Ll 0000 13329

(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Prexue [ war [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

(MR

500328051165

N4.°22713--01030--020 #4250

-

]
b

- .
— e
(o] .—_,—}r_-'
—_—
Pl O3 Iy
™oanE
) P
£y =
NSt
] -v-) - A &.
V2 M
) (B2
o] P
T
(o)
a2 ;:3_“_0{
T ey
—— —_
¥e)] 5[‘"1
w

MAY 0 3 2019
D CUSHIM




&
“ . °
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:
BRAINE-BONNAIRE, FRANCOIS
Name of Person
Fim/Company e
3 o
120 19TH ST NAPT 408 w29
' Do
Address S T
D
o
BIRMINGHAM, AL 35203 = W
T S
City/State and Zip Code el fg’; ;;-,*
. — - m
e . il <
FRANcorsBE G G811 oM %
E-mail address: (to be used for fiture annual report notification)
For further information concerning this matter, please call:
Sensible Property Management (81 3 ) 831-7368
al
Name of Person Area Code & Daytime Tetephone Number
STREET/COURIER ADDRESS: MATLING 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:
") 525 Filing Fee
INHS18 (2/14)

{Q 355 Filing Fee & Certified Copy




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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
.}‘:l‘;b?q‘!;’m the following statement in order to change its registered office or registered agent, or both, in the State of
orida.

1. Name of the limited liability company: = I AD LEC

2. () 120 19TH ST N APT 408

(b 120 19TH ST N APT 408
Principal office address of limited liability company:
(Note; MUST BE STREET ADDRESS)

Mailiog address of limited lizbility company:
(Note: MAY BE POST OFFICE BOX)

BIRMINGHAM, AL 35203

BIRMINGHAM, AL 35203

02/01/2011 L11000013375
3. Date of filing/registration in Florida 4. Document number
5 (@ Stress Free Property Management Inc
Registered Agent and Registered Office shown on the records of the Flarida Dept. of State:
Registered Office Address  (MUST BE FLORIDA STREET ARDRESS)
4501 E Columbus Dr -
Tampa 1 33605 R
i =l F-:‘:-j
e B
) SENSIBLE PROPERTY MANAGEMENT INC. ;‘: i,
Enter name of NEW Reglstered Agent and/or NEW Reghstered Offics address N ok
e
= i C-"“:
— ot T
4501 E Columbus Dr P S
NEW Registered Office Address: AR
w oM
o
Tampa FL 33605
If the timited Hability company ts not orgar{izcd under the laws of the Swie of Florida, it is hereby confirmed that afier
the change or changes are made, the Flonda 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 liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vole of the members of the limited ligbility company or as otherwise provided in
the articles of crganizgor the operating agreement of the limited lability company. /
= - ! ! vy
—FF TRANCAS BRal s - Don AL
Signoturs of o memberertgthorized representative of o member Printed of typed name of signee
{ hereby accept the appointment as registered agent an
provisions o

d
ons of all statutes relative 1o the proper and complele
the obligations of

agree (g act in this capacity. I further agree to compiy with the
lefe performance of rgg duties, and { am familiar with and accept
pasition as registered agent as provided for in Chapier 605, F.S. Or, .g'f this document is being filed
to merely reflect a change in the registered office address, I hzreby canﬁpm that the limited liability company has béen
notified tn writing of this change.
sl
Signature of Regisiejed Agent

Division of Corporationse P.O. Box 6327s Tallahassee, F1. 32314
FILING FEE: $25.00
INHSIB (2/14)




