L/8 om0 194 532

(Requestor's Name)

(Address)

{Address)

(City/StatefZip/Phone #)

[]rekue  []war [ maL

(Business Entity Name)

(Docurent Number)}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

(ARRU AR

400337839334

1209 ——0N 516120

R WHITE
AN 13 Wi

#4275 [0



COVER LETTER

TO:  Registration Section
Diviston of Corporations

Emerging Market Consubing. LLLC

SURBIJECT:

Name of Limited Liability Company

Dear Str or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted tor filing,

Please return all correspondence concerning this matter to the following:

Patrick J. O'Connor

Name of Person

O'Connor Hernandez & Associates, A,

Firm/Company

9949 Brickell Avenue. Suite 740

Address

Miami, Florida 33131

City/State and Zip Code

poconnorioconnorhernandez. com

E-mail address: (to be used for Tuture annual report notitication)

For further information concerning this matter. please call:

Patrick J. O'Connor 786
HIN

618-7541
)

Name of 'erson

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, IF1L 32314

Enclosed is a check for the following amount:
W 523 Filing Fee Qd
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Area Code & Davtime Telephone Number

Street Address:

Registration Seetion

Division of Curporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite 810
Tallahassce. FLL 32303

335 Filing Fee & Cenified Copy



REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

STATEMENT OF CHANGE OF
: LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6030114 or 603.0116, Florida Stututes, the undersigned limited liabiling compan
submits the following: statement in order to change its regisicred office or registered agent, or both. in the State of Florida,

Emerging Market Consulting, LLC

1. Name ol the himited liability company:

2 (b)
Principal office address of limited liability company: Mailing address of Himited lability company:
(Naote: MUST BE STREET ADDRIESS) {Noter MAY BE POST QFFICE BOX)

450 Alton Road. Apt. 2307 450 Ahon Road, Apt. 2507

Miami Beach, Florida 33139 Mhami Beach, Florida 33139

O8/14/2018 L18000194532

Date of fling/registration in Florida 4, Document number

[

L

(a)

Registered Agent and Regisiered Offiee shown on the records o the Florida Dept. of State:

Law Center of the Americas. [L1.C

(MUST BE FLORIDA STREET ADDRESS)

Registered Office Address

201 8. Biscayne Boulevard Sune $00

Miqini ., 33131

~ I‘ L ~
>
e

(h) i
Lnter nume ol NEW Registered Agent and/or SEW Registered (MTiee add ress: B
<
O'Connor Hermandez & Associates. PLA. ey
3

NEW Regisiered Office Address: n Ny
999 Brickeil Avenue. Suite 740 oD
Cad

Miami L

If'the limited diabitity company is not organized under the laws of the State of Florida. it is hereby confirmed that afier the
change or changes are made. the Florida street address of the registered office and the business oftice of the registered
agent will be identical. Or. in the case ol a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an aitinmative vote of the members of the limited liability company or as otherwise provided in
the artichy® ization or the operating agreement of the limited liability company.
Patrick J. O'Connor
- \ i .
Signature of u member or autharized representative of @ member Printed or typed name ol signee
I herehy wceept the appoiniment as registered agent and agree (o act in this capacie. | further a ree crm:}p[_\-‘ with the
provisions of all statnies relative to the proper and complete performance of my duties. and 1 _mr_:_)smmhur with and accepr
the obligations of my position as registered agent as provided for in Chapeér 603, F.S. Or. if this document is being filed
o merely pefhacl u Change in the regisiered ({bf{_'t' adedress, Thereby: confirm that the limited Tiahiline company has béen
notiticd ifs wri of i change.

Signature of Registered Agent

Division of Corporationse P.0O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00

INHS 18 (2/14)



