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COVER LETTER

TO: Registration Section .
Division of Corporations

DINM REAL ESTATE. LLC
SUBJECT:

Nume ol Limsited Liabilizy Compuny

The enclosed Articles of Amendiient and tee(s) are submitted for filing,

PPlease return all correspondence concerning this matler to the following:

TAL NEMZIIR

Ninue ol Person

DIM REAL ESTATELLC

FFimeCompany

2430 HOLELYWOOQD BLVD.. SUITE 703

Address

HOLLYWOOD, FLL 33020

CitviState and Zip Code

REALPROPERTEESNY e GMATL.COM
E-mail acdress: (o he weed for fulere annual report notilication ;

FFor further infurmation concerning this matter. please call:

TAL NEMZER 034 367-3322
al )

Arca Code

Nanwe of Pegsoa Payoime Telephone Numbet

Enclosed is a cheek for the following winount:

B S25.00 Filing Fee O 530,00 Filing Fee &

Certificaie of Status

O $35.00 Filing Fee &
Certitied Copy

Greditions! copy is enclosed)

03 S60.00 Filing lec.
Ceriticate of Status &
Certified Copy

ltasidttiemal copy iy enchsed)

MAILING ADDRESS:
Repistration Scetion
Division ol Corporations
PO Box 6327
Tallahassee, FLL 32314

STREET/COURIER ADDRESS:
Registragion Seetion

Division of Corporations

Clifton Building

2661 Executive Center Cirgle
Tallahassee, FI, 32301



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION (;}.’ .
OF -
‘/47
- . 7,
DIM REAL ESTATE, LLC /;’ 2
{Name of the Limited Liahality Company as it now appuitrs on our reenriy. ) - :)\/

{A Flortda Linnted Taabiliy Company)

272972011

The Articles of Organization tor this Limited Liability Company were fiked on and assigned

LT1000145329

Florida document number

This wmendment is submitted t amend the following:

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

The new name must be distinguishable and contain the words “Limited Linbility Company.” the designation “LLC™ or the abbreviation “LL.(¢."

2450 HOLLYWOOD BLVD.. SUITE 703

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) — HOLLYWOOD, FL 33020

Enter new mailing address. if applicable: 2430 HOLLYWOOD BLVD.. SUITE 703

(Muiling address MAY BE A POST OFFICE BOX)

HOLLYWOOD, FE 33020

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:

T U I
Name of New Registered Agent: FAL NEMZER

New Reaistered Oftice Address: 2430 HOLLYWOOD BLVDL., SUITE 703

Enrter Flornda sireet address

HOLLY WOOD 33020

. Florida
Ciny Zip Code

New Registered Agent’s Sipnature, if changing Registercd Avent:

[ herehy aceepn the appointent as registered agent and agree to act in ihis capacity. { further agree o comply with the
provisions of all stanes relative 1o the proper and complete performance of my duties. and 1 am familiar with and
accept the ubligations of my: pusition as registered ugent as provided for in Chapter 603, F.S. Or, if this dociment is
heing filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited tability

conpany has been notified inowriting of this change.

IT Changing Registered Apent. Signature of New Revistered Agent

Page 1l of 3



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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
6100 HOLLYWOOD BLVD..
MGR OTTO. GARY #3505, HOLLYWOOD, FL 33024 O Add
AU

H Kemowve

O Change

0 Add

O Remove

O Change

O Add

0O Remove

O Change

0 Add

O Remove

{1 Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (tuach additional sheets, if necessary)

. Effective date, if other than the date of filing: 097052019 (optional)
Ul an effective date i listed, the dute must be specitic and cannot be privr o date of liling or more than 99 days afler filing.) Pumsuant to 6050207 [3Kb)
Nate: It the dite inserted in this hlock does not meet the appiicable stawtory tiling reguirements. this date will not he listed as the
document’s effective date on the Department of State s records.

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.

SEPTEMBER 05 20

o a

Signature of & member or authorized represemative of @ meniber

TAL NEMZIER

Typed or printed name of signee
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