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COVER LETTER  °

TO:  Rcgstration Scction
Division of Corporations

. CAERULEUM DEVELOPMENT LLC
SUBJECT:

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Glenn Goldberg, Esq.

Name of Persen

Goldberg Law Group, P.A.

Firm/Company

944 Fourth Street N, Suite 600

Address

St. Petersburg, FL 33701

City/State and Zip Code

glenn@goldberglaw.us

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

For further information concerning this matter, nlease call:

Lon Huddleston 727 898-5200
at { )
Name of Person Arca Code & Daytime Telephone Number
Muailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroce Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
m$25 Filing Fee (O $30 Filing Fee & (0 $55 Filing Fee & [ $60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy
CRZEDSS (9/15)



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

SECTION | (14 must be completed)

1. Name of limited liability Company as it appears on the records of the Florida Departinent of

CAERULEUM DEVELOPMENT LLC
State:

Enter new principal office address. if applicable:

=
(Principal office address ¥ r::,
MUST BE A STREET ADDRESS) A
-t ay!
-1y 0 —
o~ v
S (3 L o
, N o L, O
Enter new mailing address. if applicable: . AN~ 2
(Mailing address S
MAY BE A POST OFFICE ROX) - ‘Q
."_ v a

M21000009780

b2

. The Florida document number of this limited liability company is:

o - — Delaware
3. Jurisdiction of its organization;

1072
4. Date authorized 1o do business in Florida: 07/2912021

SECTION [l (5-9 complete only the applicable changes)

- . - L (v Blue Devel nt LLL.C
5. New name of the limited liability company: Sky Blue Developme

(must contain “Limited Liability Company, * “L.L.C.." or “LLC.™)

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must contain “Limited Liability Compuny,” “L.L.C.”" or "LLC.™)

6. If amending the registered agent andsor registered ofitcer address on our fecords, onter the namie of the new
registered agent and/for the new registered office address here:

Name of New Registered Apent:

New Rewistered Office Address:

Enter Florida Street Address

. Florida
Ciny Zip Code

New Registered Apgent’s Signatureif changing Reeistered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree 1o comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this
document is being filed 1o merely reflect a change in the registered office address. [ hereby confirm that the limited
lighility company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

N
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« 7. If"the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. [f the amendment changes person. title or capacity in accordance with 605.0902 (1){¢), indicaic that change:

Title/ Capacity Name Address Type of Action

OlAdd

ORemove

JAdd

ORemove

LJAdd

ORemove

Uadd

ORemove

CAdd

ORemove

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
jurisdiction under the law of which this entity is organized.

Stoven Hauel

Steven Haves (Seo 12, 203 11:28 EOT)
Signature of the authorized representative

Steven layes

Tvped or printed namie of signee

Filing Fee: 525.00
4



PAGE 10f 2 Service Request# 20233159693

Htate nf Brelaware

SECRETARY OF STATE
DIVISION OF CORPORATIONS

P.O. BOX 898
DOVER, DELAWARE 19903
8557932 09-11-2023
GOLDBERG LAW GROUP PA
8944 4TH STREET N,
SUITE 600

SAINT PETERSBURG, FL 33701

ATTN: GLENN E. GOLDBERG

DESCRIPTION _ . .. AMOUNT . .

6066768 - SKY BLUE DEVELOPMENT LLC
0240Y Amendment Name

Amendment Fee $180.00

Court Municipality Fee, Dover 540.00
TOTAL CHARGES 5220.00
TOTAL PAYMENTS $220.00

BALANCE 50.00



STATE OF DELAWARE
CERTIFICATE OF AMENDMENT

1. Name of Limited Liability Company: Caeruleum Development LLC

[ %)

The Certificate of Formation of the limited hability company is hereby amended

as follows:

The name of Caeruleum Development LLC shall now be
Sky Blue Development LLC

IN WITNESS WHEREQF, the undersigned have executed this Certificate
on the 8th day of September, A.D. 2023.

By—wg%

SevrHirel Wl

Authorized Person(s)

Name: Steven Hayes

Print or Type

State of Delanare
Secretary af Nate
Divivion of Corporations
[elivered 10:30.4M 08 0371021
FILED 18:30 AN 08:03.2023
RO20233159693 - File Number 6066768



