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COVER LETTER
T(:  Registraiion Section
Division of Corporations

Skybound Development LLC
SUBJECT:

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

Please return all correspondence concerning this matter o the following:

Sheila Hawkins |

Name of Person

Skybound Develocpment LLC

Firm/Company

106 Adris Place

Address

Dothan, AL 36303

City/State and Zip Code

sheila.hawkins@wincollc.com

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

For {urther information concerning this matier, please call:

Sheila Hawkins | (334 ) 836-3590 ext 107
. at
Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILLING ADDRESS:
Registration Section Registration Section
Division of Corporaiions Division of Corporations
Clifton Building PO Box 6327
2061 Executive Center Circle Taltahassce. Florida 32314

Tullahassee. Florida 32301
Enclosed is a cheek I'ur; the following amount:
0l $25 Filing Fee | d $53 Filing Fee & Centitied Copy

INHSI8 (2/14)



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

Pursuant 1o the provisions of sections 605.01 14 or 603.01 16, Floridu Statutes. the wundersigned fimited liability company.
submits the jollowing siatement in order 1o change its regisiered office or registered agent, or both, in the Siate of
Florida.

Skybound Development LLC

L. Name of the limited liability company:

Skybound Development, LLC

Skybound Development, LLC

2. (a) (b)
Principal oflice address of limited liability company: Mailing address of limited liability company:
(Norte: MUST BE STREET ADDRESS) {Nete: MAY BE POST FFICE BOX)
106 Adris Place 106 Adris Place
Dothan, AL 36303 . Dothan, AL 36303
12/14/2007 MO7000007299
3. Date of filing/registration in Florida 4. Document number
5. (o) C T Corporation System
Registersd Agent and Registered Office shown on the records of the Florida Dept. of Stawe:
C T Corporation System
Registered Office Address {(MUST BE FLORIDA STREET ADDRESS)
1200 South Pine Island Road
Plantation 33324 B ';::
S
(b) Edward Applefield ’ T -

Enter name of NEW Registered Agent andfor NEW Registered Office address: . —

Edward Applefield

NEW Registered Office Address: J
211 E Lakeshore Drive -
Panama City Beach pp 32413

[T the limited lability company is not organized under the laws of the State of Florida, it is hereby conlirmed that afier
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent wHl 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 allirmative vote of the members of the limited liabitity company or as otherwise provided in

the urliclcs/c.?!'organiyz"niO ! erajin '__érccm the limited tiability company.
%’éﬂ////// ,///:’ Bryan M Applefield

Sigyul'u member ur mﬁwp&i reporentative of a member I'rinted ar tvped name of signee

|
Firedb by accept the appointment as registered agent and agree o act in this capacity. [ further agree to k'{JINi’)/_‘.’ with the
provisions of all statutes relative to the pr(;per and complele performance of my dutics, and I am ﬁmzi!im‘ with and acceept
the obligations of my pasition gsiregisiéred ¢ s provided for in Chaptér 605, 1.5 O, i this document is being filed
1o merely reflect a Chunge inghe registers edress, [ hereby confirm that the limited Tiability company has béen
notified in writing of this g,
L

',

Signulure of Registere

|
Division of Corporationse P.0). Box 6327 Tallahassce, FL 32314
FILING FEE: §25.00
INHSES (/1.1



