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COVER LETTER | &

TO:  Amendment Section
Division of Corporations

SKY BOUND, INC.

Name of Corporation

P94000077255

DOCUMENT NUMBER:

SUBJECT:

The enclosed Statement of Change of Registered Office/Agent and fee ure submitted for filing.

Please return all correspondence concerning this matier to the following:

Stephen T. Etheredge

Wame of Contact Person

Buntin, Etheredge & Fowler, LLC

Firm/Company

P.O. Box 1193

Address

Dothan, AL 36302

City/State and Zip Code

bryan.applefield@wincollc.com>

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

Stephen Etheredge (334, 793-3377

Name of Conitact Person Area Code & Davtime Telephone Number

Iinclosed is a $35.00 check made pavable to the Departiment ot State,

Mailing Address: Street Address:

Amendment Section Amendment Scction

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee. FL 32301

CR2IEQ43 {0312



LAW OFFICES OF

BUNTIN, ETHEREDGE & FOWLER, L.L.C.

185 NORTH OATES STREET

DOTHAN, ALABAMA 36303
STEPHEN T. ETHERED(GE (AL and FL.) TELEPHONE: (334) 793-3377 REPLY TO:
DUSTIN J. FOWLER FAX: (334) 793.7756 P.O. BOX 1193

-

C o p— -

DOTHAN, AL 36302.1193

T.E. BUNTIN, JR.
{1929 . 2014)

Scptember 19, 2019

Florida Sceretary of State
Amendment Section
Division of Corporations
0. Box 6327
Tallahassee, . 32314

Dear Sir:

[enclose for filing with vour division a resignation of the Registered Agent for Appletield
Five Family Limited Partnership and a change of registered office and Registered Agent for that
same family partnership. Also enclosed is a resignation of the Registered Agent form for Apple Air
Limited Partnership of Alabama. a resignation of the current Registered Agent for that partnership
and a change of principal address and new Registered Agent for that partnership. Further. I enclose
a change of registered office and Registered Agent for Skvbound, Inc.

[am also enclosing my check in the amount of $280.00 representing the filing fees for those
gmy \ ‘ :
documents. Should vou need anything further from me. pleasc advise.

aova s

Sincerelv.

/&ﬁ@ﬂéfﬁ—"

Stephen 1. Etheredpe
STE/e

Enclosures



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0302, 607.1308, or 6171508, Florida Siattes, this
statement of change is submitted for a corporation organized wider the laws of the State of Florida
in order (o change its registered office or registered agem, or both, in the State of Florida.

I. The name of the corporation: Sky Bound, Inc.,

2. The principal office address: 2 11 Lakeshore Dr., Panama City Beach, FL 32413

3. The mailing address (if differenty: 1 08 Adris Place, Dothan, AL 36305

101201994 b iment mumper. P94000077255

4. Date of incorporation/qualification:

5. The name and street address of the current registered agent and registered ofTice on file with the
Florida Departiment of State: {1f resigned. enter resigned)

Bryan Applefield

8701 N. Lagoon Drive
Panama City Beach, FL 32407

NC:S Hd L2 JAS 5197

6. The name and street address of the new registered agent (if changed) and /or registered office
{1t changed):
Edward Applefield
211 Lakeshore D Z/228 S Gepienr DR
PO Bov NOT aceeptable

Panama City Beach, FL 32413

The sireet address of its registered oftice and the street ad

as changed will be identical.

Such chanpe was authorized by resolution duly adopred by its board of directors or by an ofticer so

authorized by the board. or the corperation has been notified i writing of the change”

Bryan Applefield | PMD';M

Printed or typed name and title

L Hereby aceept the appointment ays registered agent and agree 1o act in this capaciry.,

1 Jurther agree 1o comply with the provisions of all statues relative o the proper ard complete
performance of my didics, and Fam familiar with and accept the obligation of my position as registered
agent. Or, if s document s being filed merely 1o reflect u change in the regisiered office address, |
hereby confirm that the corppration has bgenswolifled in writing of this change. '

Date

92 /79
v

Sighatur

It signing on behalf of an entity:

Typed or Printed Name
* % % FILING FEFE: S35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FLL 3
CRIEQS5(03/12)

2314

dress of the business office of its registered agent,



