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FLORIDA FILING & SEARCH SERVICES, INC.
P.0O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 86(-8395

DATE: F1/4/2021

NAME: CAERULEUM DEVELOPMENT LLC

TYPFE OF FILING:  AMENDMENT

COST: 25.60

RETURN:  PLAIN COPY PLEASE

ACCOUNT: FCAO000000015

AUTHORIZATION:  ABBIE/PAUL HODGE O\\—\Z:C\ &’/




COVER LETTER

TO:  Registration Section
Division of Corporations

o CAERULEUM DEVELOPMENT LLC
SUBJECT:

Namue of Foreign Lunited Liability Company
Dear Sir or Madam:
The enciosed application. certificate and fee(s) are submitled for filing.

Please return all correspondence concerning this matter to the following:

STEVENHAYLES

Name of Person

STEVEN L. HAYES, PA

Firm/Company

PO BOX 4928

Address

CLEARWATER, FL 13753

CitvState and Zip Code

STEVE@HAYESADVISORYSERVICES . COM

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

For further information concerning this matter, please cail:

STEVEN HAYES ( 727 ) 238-37354
at
Name of Person Arca Code & Daytime Tetephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monrou Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

825 Filing Fee 0 830 Filing Fee & (1 8535 Filing Fee & 0 $60 Filing Fee.
Ceruficate of Status Certificd Copy Certificate of Status &

CRZEVSE (W18

Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION T (1-4 must be completed)

1. Name of Timited Liabtlity Company as it appears on the reconds of the Florida Department of

State: CAERULEUM DEVELOPMENT LLC
State:

GUO CLEVELAND ST, SUITE 211

Enter new principal office address, if applicable:
CLEARWATLR. FL 33735

(Principal office address

MUST BE A STREET ADDRESS) . ~
_iFa 52
Enter new mailing address i applicable: B .;: i
(Mailing address I
MAY BE A POST OFFICE BOX) s e "
Ty 7
s =) am
o Il
M21000009780 A

2. The Flerida docoment samber of this liited fability company is:

C - . LAWARE
3. Jurisdiction of its organization: PELAWARI

. . . . 077292021
4, Date authorized to do busimess in Florida:

SECTION I (5-9 complete only the applicable changes)

5. New name of the imeted Tiability company:
(must contain “Limited Liability Company, * "L.L.C."or “LLC.™)

(lf name unavailable, enter allernate name adopted for the purpose of transactung business in Flondas and attach a
copy of the writlen consent ol the managers or managing members adopting the alternate name. The alternate name
must conlain “Limited Liability Company.” “LL.C. or "LLC™Y

6. If amending the registered agent andfor registered officer address on our records. enter the name of the new
registered agent and/or the new registered office address here:

Name of New Repistered Agent:

New Registered Qffice Address:

Enter [orvida Strect Address

. Florida
ity Zip Code

New Registered Avent's Stenature, 1 chaneing Repstered Agent:

{hereby aceept the appointment as registered agent and agree o act in this capacite, f further agree o comply it
the provisions of all statuetes vefative to the proper and complete perfornance of my dnties, and [ an familiar with
and gecepr the ablivations of my position ax regisiered agent as provided for in Chapter 603, F.8 Or, if this
dactunent is being filed o merely reflecr a change in the registered office address, 1 hereby confirm that the limited
tigghilinv compatny has heen notificd in writing of this change.

If Chunging Registered Agent, Signature of New Registered Agent

-
3



* 70 I he amendiment changes the jurnisdiction of vreanizaton. indicate new jurisdiction:

. [

S, If the amendment changes person, title or capacity in accordance with 603.0902 (1 (e} indicate that change:

Title/ Capacity Name Address Tyvpe of Action

CAdd

CIRemove

Tadd

ORemove

ORemove

D Add

CRemove

9. Attached is a centificate, if required: no more than 90 days old. evidencing the
aforementioned amendment(s). duly authenticated by the official having custody of records in the
junsdiction under the Iaw of which this entity is organized.

ot

<7 Signature of the authorized representutive

sSteven Lo Haves

Typed or printed name of signee

Filing Fee: $25.00
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