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COVER LETTER

TO:  Registration Section
Division of Corporations
_ EPELSTARLLC
SUBJECT: |
Nume of Limited Liability Company
Dear Sir or Madam: \

The enclosed Reuistered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerningjthis matter to the following:

Noel Epelboim

Name of Person

EPELSTAR LLC

Firm/Company

20200 W Dixie Hwy Suite 908 |

Address

Miami, FL 33180

City/State and Zip Codel

info@epelboim.com ‘

E-mail address: (10 be used for future annual ceport notification

For further information concerning this matter. please call:

Noel Epelboim

at

305

) 677-5147

Nume of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exccutive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the followin
W 523 Filing Fee

INHSIE (2/14)

I
g amount:

Arca Code & Davtime Telephone Number

MAILING ADDRESS:
Registration Scection
Division of Corporations
P.O. Box 6327
Tallahassce, Florida 32314

1 S35 Filing Fee & Certified Copy



INHSIS (2/1)

LII:I\II'I'ED LIABILITY COMPANY
Purstant 10 the

subhmits the jh[l{)wmg
Florida.

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

provisions of sections 6030114 or 603.0116, Florida Statutes, the undersigned limited liabifity company
statement i orderio change its registered office or registered agent, or boih, in the Staie of
1

. . . - PELSTAR LL
[. Name ot the limited Tiability companys) E S c
2o ‘ {b)
Principad oflice address of linmited lilabilii).' company; Mailing address of hmited hability company:
(Note: MUST BE STREETDDRESS) (Note: MAY BE POST QFFICE BOX)
T
20200 W. Dixie Hwy Suite 908 20200 W. Dixie Hwy Suite 908
Miami, FL 33180 | Miami, FL 33180
|
04/24/2013 L13000060296
i Date of filing/registration in Florida +. Document number
3. (@)
Registered Agent and Registered Oftice she wn on the receids of the Florida Dept. ol State:
NOEL EPELBOIM
Registered Otfice Address  (MUST BE FLORIDA STREET ADDRESS)
I
175 SW7TH ST STE 1702 N
. 2
o b
MIAMI 33130 %
| .TFL = cr,g T
= U ————
=R Foamsl
(b) o
Linter name of NEW Registered Apent '.md}élnr NEW Repistered Office address: _} ;:E i 1 ‘
' SR
NEW Registered Office Address: ‘;. =Ly
|
20200 W. Dixie Hwy Suite 908
!
MIAMI

‘FL33180

It the timited liability company is not organized under the laws of the State of Florida, it is hereby confinmed that after
the change or changes are made. the Floridal$teeet address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a ﬁ]oridu Hmited lability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating direement of the limited liability company.
1
ool Caubyg + 1

Signature of a memBer or authorized representative df a member

Noel Epelboim

Printed or typed name of signee
Fhereby accept the appoiniment as regisiered agent and agree 1o act in this cupacite. [ further >
provisions of all searutes relative ta thé proper and complete performance of my ducies. and [ am familiar with and aceept
the abligations of my position as registeree
10 merelyv reflect a Change in the re

(j}gr'ec’ to comph with the
(i}!em as provided jor in Chaper 603, F.S.
notified in writing of this change.

i ¢ . Or, if this document is being filed
vistered office address, T héreby confirm that the limited liabiline company has béen
]
Signature of Registered Agent

Division of Corpo

rationse P.O, Box 6327e Tallahassee, FI, 32314
' FILING FEE: $25.00




