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COVER LETTER

TO:  Amendment Section
Diviston of Corporations

Villa Grande Condominium Association, Inc.
SUBJECT:

Name of Corporation

NODOD0Q03861
DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Ottice/Agent and fee are submitted for filing.

Please return all correspondence concerning this matier to the following:

Darielys Llanes

Name of Contact Person

Epic Management Solutions LLC

FirnyCompany

4920 NW 79 Avenue, Office

Address

Doral, FL 33166

Civ/State and Zip Code

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

For turther information concerning this matter. please call:

Darielys Llanes (305 403-2213
at

)
Name of Contact Persen Area Code & Daviime Telephone Number

Enclosed is a $35.00 check made pavable to the Depariment of State.

Mailing Address: Strect Address:

Amendment Section Amendment Section

Division of Corporations Division of Corparations
P.O. Box 6327 Clition Building

Tallahassee. F1L 32314 2661 Execunive Center Circle

Tallahassee. FiL 323010

CRIEOSS (03712)



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

Pursuant to the provisions of sections 607.0302. 617.0502. 607 1308, or 6171308, Florida Siatutes, this

starement of change is submitted jor a corporation organized wnder the laws of the Stare of Florida

in order to change its registered office or registered agent. or both. in the State of Florida.

| The name of the Corpjormi(m:V:lla Grande Condominium Association, Inc.

13850 SW 62 Street

3. The principal office address:
Miami, FL 33183
3. The matling address (if ditferent):
4. Date of incorporation/qualitication: 6/14/2000 Document number: NOODO0O03861
5. The name and strect address of the current registered agent and registered office on file with the
Florida Depariment of State: { I resigned. enter resigned) __1"' =
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6. The name and street address of the new registered agent (it changed) and for registered officd | ~o

{if changed:
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The sireet address of its registered office and the street address of the business office ot its registered agent.

as changed will be identical.

Such change was authorized by resolution duly adopted by its board ot directors or by an officer so
authorized by the board. or the corporation has been notified in writing of the change.
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L hereby aceept the appoiniment as registered agent and agree (o act in this capacity.

[ furthér agrec 1o comphy with the provisions of all staiutes relative 1o the proper and complere
performance of my dutics, and [am fumiliar with and gecept the obligation of my poxition as registered
agent. Or, if this document is being filed merely to reflect a change in the regisiered office address. {
herdpy cogifirm that the corporation has been notifled inwriting of this change.

/

I signing on behalt ot an entity:

8/20/2019

we ol Registered Agent Date

Zashary D Morel, Esq.

Fyped or inted Name

** & FILING FEE: $35.00 > * =

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL T DIVISION OF CORPORATIONS, P.O. BOXN 6327, TALLANASSEE, F1. 32314
CR2EO4T (0137124



