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COVER LETTER

TO: Repistration Section L1200 2 SK0T 3

Division of Corpuarations

Wild Blue Yonder Peopertees [T
SUBIECT:

Name oof Limsdted Linbility Usiipiny
Drear Siror Madam:
The enclosed Registered ApenyRepistered Office Chinge and feetsy are submiitted for iy,

flease return sl correspandence concerning this matier to the ToHowing:

Ticrra W

Name of Person

Zenbusiess g

FirmiCompany

IEHT Parherest dinve Sic 103

Address

Austin, TN RT3

CiivdStte and Zip Cody

e 2enbBnsine s com
T M S et AT £ et AR -“"‘""‘f“‘“:"""\""""‘.‘ T Rt e R “"' e -"’.""‘. . .
el anddress. (to be used for raiure annual report natdcasions
i
For further informaion concerning this matier, please ealt:

(NTERY =i 4436749
att }

ivatne af Person Area Code & Daviime Telephone Number

Street Address:
Kuegistration Section
Division of Corporations

Mailing Address:
Registration Scction
Division of Corporations

PO. Box 6327 The Cumre of Tatlabassey
2415 N Nonroe Sireet. Suaite §H)

Tatluhassee, FH 32314

Tudighassee, FL 32303
Enclosed is a cheek for the following amount:
W 525 Filing e

INHISIR (301

B S35 Filing Foee & Cendfied Copy

om’ Zendusiness User
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Purswcond 1o Hhe provisions of sections SUSOF wr 8O3 0GFFO Flurida Stares, the undersigned fivdited abiline compan,
sichnins the polowing seencient in arder o change Qs regiviersd Gptioe we regisiered aeeni, o both i the Stae of Floride

) . . L. VWikd Blue Yonder Prapertics 1L1G
I Nome of the imued habstion company: _ o e
OO NTHSTREET, NFW OREIPANS LA TO] S
{hy
Madiing achlresas o husited liabidity compary:

RTSSTEFFEY IN BURNET, TX 7861

(Nogey MAVRE POSTOFFICE BONG

2]
L)
Priswipid office addvess of Fmited abidits compan:

I Npper MUST A STREF T ADDRESS

MUK IR2

DG 320
! Nocament number

Pine of silingdregivtration in Florida

ad

FENBLSINEFSS INCFI

300a)
Kepintered Agent and Reeistered OV#ee showen oo the yaeords ofihe Flooda Do of Sties

336 L COLLEGL AV 8TL 20l
(AMUST BL LORIDA STRELT ADDRESY)

Fegistered OTsee Addiess

TALEATIASSELD 32304 S
T I o OO=R
-
ZUNBUSINLSS ENG L E 7
Foter ane oF SEM Reygistered Spent onkor X -_--" r—-\f i‘::
e e e 2o T
10 K COLLEGE AVE SR 301 n o= M
o= 3
=

NPV l\'cyi\‘lcrtd (e Address:

TALLATASSEE i RRIe)

b the Pimited Tisbadiy cempany s net organized uider the ws of the Stowe of Florida, iCis hereby conlimaied that alier the
change or chanpes are made, the Florida sireet address of the regisiered office and the business oee of the registorad
azent witl be weatical. Or, i the case ol Florda limited liahiliny company, icis hereby confirmed that the chsnge(s)
was/were avthorized by an affirmative sote of the wmiembers of the Bmited abtlny company oras otherwise provided i

the anticles of organization or the operating asreement ol the fimiied liahility company,
Il L

S intlon Laamus

Sigratnre oF ouwember o authorizod represestative ala siembe: rintecd oty ped mane o agiee
f .’Ja.'f_'g'.f)_l.' ey U appsetitinend oo vegdistered cgent omd ayred e et i this capacite. Fpecther aree g ceappd vl Ve
provisions of all stainres pelative ta e proper aned compicle permormense o7 o dutics, omd [ am faanifior with jsd e
AIFSC O i NN decenent iy beig piked
ftedd Hahibiny comparne b bFeen

the oblivationns of my posivion s regisiorad agent as provided o in Chapeer 6103,
fress, 1 horeh comivm thai the lim

fomeredy roifecia chipnge fi Hie regtsjervd cftioe adk
Hetfdred f.r.'; il thee c-th
r"‘*. "“ ‘.'& . .;/),
v _(J};l,g/i'}f:\x_m..f“ '
3! L‘l,_,'l.\ - . :.EIE‘. r

g e al
Division of Carparvationse [£.0. Box 6327 Tallahassee, FL 32314

FILING FEE: 323.00

INHS [N 21
22022058 1y



