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TO:  Registration Seciion
Divigion of Corporations

Emco Pro LLC ’
SUBJECT:

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

Please return all correspondence concerning this matter o the following:

Nancy Emineth

Name of Person

Emco Pro LIC

FimvCompany

6420 Rea Rd Suite Al-1306

Address

Charlotie. NC 28277

City/State and Zip Codc

semineth@gmail. com

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

For funther infonmation concerning this matier, please call:

Nancy T27 744-9415
at { }
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporatiuns Division of Corporations
Clifton Building P.O. Box 6327
2601 Exccutive Center Circle Tallahassee, Florida 32314

Tallahassee, Flonda 32301
Enclosed is a check for the following amount:
¥ $25 Filing Fec 0O $55 Filing Fee & Certified Copy

INHS18 (2/14)



#
Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statut
submits the follo

es, the undersigned limited liability company
wing statement in order 1o change ils regisiered office
Florida.

or registered agent, or both, in the State of
I. Name of the limited liability company: "0¢¢ Pro LLC

2. (a) 3225 Windbluft Dr

(b) 6420 Rea Rd Suite A1-136
Principal office address of limited liability company: Mailing address of limited Kahility company:
{Note: MUST BE STREET ADDRESS) {Note: MAY BE POST QFFICE BOX)
Chariotte Charlotte
North Carolina 28277

North Carolina 28277

09/16/2016 M16000007392
3. Date of filing/registration in Florida 4. Document number
5. (a) Angel F Herrera

Reyistered Agent and Registered Office shown on the records of the Florida Dept. of State:
Partners Associated In Devolopment
Registered Oftice Address

3820 Gunn Hwy

(MUST BE FLORIDA STREET ADDRESS)

Tampa _ FL33518

(b) Carolyn Gallina

1 €300 £ehe

) -
Enter name of NEW Registered Ageat andfor NEW Registered Office address

Carolyn Gallina '

!
268 H¥

NEW Registered Office Address:
10740 43rd St N #405

Clearwater ‘ FL_3'3 762

[ the limited hability company is not vrganized under the laws of the State of Florida, it is hereby confirmed that afier
the change or changes are made, the Florida sireet address of the registered office and the business office of the registered

agent will be identical. Or, in the case of a Florida limited liability cornpany, it is hereby confirmed that the change(s)
Wg Wt

authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the Wwficles of orgunization or the operating agreement of the limited liability company,

(Pancy A,

-—S¥gnature of a me

—

Nancy Emineth

r Gr aGHroTIzed representaiive of 4 mcmber Printed of typed name of signee

! hereby acceptthe appointment us registered agent and agree to act in this capacity. 1 further agree to Cal"ﬁl. v with the
provisions of all siatutes relative 1o the proper and compieie performance of my duties, and I am ]gamzlzar with and accept
the obligations of my position as regisicred agent as provided for in Chaptér 605, F.5, Or, 1_{' this document is being filed
10 merely reflect a chunge in the registered office address, I héreby confirm thar the limited tability company has been
natified'in writin this change.

QCQN-‘Q A% (LAY
Signature of Rgfsff:rcd Agent

Division of Corporationse P.Q). Box 6327e Talishassee, FL 32314
FILING FEE: $25.00



