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’-T tC ll Gregory Herman-Giddens
”l rus OMHS@ Attorney ol Law (NC. FL. TN, NY)
Trusts « Estates» Tox Law ghgiddens@irustcounsalpo.com

December 24, 2024

Registration Section
Division of Corporations
PO Box 6327
Tallahassee. FLL 32314

Re: Skyeblu Properties, LLC
Dear Sir or Madam:
Please file the enclosed Statement of Change of Registered Office or Registered Agent for the
above-referenced limited liability company. A check in the amount of $25.00 is included in

pavment of your fee.

tf vou have questions or if additional information is nceded. please contact Zac Westmoreland at
{919) 493-6351 ext. 106.

Thank vou for your assistance with this matter.

Very truly vours,
TRUSTCOUNSEL.

bibu-labu Cuaaro

(Ms.) Terry W. Curro. Paralegal
nweurra@@irustcounselpa.com

Enclosures

North Carolina Office Florida Office
{mailing address and primary location) %:.- 1415 Panther Lane. Suite 534

1414 Raleigh Road, Suite 203 lDI Naples, FL 34109
Chapel Hill, NC 27517 .
Phone: 919.493.6351 TrustCounsel o ey
1919.493. fax: 919.493.6355

Fax: 919.493.6355



COVFR LETTER

TO:  Registration Section
Division of Corporations

Skyeblu Properties LLC
SUBJECT:

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

Please return all correspondence concerning this matter to the folowing:

Gregory Herman-Giddens

Name of Person

TrusiCounsel

Firm/Compuny

1415 Panther Lane Ste, 5334

Address

Naples, FI. 34109

City/State and Zip Code

ghgiddens@trustcounselpa.com

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

For further information concerning this matter, please call:

Gregory Herman-Giddens 239 933-2097
at( )
Nuame of Person Arca Code & Dayume Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Scection
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2413 N. Monroe Street, Suite 810

Tallahassece, FL 32303

Enclosed is a check for the following amount:
w525 Filing Fee O S535 Filing Fee & Certified Copy

INHSIS (2/14)



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

Pursuani to the provisions of sections 6050114 or 603.0116, Flovida Stetiutes, the undersigned limited fabiliny company
submits the follenving statement in order 1o change its registered office ar regisiered agent, or b, in the Siate of Florida.

Skyeblu Properties LLC

1. Name of the limited liability company:

2. (a) (b}
Principal office address of limited lisbility company:
(Note: MUST BESTREET 4DDRESS)

Mailiag address of limited lability campany:
{Note: MAY BE POST QFFICE BOX)

5087 Andros Dr 5087 Andros Dr

Napes, FIL 34113 Naples, FL 34113

S160633826CC

Fehreary 08, 2024

3. Daie of filing/regstration in Florida 4. Daocument number

Gregary Herman-Giddens

5 (@

Registered Agent and Registered Office shown on the records of the Florida Depi. of State:

Registered Oftice Address  (MUST BE FLORIDA STREET ADDRESS)

5087 Andros D 58
5087 Andros Dr —r
o =
- =
Naples 3113 ~eom ¥ a
.FL ) o S S
pu - x| —
TC A LLC H- 2 !
Agents. LILC
(b) Qo = T
Enter nume of NEW Repistered Agent and/or NEVW Registered Office address: m ' x -
- ~— ?l ;
'n""'_ -
2 -
D

NEW Registered Oftice Address:
1413 Panther Lane Ste, 534

Nuples FL 34109

If the limited lLiability company is not organized under the laws of the State ot Florida, it is hereby confirmed that after the
change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Flonda himited lability company, it is hereby confirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

Aeusse Wm..n.‘.m{y Louise M Winstanly

Signature of a member or suthorized representative of a member Printed or typed name of signee

[ hereby aceept the appointment as registered agent and agree 1o act in this capacine. 1 further agree to comply with the
provisions of all stanies relative 1o the proper and compleie performance of my duties. and ! am ﬁunih’ar wifix and accepn
the obligations of my position as registered agent as provided for in Chapier 603, F.5. Or, :[I/u'.v document is being filed
to merely reflecr a Change In the registered qbice address, T héreby confirm that the limited liahilitv company: has been
notified in writing of this change. o ’

Heastan-Le

Signature of Registcred Agent

Manager

Division of Corporationse P.(}. Bax 6327e Tallahassee. FLL 32314
FILING FEE: $25.00

[INHSIS (213



