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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
; OF

MY BLUE SKY LLC

{Name of the Limited Liability Companv as it now appears on our records.)
{A Flonda Limed Linbhitity Campany)

The Articles of Organization for this Limited Liability Company were filed on 12/04/23

and assigned
Florida document ninmber £23000536677

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

Freedom Horizon LLC

The new name must be distinguishable and contamn the words “Limited Liability Company.™ the designutton "LLCT ur the abbreviation "LLL.CT

Enter new principal offices address, if applicable:

{Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) £ >3
=

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

[}

Name of New Registered Agent:

New Revistercd Office Address:

Foter Flovide sireet addreass

. Florida
Cuy Zip Code

New Registered Agent’s Signature, if changing Repistered Agent:

! herehy aceept the appointment as registered agent and agree (o act in this capacity. | further ugree to comply with the
provisions of all stututes relative to the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position us registered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirn that the timited liahiliy
compaiy has heen notified in writing of this change.

IT Changing Repistered Agent, Sigoature of New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'yvpe of Action

OJAadd

ORemone

OChange

Oadd

O Remove

OChange

CiAadd

CIRemove

OChange

[JAdd

CJRemove

CIChange

Cladd

CJRemove

(JChange

CAdd

JReinove

DO Change




'/15/2023 12;45.47 PST, To: 18506176383 Page: 4/4 From: Regisiered Agents Inc Fax: 813365206

D. If amending any other information, enter change(s) here: (Aitach additionad sheets. (f necessary.)

E. Effective date. if other than the date of filing: (aptionat)
{11 an effective date is tsled, the date must be specilic and cannot be prior Lo date ot filing or more than 90 days atler Hling. ) Pursuant to 605.0207 (3)b)
Note: [ ihe date inserted in this block does not meet the applicable stanntory ting requiraments, this date will not be listed as the
document’s effeetive dute on the Department of State’s records,

[+ the record specifics a defayed etfective date. but not an offeetive time. al 12:01 aun. on the cardicr of: (b} “the Yih day after the
record is filed.

Dased December 15 i 2023

AN fm P
il N e r/;f‘q e /
YV S/
Stgnature of o nember or avthofized represenianve of a member

Nat Smith

Tyvped or printed namv of sigRee

Filing Fee: $25.00



