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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Glue Sk\l AV‘O\%OY\ LLC

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

Please retumn all correspondence concerning this matter to the following:

Hunder Selem

Name of Perfson

Rlue Sky  Avation LEC

Firm/Company

12800 Wellingdon, Trace . Ste 3 33-233

“Address

wWellingdon . FI 33414

N Cit/State and Zip Code

Hun Yo Selty @)amail. tom

E-matl address: (to be used for future annual report notification)

or further information concerning this matter. please call:

Junter Seley a ol ) T15%-3030

Name of Ferson Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassec. FL 32314 2415 N. Monroe Street. Suite 8§10

Tallahassee. FLL 32303

Enclosed is a check for the following amount:

0 $25 Filing Fee % $55 Filing Fee & Certified Copy

VI8 (2/14)



STA'I‘EMEN"f OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603.0114 or 605.0116, Florida Statutes. the undersigned limited liability company
stubmits the following staiement in order 1o change its registered office or registered agent, or both, in the State of Florida,

dlue Sky Bugthon LLC

1. Name of the himited liability company:
i : I _
2w 5% S ineatherly Zczd »_15%45 Weatherly gl
Principal office address ut'lirrTj‘{cd liability company: Mailing address of limited liabilil}lcmnp:m_\':
{Naote: MUST BE STREET ADDRESS) {(Note: MAY BE POST QFFICE BOX)

wlelinglun , FI33914 welling fun , FI 3349149

Lyuoooiiadada

4. Document number

Ol [03 (201

Date of filing/registration in Florida

@ __Hunrer  Deled

Registered Agent and Registered Oﬂ{cc shown on the records ol the Florida Dept. of State:

5360 Welling 3o Tvace

wd

Ln

Repistered (HTice Address {J'vlb‘:*T BE FLORIDA STREET ADDRESS) o :c:::
\We Hina Agn FL_334)Y G A
J T
' . X T2 I
 Candra. H. Seiey Declaration  of Trust LT
Lnter name of NEW Registered Age&n and/or NEW Registered Office address: ! __ N

: [¥a)

15500 Wellaatn Truce

NEW Regisiered Otfice Address:

Ste # 35-3933
V\/(’H\ﬂ%”ﬁ)ﬁ FL 33“‘“%

If the limited liability company is not organized under the laws of the State of Florida. it 15 hereby contirmed that after the
*hange or changes are made. the Florida street address of the registered office and the business office of the registered
ipent will be identica in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
vas/were authorized bXjplafMgnative vote of the members of the limited hability company or as otherwise provided in

he articles of organizay ‘or th operating agreement of the limited liability company. )
Hunker Seley

Printed or typed name m'siglnuc

tzed representative of a member

Signature ot a member or gut
"hereby accept the appoimment as registered agent and agree 1o act in this capacity. | further agree to comply with the
rovisiong K all ptatues relative to the proper and complete performance of my duties. and I am }umiﬁur with und accept
1e ohliggtions of my position as regisiered agent as provided for in Chapter 603, F.S. O, if this document is being filed
eflect u change in the registered affice address. [ hereby cnnﬁg'm that the limited Tiability company has ﬁLccu
giting of this change.

cgistered Agent

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

1% {2/14)



