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Date:

CT CORP

<

3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724
11/21/2022

Acc#120160000072

oo A

Name: Blue Sky Imagine Peace On Earth Productions, LLC
Document #:
Order #: 14644347

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hgaynnn

Country of Destination:

Number of Certs:

Filing:

Certified:
L]
[

Availability

Document
Examiner

Updater

Verifier

W.P. Verifier
Ref#

Amount: S

55.00
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AKTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION i
o SHLED

H2NOYV2 | gy g,

BLUE SKY IMAGINE PEACE ON EARTH PRODUCTIONS, LLU

iName of the Limited Linbility Compuny as if now appesrs on oy ru’nrclﬂ- Mt s

tA Flonda Linuted Liabihty Company) p/;L | A

ARTITEN
;‘.Ssgt' -/

.y - . . . - . . o . - op 2 Iy
I'he Articles of Organization for this Limited Liability Company were filed on October 24, 2022 and assipned

V20457506

Florida document number

This amendment is submitted o amend the following:

A, I amending name, enter the new nume of the limited liability company here:

BLUE SKY IMAGINE PRODUCTIONS, LLC

The new name must be distinguishable and contain the wonds “Limited Liability Company.” the designation "LLC™ or the abbreviation “LL.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing addross MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered vffice address here:

Name of New Registered Agent

New Repstered Office Address:

Enter Florida street adidress

. Florida
(i Zip Cenle

New RHegistered Apgent's Signature, if changing Registered Lvpent;

[ hereby aceept the appointment as registered agent and agree o act in tis capacite. 1 further agree to complyowith the
provisions of all staes relative (o the proper and complere performance of my duties, and [ am familior with and
aceept the obligations of my position as regisiered agent as provided jor in Chapter 605, F.S. Or. if this document is
heing filed 1o nerely reflect a change in the registered office address, [ herveby confirm that the limied liability
compay: has been notified inwriting of this change.

If Changing Hegistered Agent, Signature of New Hegistered Agent
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11 AIENUINE AUTROFAeO FEFSONLS) AUTOrZed 10 manayge, enter the titie, name, and address of each person being added

or removed frum our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

1Add

DRL‘I‘IIUVL‘

D(fh:mgt‘

£ Add

CIRemove

O Change

DAdd

CORemove

OChange

O Add

ClRemove

OChange

O Add

ORemove

CHChange

Ciadd

ORemove

TChange
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1. Ifamending any other information, enter change(s) here: tduach sdditional sheets, if necessary.)
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E. Effective date, il vther than the date of filing:

(vptionul)
(1 an eifective date is listecl the date must he specific and cannot he prior w date of filing or more than 90 days after fling.) Pursuant to 605.0207 (3xb)

Note: 1f the date inserted in this block dues notmeet the applicable stautory filing requiremenis, this date will ot be listed as the
document s etfective Jate on the Department of State’s records.

If the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the earlier of: (by  The 90th day afier the
reconrd 15 Nled.

November 16 2022
Dated .

DocuSugned by:

¢ L\ 1o -

)
1

gl ] ry
et i st oned tepresentifive ol i membher

Richard Poe

Typed or printed name of signee

Filing Fee: $25.00



