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COVER LETTER

"TO: " Registration Section
Division of Corporations

FLEX HOMES 2 LLC
SUBJECT:

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

Please return all correspondence concerning this matter to the following:

KORNEL RACZ

Name of Person ~

FLEX HOMES 2 LLC

Fim/Company

1109 CAMELLIA CIRCLE

Address

WESTON FL 33326

City/State and Zip Codc

FLEXME@FLEXME.NET

L-mail address: (to be used for future annual report notification)

For turther information concerning this matter, please call:

KCRNEL RACZ (954 ) £16-0006
at
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Lxccutive Center Circle Tallahassce, Florida 32314

Tallahassee. Flonda 32301
Enclosed is a check for the following amount:
d $25 Filing Fee O S$55 Filing Fee & Centified Copy

INHSIE (2/14)



r »
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

- Pursuant to the /)mvi.w'cm.\' of sections 60300114 or 6050116, Florida Stanies, the undersigned limited tiabitine company

submits the following statement in order o change s registered office or registered agent, or both, in the State of
Horida.

FLEX HOMES 2 LLC

1. Name of the limited lability company:

2 KORNEL RACZ

KORNEL RACZ

2. ( (b)
Principal otfice address of limited Liability company: Mailing address of limited Lability company:
(Note: MUST BESTREET ADDRESS) (Nete: MAY BE POST OFFICE BOX}
1109 CAMELLIA CIRCLE 1109 CAMELLIA CIRCLE
WESTON FL 33326 WESTON FL 33326
02/156/2018 L 18000040453
3 Date of filing/registrarion in Flonda 4. Document number
5. (a) ROYALE MANAGEMENT SERVICES, INC. -
Repistered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Office Address (MUST BE FLORIDA STREET ADDRESS) »
2319 N ANDREWS AVE
FORT LAUDERDALE Fl 33311 ”
by KORNEL RACZ

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

KORNEL RACZ
NEW Registered Office Address:

1109 CAMELLIA CIRCLE

WESTON ; 33326

If the limidied liability companysot organized under the laws of the State of Florida. it is hereby confirmed that after
Ade. the Florida street address of the registered otfice and the business office of the registered

Or. in the case of a Florda linnted lability company, it 1s hereby confirmed that the change(s)

{ by an affirmative vote of the members of the limited liability company or as otherwise provided in

ganization or the operating agreement of the limited liability company.

KORNEL RACZ

Printed or tvped name of signee

! hekeh e the appointment as registered agent and agree to act in this capacity. | further agree o cm_.';fz[_r with the
!}rm-\‘u kall stautes relative to the prn/Jer and compleie performance of my duties, and l‘umﬁmuhm' with and aceept
the g

2 s of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is being filed
Eefidcr a ghange in the registered office address, I héreby confirm that the timited Tiability company has béen
0/ ths change.

M‘uﬂ{cgistcrcd Agenl

Division of Corporationse 'O, Box 6327e Tallahassee, FL. 32314
FILING FEE: $25.00

INHSLIS (2/14)



