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ARTICLES OF AMENDMENT
10

ARTICLES OF ORGANIZATION

OF

EXIT HERE FILM LLC
(Name o the Limited Liabiliis Company s it aow appears on our records,
A Floreda Laniled Taability Compiany)

The Articles of Organization for this Limited Liabihty Company were filed on 087122020 and assigned
iFlorida document number 120000244892

This amendment is submitted to amend the following:

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

Line Between 1LLC

The new name must be distinguishable and conlsin the words T imiled Linbility Company,” the desiganalion “ELCT or the abbroviation *[LE.C7

Enter new principal offices address, if apphcable:

o <
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(Principal office address MUST BE A STREET ADDRESS) f:_—'_ I::
1 = % -
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Enter new mailing address. if applicable: S r:i%
(Muiling address MAY BE A POST OFFICE BOX) K==
=z
)

B. I amending the registered agent and/or registered office address on our records, enter_the name of the new
repistered agent and/or the new registered office address here:

Name of New Reaistered Agent:

New Reustered Offiee Address:

Frier Florida sireer address

. Florida
Cirv

Zp Code
New Registered Agents Signatuee, if changing Registered Agent:

[ hereby accept the appointment as vegistered agent and agree 1o act in this capacir. 1 further agree to comply with the
provisions of all statutes relative w the proper and complete performance of my duties, and Tam fumiliar with and
aecept the obligutions of my position ax registered agent as provided for in Chapter 605, .8, Or, if this document is

being filed 10 merely reflect a change in the regisiered office address, | hereby confirm that the limited labiliny
compuny has been notified in writing of this change.

it Changing Regivtered Agent, Signature of New Repistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of ¢ach person _beng added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Prem Lorenzen 701 Brickell Key Blvd, Apt 1103 & Add

Miami, FL 33131 O Remove

O Change

1 Add

0 Remove

0 Change

(3 Add
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O Change?

O Add

O Remove

0O Change

O Add

0O Remave

O Change
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D. If amending any other information, enter change(s) here: (4 trcich additional sheets, if necessary.)
also adding » iperuber and business purpose

Time: 3:31 PM Page: 05/05
Phuotography. Video Production, snd wrehitectural design
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E. Effective date. if other than the date of filing:

(17 an effective date i Visted, the date must be specific and camat be puar w date of filing or mare than 94 day:

(optional)
Note: [fthe date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s elTective dale on the Department of Stale’s records.

s afier filing.} Pursuant to 605.0207 (3)(h}

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Datcd May 4

Stmmature ol manber or authorizcd representative of u member
Lyzbeth Lara

Typed orf printed name of signee
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