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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Flex Mortgage Group, LLC
(Name of Limited Liability Company)

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

Dorcas Troche

(Name of Persan)

RCG Accounting & Associates, Inc.
(Firm/Company}

9000 Sheridan Street Suite 158

{Address)

Pembroke Pines, FL 33024
{City/State and Zip Codr)

For further information concerning this matter, please call:

Dorcas Troche at (954 ) 862-2222
{Name of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corpurations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tullahassee, Florida 32314

Tallahassee, Flotida 32301

Enclosed is a check for the following amount:

(71825 Filing Fee ] $55 Filing Fee & Certified Copy

INHS 18 (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the

liability com

provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
tpar.ty submits the Ffa
agent, or both, ih the State of Florida.

lowing statement in order to change its registered affice or registered
]. The name of the limited liability company is: Flex Mortgage Group, LLC

2. The mailing address of the limited liability company is :

3900 NW 79 Avenue, Suite 598, Miaml, FL 33166
5/6/04

L04000034729
3. Date of filing/registration in Florida

4, Document number
5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

Ana P. Gomez

Name

1929 SW 15TH Street #44

Address
Deerfield Beach, FL 33442
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City, State and Zip m
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6. The name and address of the new registered agent and/or office: N =
o ¥ |
Oﬂ—“. FLl
N
Ana P, Gomez P
Namc >
5700 Lake Worth Road Suite 208

Florida street address (P.O. Box NOT acceptable)

Green Acres FL 33463
City, Statc and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby

confirmed that after the change or changcs are made, the Florida street address of the registered office

and the business office of the registered agent will be identical. Or, in the case of a Florida limited

liahglity company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote

of fke members-af the liwkc’i liability company or as otherwise provided in the articles of organization
: of fhe limited liabiliy company.

Ana P. Gomez
(Printcd or typed name of signee)
I hereby accept the appointment as registered agent and agree fo
Eggp y{?h the pro‘yg.v of all st mﬁes re 3 e

am _— it

ct in this capagily. [ further
ative to the priper ang complete {fg'fgr%an(&j
Pt the obligdtions of my position
umrent :g fﬂ‘

agree to
" f duties,

/ ay registered agent as pravided for. in

Reing filéd to merefly reflect’a cﬁygqg in the regisiere ojjrice

iaility company kas been notified in writing af this change.

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00
INHS 18 (8/05)



