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COVER LETTER

TO: Registration Section
Division of Corporations

Epro 360 LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Oswaldo Leoncio Chavez Loor

Name of Person

Epro 360 LLC

Firm/Company

66 West Flagler Street, Suite 900,

Address

Miami/Fiorida 33130

Citv/State and Zip Code

ochavez@epro360.com

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

For further information concerning this matter. please call:

Oswaldo Leoncio Chavez Loor (786 ) 8671111
at
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:

4 $25 Filing Fee 0 £33 Filing Fee & Certified Copy

[NHSI18 (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the lp-wu'mn: of sections 605.01 14 or 605.01 16, Florida Statutes. the undersigned limited liability company

sFr;bm!rs the foilowing statement in order to change its regurered office or registered agent. or both. in the Siate of
arida.
1. Name of the limited lisbitity company; Epro 360 LLC
2 @ 66 West Hagler Street ®) 66 West Flagler Street
Principal office sddress of limitad Habitity compam Maiting sddress of limited Lbility company:
(oo MUST BE STREET ADDRESS) (xore MAY BEPOST OFFICE BOY)
Suite 900, Miami, FL 33130 Suite 900, Miami, FL 33130
08/25/2017 L17000181721
3 Date of filing/registration in Florida 4. Document number

2) Oswaldo Leoncio Chavez Loor
Registered Agent and Registered Office shonn on the records of the Florida Dept. of Stat:
9113 SW 72nd Avenus Apt. D4

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
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66 West Flagler Street, Sulte 900 A
Miami (33130

If the limited liability company is not organized under the Lrws of the State of Florida, it is hereby confirmed that after
the chan, ordnng:smnndcUrﬂondnsuecmddmssomnmgmcmdoﬁ'mammebzmmo!ﬁuormememd
agem be identical. Or. in the case of a Florida limited linbility company, it is hereby confirmed that the change(s)
washvere muthorized by on affirmative vote of the members of the limited lisbility company or as otherwise provided in
the articles of mgnnimﬁonor operating agreenent of the limited linbility company.

Oswaldo Leoncio Chavez Loor

tharized reproscentative of 8 mamber Printcd or typed name of signes

Signatere of &

! berzbv appointment as regl stered agem and g?m ig act in this capacity. 1 further e 1o com flv with the
og:ons of all siarutes relative to the proper an cum ance of mv dutiex, and [ am Jamiliar wit

the obli rmans of my pos:‘rion as registere ded for in Chapiér 605, F.S. Or, ({ this document is beu? Jited

to merely reflecia am'ee in the 7tered ce ! héreby confirm that the limitec liability company h

notified in writing of this ch

Sigmature of Hegistered Agem

Division of Corporationse P.0O. Box 6327# Tallahassee, FL 32314
FILING FEE: 525.00
DNHS13 (2119)



