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COVERLETTER

T Registration Seetion
Division of Caorporstions

Edge of Doubt, 1.1

SUBICT:

Nume of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are subindtted for tiling,

Please return all correspondence concerning this matter 1o the foliowing:

David B, Wiley

Wame of Person

tudee of Doutn [ 100

FirmCompuny

G300 War Admiral Trail

Address

Tullzhassee, F1L 32309

Ciy/State and Zip Code

RBlachsmithink @ email com
1i-mal address. (to be used for future annuad report nonfication}

For further information concerning this mater, please call

David B, Wiley

830 431309

atd

)
Arca Code [ time Telephine Number

Name of Person

Enclosed is 4 cheek tor the tollowing amount;
#7530.00 Fiting Fee &

(3 823,00 Filing Fee
Certiticate of Status

Mailing Address:
Registration Section
Division of Corporations
7.0, Box 6327
Tallahassee, FF1. 32314

= $53.00 Filing Fee & T3 86000 Filing Iee.
Ceriified Copy Certiticate of Sttus &

(additional copy is enclosed)

Certitied Copy
tadditional copy v enclosed)

Street Adudress:
Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N, Monroe Street. Suite 810
Tallahassee, 11, 32303



ARTICLES OF AMENDMENT

T0O
ARTICLES OF ORGANIZATION

OF .
fee §§ 1T
(O

Edge of Doubt, L1LC

(Name ol the Limited Liability Company s it nuw_appear - records. ) ity .
. ‘l.-\ Tlonda [,HT;JI!t‘d T.l:lbli'li}' Clrlympan)'J EEE— ZUZLI J!_’, ! l l} P]’

Apnl 22,2024 and assigned

The Articles of Organization for this Limited Liability Company were filed on

u 7. GIR?
Florida document number [.240001 89382

This amendment is submitted 1o amend the following:

AL If amending name, enter the new name of the limited liahility company here:

NA

The new name must be distinguishable and contain the words “Limsied Lishilisy Company,” the designation ~1LLC™ or the abbreviauen =L 1, C 7

NiA

Enter new principal offices address., if applicable:

(Principal office uddress MUST BE A STREET ADDRIAS)

Enter new mailing address. if applicable:

(Muailing addross MAY BEE A PONT OFFICE 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 office address here:

NIA

Name of New Registered Agent:

New Registered Oftice Address: NIA

Enier Florda sireet address

. Florida
Cry Zipr Code

New Registered AgenCs Signature, if changing Registered Avent:

! hereby accept the appointment as registered agemt and agree 1o act i this capacite. | further agree o comply with the
provisions of alf statwees relative to the proper and complete performance of my duries, and fam fumiliar with and
aceept the obligaiions of my position as registered ageat as provided for in Chapier 603, 250 Or, if this document is
being filed to merely reflect a change in the registered office address, herchy confirm thar the fimited lability
compamy hus been notified in weiting of this change.

[f Changing Registered Agent, Signature of New Registered Agent

L

o

:Ul;



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
wr removed from our records:

MOR = Manager
AMBHR = Authorized Member

Title Naane Address Tvpe of Action
AR Peter J. Nacon 473 Melanie Lane
CiAdd

Marietta, GA 30008
= Remove

C1Change

AR Lester Parry 3300 W Manchester Bivd., TH 397
CiAdd

inglewooed . CA 90305

W Remuove

TChaungy

AMHER David B. Wiley 6500 War Admiral Trul
Ef\d(l

Tallahassee, F1L 32309
LIRemove

CiChange

ThAdd

TJRemaye

D Change

Add

CRemove

CIChange

OAdd

O Hemove

CiChange




If amending any other information, enter change(s) here: (Aach additional sheets, if necessary.)

Purpose: Mouon Picture Production Company - To ereate noa-fiction/fiction cantent, short form & feature-length,

tor theatrical distribution and stieaming platforms.

Effective date, if other than the date of filing: (optional)

{1t an effecuve date is listed. the date must be specitic and cannat be prior to date of tiling or more than 90 days after filing ) Punuint 10 03,0207 (3 )b
Nuote: [I'the date inserted in this block dous not mect the applicable statutory 1iling requirements. this date witl not be listed as the
document’s effective date on the Depariment of Ste’s records.

i the record specilies a defayed effective date, but not an effective time, at 12:01 aam. on the earlier ofz th) The 90th day alier the
record s tiked.

June 13, 20241

TN #E Wl

Sigrafure ol member or authorredf cpresentative of a member

\u\a«Q% \D \‘301

Typed or printed name \; sipney

Filing Fee: 82500



