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COVER LETTER

TO:  Amendment Section
Division of Corporations

PROPEZMAR CORP

SURIECT:

| Name of Corporation
P19000032459

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

DOCUMENT NUMBER:

Please rewurn all correspondence concerning this matter to the following:

Regulo Algjandro Lanz Carmona

Name of Contact Person

PROPEZMAR CORP

Firm/Company

11461 LAKESIDE DR #4304

Address

DORAL/FL33178

" Citv/Staie and Zip Code

regulolanz@propezmar.com

E-mail address: (10 be used for fulure annual report notification)

For further intormation concerniny this|matter. please call:

Regulo Lanz .. 786 4515071

Name of Contact Persoti Arca Code & Davtime Telephane Number

Enclosed is a $35.00 check made pavahle to the Department of State.

Mailing Address: Street Address:

Amendment Scetion Amendment Scction

Division ot'(lt:)rporaliuns Division of Corporations
P.0. Box 6327 Clifion Building

Tullahassee, BEL 32314 2661 Exccutive Center Circle

Tallahassee, FI, 32301

CRIESS (0312




STATEMENT OF CHANCGE QF

REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR CORPOQRATIONS

Pursuunt to the provisions of sections 80

70502, 617.0302, 6071308, ar 6171308, Florida Siatutes, this

statement of change is submitied for a corporation organized wder the laws of the Siare of

inorder to change its registered uffice or registered agent, or bodh, in the Swate of Florida,

PROP

EZMAR CORP

. The name of the corporation:

1146

t-J

. The principal office address:

LAKESIDE DR #4304

DORAL/FL33178

(o)

. The mailing address {if different): __

!

-

. Date of incorporation/qualification:

04/10/2019

P139000032459

Document number:

. The name and street address of the Cll.!ITCm registered agent and registered office on file with the
Florida Departiment of State: (If resigned. enier resigned)

{if changed):

| J
: | oS
DS Business Cansultants LLC T B
: ==y 1 4
| —r. = 73
1489 SE 17th Street 2J Fort Lauderdale, FL 333163 ; I
(esigned) | B
resigne .
g wc x T
. . . . rr‘x": oy @
6. The nzme and street address of the new registered agent (if changed) and /or registerdd afficefy?
o (- = s
e dlo (ir\\;/ﬁ()f\éi() LOANL COetnonoe, m

11461 LAKESIDE DR #4304

|
DORAL/FL33178

PO Box NOT acceptable

The street address of its _re%isacred oth
as changed will be 1dentical.

Such change was+
authorize

¢ and the streel address of the business office of its registered agent,

solution duly adopted by its board of directors or by an officer so
oration has been notified in writing of the change.

Regulo Alejandro Lanz Carmona

Signature of an ofhcer or d/ﬂm‘m:

. !
I herchy accept the appointient as reg
I jurther agree to comply with the prov

performance of my duties, and fam familiar with and accept the obligation

Printed or typed name and Gile

istered agent and agree to act in this capacity.,
isions of all statutes relative to the proper and complere
Uj{ my position as regisiered

agent. Or, if this document is being filed merely to reflect a change in the regisiered office address, |

herehy con the carpaor,

ian hels heen rorified in writing of this change.

06/23/2019

Stgnzury of RegistergdMAgent

If signing on behalf of an entity:

ate

Regulo Alejandro Lanz Carmona

Type¢ o Printed Name

*

MAKE CIIECKS |

MAIL TO: DIVISION OF CO

CRIED45 (0312

* = FILING FEE: $35.00 * * -

SAYANLE TO FLORIDA DEFARTMENT OF STATE

RPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL 32314




