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Division of Corporations e
PO Box 6327 < %
Tallahassee, Florida 32314 =
D
Re:  Update to Owner of Property Investments LLC
September 227, 2003

To Whom It May Concern:

I Darren L. Epstein am the owner of Property Investments LLC however my attormey
Scott Richman, PA was used on a property deal where he shows as the owner of Property
Investments LLC.

At this time I would like to update the division of corporations records with the correct
information and I am also providing you a letter from Scott Richman’s office that states I
am now the sole member of the LLC. If you require further information piease advice
and contact my office or cellular at (954) 520-2851.

PLEASE UPDATE PROPERTY INVESTMENTS, LLC that Mr. Darren L. Epstein is
the only principal to the company for [ am the president to Property Investments, LLC.
The correct address to Property investments LLC is 1220 SE 1* Avenue Fort Lauderdale,
Florida 33316-1802. ’

Respectfully,

<

Darren L. Epstein, PI
President



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
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{A Florida Limited Liability Company} . %% 4/
s T
G,
5

FIRST:  The date of filing of the articles of organization was 1/; /}é; / N3

SECOND: The following amendmeni(s) to the articles of organization was/were adopted by the limited
liability company:
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Change Pri nupal 0ffic 0cdress o qlove address.

Dated __ (O 9!/ PSS /03 ’

ature of 2 member or authopifed representative of a member

bqrre/o L. EpSdhes)

Typed or printed name of signce

Filing Fee: $25.00



