiive w the proper aid complete pertorngice
(;;[ myv duties, and Tant famiilicr with and aceept the obligation of my position as registered agent, Or, i this
dociment is heing filed merely 1o reflect o change in thit registered office address.”Therehy contirm that ihe
corporation has heen notified inm writing of this change.

‘f/zzv}w

Dte

It signing on behaliof an entity:

Vanielia. Covvad

Typed or Printed Name

*E A RILING FEE: 335,00 * * *

MAKE CHECKS PAYABLE TO ]"l,(ﬂ_(”)r\ DEPARTMENT OF STATE
MALL TOD IDIVISION OF CORPORATIONS, PO BOX 6327, TALLAHASSEE FLL 325314
CR2ZEDIS (013



