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COVER LETTER

TO:  Registration Seenon
Division ol Corpurations

SUBJECT: & PRO 360 £L4C

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Otfice Change and feefs) are submined tor filing,

Please return atl correspondence concerning this mauer to the following:

ARANC Scoo RobriGuEL CAZVER

Name of Person

EPRo 360 <Lcc

Firm/Company 2-)

HES  TolesM ANO FouR pPARKWAY DRivE 3
Address .

o

CREVE COEurR , 6313€ o

Citv/State and Zip Code

SRANCISCO ROGAL D GHMALL . CoM

F-muil address: (1o be used for future annual report aotitication)

For further information concerning this matter, please call:

FRANCISCO a( 636 734y Ggos
Name ol Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regisiration Section Registration Section
Paivision of Corporations Division uf Corporations
Clifton Buildimg P.O. Box 6327
2661 Exceutive Center Cirele Tullahassee, Florida 32314

Tuliahassee, Florda 32341
Enclosed is a check for the following amount:
0§23 Filing Fee 0 $33 Filing Fee & Certitied Copy

INHSTS (2744 ¥ AS HENTioNED 1 PREVIOVS FACE, A £395 CHEK WAS
ATTA CHED 1 The &R1GInAC HALL.



RECEIVED

FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 20, 2018

FRANCISCO RODRIGUEZ GALVEZ
EPRO 360 LLC

1155 TOWN AND FOUR PARKWAY
CREVE COEUR, MO 63141

SUBJECT: EPRO 360 LLC
Ref. Number: L17000181721

We have received your document for EPRO 360 LLC and your check(s) totaling
$35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a Limited Partnership or Limited Liability Limited
Partnership, but your entity is a Limited Liability Company. Please complete and
return the enclosed biank 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 cali
(850) 245-6050. '

Diane Cushing
Senior Section Administrator Letter Number: 318A000139666
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

wrovisions of sections 6030114 or 603.0118, Florida Statutes, the undersigned limited linbilite company

Pursuant to :he{;
owing statement in order 1o change its registered office or regisiered agent, or hoth, in the State of

submits the jol
Florida.

EPRO 360 LL<

1. Namc of the limited hability compuny:

155 TownN 4nD four PARKWAY DRIVE by 77 Brickéce AveE. A 590 -Q0 3+

2. {a)
Principal otfice address of limited fiability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) tNote: MAY RE POST OFFICE BOX)
(reve cofur, E31%, Aissovri s Fe, 3313t
os/25/ 201y L/}P000 g Iy 2|
R Date of fihug/registration in Flonda 4. Documeni number
5 (a)
Rewmstered Agent and Registered Office shown on the records of the Flerida Dept. of St
LEGCALING (oRPORATE SERVICES NG
Registered Oftice Address  (MUST BE FLORIDA STREET ADDRESS: 5
S22F SUKMHERLIN  (oMMoONS suite Hoo :—%’
—
Fonr MUERS FL 329cY “:‘
R _ e
(b) OSMALDO  (EONCQ CTHAVE R Loorl =
Inter name of NEW Registered Apgent and/or NEW Registered Office address: w
[
f:- -
G173 S 72 nd Ave. Apf. D-4 7

NEW Repistered Oftice Adidress:

PINECREST

FL 23156

If the himited liability company is not organized under the laws o the State of Florida. itis hereby confirmed that afier
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or.in the case ot a Florida limited liability company. it ts hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in
the articles of organization or the uperating agreement of the timited liability company,

/;C:MC{J(': /2 ~/"'|vu. ‘_)'t ("‘"f‘- Srancsce  POobf GeER GALL EL

Printed or typed mrme ot signee

Signature of u mentber or authorizedrepresentstive of w member

I hereby accept the uppoiniment as registered qgent and agree o act in this capacity. { further agree o complyv with the

provisions of all statuies relative 1o the proper und complele performance of my duties, and l_umj%mrih'm' with and accem
the oblisations of my position as regisiered agent ay provided for in Chapter 603, F.S. Or, i this document is being filed
w merely reflocr a change in the registered ofjice address, T hereby confirm that the limited Tiability company has heen

notified in writing of this changg
=
Signawre of Registered Agdw-_F 7

Division of Corporationse P.(). Box 6327« Talluhassee, F1 32314
FILING FEE: $25.00

INHS IS (/1)



