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COVER LETTER

TO:  Registration Section
Division of Corporations

_ Flagship Financial Services, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madun:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Jerome Kislia

Name of Person

Flagship Financial Services, LLC

Firm/Company

1500 NW 62nd ST #2086

Address

Fort Lauderdale, FL 33309

Citv/Staie and Zip Code

FlagshipFi@aol.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter. please call:

Jerome Kislia [(954 ) 771-8984
d
Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division ol Corporations
Ciifton Building P.O. Box 6327
2061 Executive Center Circle Tallahassece. Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
4 525 Filing Fee U $35 Filing Fee & Certified Copy

INHSIR (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICFE OR REGISTERED AGENT OR BOTH FOR
' LIMITED LIABILITY COMPANY

Pursuant o the lprow'sion.v of sections 603.0114 or 603.0116, Floridu Statutes, the undersigned limited Hability conpany
submits the following statement in order 10 change its regisiered office or registered agent. or both, in the State of
Florida.

1. Name of the limited liability company:

Flagship Financial Services, LLC
2. () 1500 NW B2nd ST #206 ) 1500 NW 62nd ST #206

Principal office address of limited liability company: Muiling address o fimited liability company:
(Nate: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)

Fort Lauderdale, FL 33309 Fort Lauderdale, FL 33309

(05/20/2011 L11000059900
Date of filing/registration in Flerida 4. Document number

< CHARLES, JAFFEE PA

50 (a)

ol

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
7301-AW. PALMETTO PARK RD

Registered Qlfice Address  (MUST BE FLORIDA STREET ADDRESS)
SUITE305C

Boca Raten £ 33433 e

LI

O

(b) Lisa Posta

Enter name of NEW Registered Aeent and/or NEMW Registered O1Tice address:

350 NE 25th ST

NEW Registered Ottfice Address:

Boca Raton [ 33431

If the limited tiability company is not organized under the laws of the State of Florida. it s hereby confirmed that alter
the change or changes are made. the Florida street address of the registered oflice and the business ofTice of the registered
agent will be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that 1he changu(s)
wasfwere authorized by an affirmative vote of the members of the Hmited liability company or as otherwise provided in

the articies phorganizatj > operaging agreement of the Himited liability company.
_ ‘ Jerome Kislia, MGRM
P

Si#fature of a member or authorized representative of o member Printed or ty ped name of signee

-

1 hereby accepr the appointment as registered agent and agree 1o act in this capacinv. [ furidher agree to comply with the
provisions of all starutes relative to the proper and complete performance of my: duties. and 1 am familiar with and accept
the obligations of my position as r('gi.\'feref/ agent as provided for in Chapeer 605, F.S. Or. if this dociment is being filed
to merefv reflect a change in the regisiered ujife adelress. D hérehv confirm that the limited liabiliny company has ficen
notifieqip writing of (s change. ’ ’

O

Sigayfe of Registered Ageht

Division of Corporationse P.0O. Box 6327 Tallahassce, FL 32314
FILING FELE: $25.10
INHS1S (2/14)



