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‘ COVER LETTER

TO: Registration Section
Division of Corporations
4TH DIMENSION PRUPERTIES LLC
SUBJECT:

Name of Limi

1ed Liability Company

The enclosed Articles of Amendment and fec(s) are submitted lor filing.

Please return all correspondence concerning this maiter to the following:

FELIX REZNICK

Name of Person

4TH DIMENSION PROPERTIES LLLC

FirnvCompany

323 SUNNY ISLES BOULEVARD. 7TH FLOOR

SUNNY ISLES. FL 33160

Address

FREZNICK@4D-PROPERTI

Citv/State and Zip Code
ES.COM

E-mail address: (10 be used for future annuad report notification)

For further information concerning this inatter, please call:

BELLA FRIDMAN

212 4490-3900
at )

Name of PPerson Arca Code Daytine Telephone Numbet o =2
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Enclosed is o check for the following amount: : —
R (84

W $25.00 Filing Fee

i1 $30.00 Filing Fee &
Certilicate of Siatus

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

(0 $55.00 Filing Fee &
Certificd Copy

Cadditinnal capy s enclosed)

2 $60.00 Filing'Fee. .,
Ceriiticate of. Status &
Certitied Copy 0
{additional cop¥ is enclosedy

. ™2

Street_Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

JTH DIMENSION PROPERTIES LLC
{Name of the Limited Li

06/24/2020 and assigned

The Articles of Organization tor this Linmted Liability Company were tiled on

Flonda document number L200001 77087

This amendment is submitted 1o amend the following,

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

The new name must be distinguishable and contin the words “Limited Liability Company.”™ the designation "LLC™ ar the abbreviation “L.L.C”

Enter new principal offices address. if applicable: 1909 Tyler Strect. Suite 403

(Principal office address MUST BE A STREET ADDRESS)

Hollywoed, FILL 33020

. - . . < der Street Siite 403
Enter new mailing address. if applicable: 19049 Tyler Street. Suite 403

(Mailing address MAY BE A POST OFFICE BOX)

Hollywood, FLL 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:

[ E:JJ
- . P I
Numw of New Registered Agent: Felix Reznick =
Fi & 1
, - O - Street. Suite 403 P ;
New Registered Oftice Address: 1909 Tyler Strect. Suite 403 al _- o
Enter Florida streer address ‘I‘_' o
e 3
aarn ™ .
Hollvwood Florida 33020 x gy
City L. Zip &adle
P ™~
I ™~

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

{ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comphowith ih
provisions of all stutures relutive ro the proper und complete performance of my duties, and {am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hercby confirm that the limited liability
company fias been notified inwriting of this change,

It Changing Repgistered Agent, Signature of New Registered Agent




If amending Authorized Personds) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Autharized Member

Title Name Address Tvpe of Action
MGR KOHANSIELL MEIIRAN 1010 NORTHERN BLVD. SUITE 212
TAdd

GREAT NLECK, NY 11021

= Remove

1Change

MGR REZNICK. FELIX 1909 TYLER STREET. SUITE 403
i Add

TOLLY WOOD, FL 33020
ClRemove

= Chunge

CAdd

ClRemove

T Change

I
e

1 Add

0 120¢

o
HRemove 5
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CIRemove

CiChange

I Add

ORemove

CiChange




D). 1If amending any other information, enter change(s) here: (duach additional sheets, i necessary,)
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E. Effective date, it other than the date of filing: (optional)
(I an effective date i3 listed, the date must be speeitie and cannat be prior o date of filing or more than 90 davs alter filing.) Pursuant o 6050207 {3)1h)
Note: [f the date inserted in s block does not mect the applicable stahitory filing requirements, this date will not be listed as the
document’s effective date on the Departiment of State’s records,

H the record specifies a delayed etfective date, but not an effective time, at 12:01 aun, o the carlicr oft (by The Y90th day aller the
record 1s filed.

SEPTEMBER 15 2021
Dated

Stgnawure of a mcmbchllhurtxcd representative of a member

FELIX REZNICK

Typed or printed name of signee



