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COVER LETTER

TO: Registration Section
Division of Corporations
2.
FRANCOIS BRAINE BONNAIRE, LLC gl @ "
SUBJECT: AT 15 -
Name of Limited Liability Company (7?\ ~ %
%2 G N
v
Dear Sir or Madam: g{}“’:‘ o
e %
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing. Sy f-;
‘O &
27
Please return all correspondence concerning this matter to the following: '537

Francois Braine-Bonnaire

Name of Person

FRANCOIS BRAINE BONNAIRE, LLC

Firm/Company

c/o: Stress Free P.M., Inc /4501 E Columbus Dr

Address

Tampa, FL 33605
City/State and Zip Code

francoisbb@gmail.com

E-mail address: (1o be used for future annual report notification)

For further information conceming this matter, please call:

202

at(

Francois Braine-Bonnaire ) 460-4630

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

M $25 Filing Fee

INHS18 (2/14)

Area Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

O $55 Filing Fee & Certified Copy



STATEMENT OF CHANGE OF

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOIR
LAMITED LTABILITY COMPANY
Floricda,

submits the folfenving statement in order to change its registered office or registered agant. or both, in the Stare of
i

2. (a

Parsuani to the provisions of sections 603,00 04 or 6050116, Floridea Statntes, the wdersigned limited ifabilite compony
Name of the limited lizhilily company:

Francois Braine Bonnaire, LLC
) c/o Stress Free Property Management, inc.

Principal oifiee addtess of med atalits comgany:
{ Nare:

MUST REESTREET ADDRESS)

(1
4501 E Columbus Dr

Matling sddress of iimited Hobilies company:
(Note: MAY RE POST QFFICE BOY)

Tampa. FL 33605

01/08/2015

ted

Brate of filing/registration i Florida

{a

4

L150000044738
| INTERNATIONAL TAX & COMMERCE ADVISCRS, LLC

Document nunber

Kepistered Agent amd Repisiered UOfhee shown on the reconds of' the Flothdz Dept. oi suue:
12025 Riverhills Dr

Ropistered e Addross

IMUST RE FLORIDA STREET sDDRESS)

Tampa ., 33617 - B
L N O =
— M e
% & :
hod il - !
2 by Stress Free Property Management, Inc. Fmo=
- - = > o H
Iater namie of NEW Regivtered Apent amdfor NEW Registered Office address: %};{:1’ (3] 'f,.
m Lo
me
Attn: David Lowrey - =
A
NEW itegintarad Otfies Adddress: %"_’_‘ ;_-3
; == <
4501 E Columbus Drive ae
Tampa il 33605
If the [hnited Tiabitiny company is not orp

anized under the Taws ol the State of Florida, it is hereby confizmed that afrer
the change or changes are made, the Florida street address of the registered office and the business wifice of ihe registered
agent will be identical. Or, in the case of a Flerida limited liability company, it is hereby continmed tha the chanue(s)
wasinere atthorized by an affirmative vote of the membiers of the limited Liability company ar as otherwise provided in
the anticles odyre '?:y.imyr,i}c sperating agreement of the limited liability company.
[ Al Francois Braine-Bonngire
Signatire of @ member of zuthor red Tepressative of a member
[ rereby accepr the appoinitent as registered agent and agree o act it
provisions of alf stenates relative o the pro
tie uhl:_'.:unn;u of iy poxition as registered

]
notificd By svrining of this change,

Printed ur typed niens of @ pose
wr anidd compleie performanee

Wy capacity. 1 furthar agree o comply with the
o [ agent as provided for in Chapiér 603, 1.8, Or, {7 0his docuient i heing fife:!
tr merefy reflect ¢ clenrge i the reggistered office wddress, hereby confirm that the limited fiah:
—=H ’\rd\_K; s

af ny duties, and [ am juniliar with amd aceess
Sipnmutuere of Registered Agean 1

{
lin: compeny hers Boen

!

Division of Corporativase P.0. Bux 63270 Tullahassee. FIL 32314
FILING FEE: S25.00

INHSTS 200



