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COVER LETTER

TO:  Registration Section . ) .
Division of Corporations

FL FAB, LLC
SUBJECT:

Name of Limited 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:

Francois Braine-Bonnaire

Name of Person

™
FL FAB, LLC <
Firm/Company N o
o E‘ﬂ
120 19th Street North Apt #408 )
Address \“d
Er;
Birmingham, AL 35203
City/State and Zip Code
francoisbb@gmail.com
E-mail address: (10 be used for future annual report notification)
For further information concerning this matter, please call:
Francois Braine-Bonnaire (202 N 460-4630
at
Name of Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee. Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:

3 $25 Filing Fee L $55 Filing Fee & Certified Copy

INHS18 (2/14)



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

Pursuant to the provisions of seetions 6030114 or 605.01 10, Florida Sienues, the undersignid limited Dability company
submies the following statement in order 10 change ity registered office or registered agent, or bl in the Siare ot
Florida,

FL FAB, LLC

1. Nwne of the linited liability company: e

. 120 19THSTN ,
2o _— _ . {h) e N
Privreipal oilios sddioss o Tnnned fabiins compuns Maiting sedress of Emitad disnality companz:
(Nore: MUST BESTREET ADDRESS (Note: M4V BE POST OFFICE BOX)
APT 408
BIRMINGHAM, AL 35203
02/01/2011 L110000133375
3 T Daeof iﬁi_n:__-if;c'_._‘isvi mtion in Flordds -, rocument number
{
5 m INTERNATIONAL TAX & COMMERCE ADVISORS. LLC 1 o
RN N B
Regstered Avent and Registered Ubee shown pn the reconds of the Florida Depts of Xt . < -
12025 Riverhills Dr L2 3
Regmstered Otfice Address  (MUST BE FLORIDA STREET ADDRESS) : S+ 7
S ST
Tampa i 33617 o =
Y - - o
s o

(hy SUess Free Property Managemeant, Inc.

Enter pame of NEMW Repistered Apent andior NEW Repistered Office address:

Attn: David Lowrey

NEWY Registered Ondiee Adddiess.

4501 £ Columbus Crive

Tampa _ l,.1.33605

7 the limited labilisy company is nat organized under the laws of the State of Florida it is bereby contimed that after
the change of changes are made. the Florida street address of the registered office and the business oilicz of the registered
agent will be identical. Or. in the case of a Florida fimited liabiliny company, it is hereby confirmed that the change(s)
wis/were anthorized by an alfirmative vaie of the members of the limited Hability company or as otherwise provided in
the articles ni‘nrg:mirmi%w the operating agreeinent of the limited liability company.

,—-__—'_:f__;ﬁ e Francois Braine-Bonnaire B L
Sipnabre of g meebn S IIT0RN representaibie of » pemher Printed oz typed e of nipnss

herehy aeeepd tiwe appointment as regisiered agent end agree to ael in this capacity, | terther agree o comply wiih ihe
provisiens of off stiutes relarive 1o e proper and complyie pertormance of my duties. and [ aw jamitior with andd vceeni
the obligations of my pusition as registerod agent as provided jor 0 Chapter 605, F.S. Or, if this docunrent &s Being filed
to merely refleer o Shemge in the registered ofjice adktress, Lhereby conftrm that the limited Tiahitin: company has Bder:
morificd i writing of tis change, N '

|

A hAn!

stgmaburd ol Regisiered Agent -

(
Division of Corporationse PO Box 63276 Tulluhussee, FL 3231'-1
FILING FEE: $25.00

SHS N



