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COVER LETTER

-

TO:  Registraion Section -
Division of Corporations
EPSTEIN VILLAGES HONES 1LLO
SUBJECT:

Name of Limited I.i;nhilil_\'A(','«;ml;-)E,\_'
Dear Siror Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.
PPlease return all correspondence concerning this matter to the following:

KARL-ERICH 1S TEIN

Namue of Person

EPSTEIN VILLAGES HOMES 1).C

Firm/Company

VS BRICKELL BAY DRIVE AT 1623

Address

SMIAMIFLORIDA 3313

Cnv/State and Zip Code
SREGNTEREPSTEING GMAIL.COM
T E-mail address: (to be used for future annual r—cﬁn_r'l notification)
For further intormation coneeraing this matier, please call:
DARIOG MARRA 786 NH27-8831

ST N (U

Name ol Person

Arca Code & Daviime Telephone Number

Maitine Address: Street Address:

Registration Section Registration Scetion

Division of Corporations Division of Corporations

0. Box 6327 The Centre of Tallahassee

Tallahassee. FF[L 32314 2415 N, Monroe Street. Suite 8§10
Tallahassee. 1L 32303

Enclosed is a cheek for the following amount:
L5235 Filing Fee w855 Filing Fee & Certilied Copy

INHSIS (27140



N | ATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Purstcnu 1o the provisions of sections 603.00 14 or 60350116, Florida Statures, the wundersigned linted liabilin: COMpn
subniiis the following statement in order 1o change its regisiered office or registered agent. or buth, i the State of Floride.

EPSTEIN VHIAGES HOMES 11O

1. Name of the limited liability company: o e
L1720 SWOSTH STREFET MIAMILFIL 33186 L1720 SW 9STH STREET, MTIAMIL FL 33180
2ot (b}
Principal office address of limited liability company; Matling address of Tunited lability company :
(Note: MUST BESTREET ADDRIESS) (Noter MAY BE POST OFFICE BOX)
072172021 L210003321 11
i Date of iling/registration ia Flerida 4 Document number
oy . . .

egistered Agent iamd Registered Otfice shown on the recards of the Floridi Dept, ol St

VIELIN-BRIERRE, FEDY

Registered Oflice Address (MUST BE FLORIDA STREET ADDRESS)
FIT20 SWOSTIH STREET

MIAMI 33186

14 33SSVHY 1TV
/18740 10V 29938

KARL-ERICH EPSTERN
My ——

Enter name of NEMW Registered Agent and/or NEW Registered Office address:

8 KY 22 ydv 20

e
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|
.
H

€

KARI-ERICH EPSTEIN

NEW Registered Office Address:

Q05 BRICKELL. BAY DRIVEAPT 1625 MIAML L. 333

MIAMI RENRY

e

iCthe Timited lability company is not organized under the laws ol the State of Florida. it is hereby contirmed thar afier the
change or changes are made. the Florida strectaddress of the registered office and the business oltice of the registered
agent will be identical. Or.in the case of a Florida limited liability company. it is hereby contirmed 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 ol organization or the operating agreement of the imited liability company.,
/ - / {5' . KARI-ERICH EPSTEEN

_ Aarl- Fre f._Elrntean

Printed or tvped name of signey

Signature of a member ar suthirized representative of o member

! hereby aceept the appoingment as registered agent und agree 10 act i this capacine, 1 further agree o comph witl the
provisions of all statnies relaiive 1o e proper and compleie performance of my: duties, and 1 any familicr with and aeeepm
the obligations of nny: position s n."s:i.\'.rv.r'er/(.r_ centt as provided for in Chaprér 603 1S Or i this document is beine filod
to merely reflect a change in the registered office address. horeby confirm that the linited iahility compenn fas been

notified in wreiting of tis chanee. -

Karl-Fric &-_/gu%_fﬁm.

Signature ol Registered Agen

Division of Corporationse P.(). Box 6327e Tallahassee, FI1. 32314
FILING FEE: $25.00

INHSIS(2/10)



