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COVER LETTER

TO: Registration Section
Division of Corporations

3219 TALLAHASSEE LLC

SUBIECT:

Neme of Limited Linbility Company

The enclosed Artictes of Amendment and fee(s) are submitted for filing.

Please return &ll correspondence concerning this matier to the foliowing:

DILESH D. PATIDAR

MNome of Person

3219 TALLAHASSEE LLC

Fimm/Company

5575 NORTH ATLANTIC AVE

Address

COCOA BEACH, FLORIDA 32931

City/Siante and Zip Code

E-na] addrees: (o be used for Rnurc ennual report notificatian)

Far further information concerning this matter, please call:

DILESH D PATIDAR 321 5376182
at ( )

Name of Person Arca Code DDaytime Telephonc Number

Enclosed is a check for the following amaunt:

&8 $25.00 Filing Fee  530.00 Filing Fee & 0 $55.00 Filing Fee & O $60.00 Filing Fec,
Certificute of Status Certified Copy - Centificate of Status &
(additional copy is enclosad) Certificd Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Reglstration Section

Division ol Corporatiung Division of Corporations

P.O. Box 6327 Clifton Bullding

Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
31219 TALLAHASSEE LL.C
’ ordy.
H e iy Company

The Articies of Qrganization for this Limited Liability Company were filed on August 23, 2017
Florida document number L 17000180336

and assignod

This amendment is submitied to amend the following:

A. If amending name, enter the n the limited lia om ere:

The new came must be distinguishable md contuin the words "Limited Liability Company,” the designotion “LLC™ or the ubbxeviation “L.L.C."

Enter new principal offices address, If applicuble:
MWW

Enter new mailing address, if applicable:

Mailing uddress BE OFFICE B
B. If amending the registered agent and/or registered office address on our records, enter the pame of the new
registergd 2 amd/or the new (3 co add :

Narme of New Repistered Agent:

New Registered QOffice Address:

Enter Floridu street addresy

, Florida
City Zip Code

New istc nt's Signat if chanping R

[ hereby accept the appointment as registercd agent and agree 10 aci :n this capacity. | further agree to comply with the
provisions of all statutes relative 10 the proper and complele performance of my duties, and I am familiar with and
arcept the obligations of my puyition as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, | herehy confirm that the limited liability
company has been notified in writing of this change. mmE

CREIE
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If amending Authorized Person(s) authorized to manage, enter the title, hame, and address of each pernon heing sdded
or removed from our pecords:

MGR = Manager
AMBR = Authorized Member

Titlg Name Addresy Type of Action

MGR SAMIR B. PATEL 5575 NORTH ATLANTIC AVE 0 Add
Ad

chmovc
Y

0 Change

COCOA BEACH, FL 32931

MGR DILESH D. PATIDAR 5575 NORTH ATLANTIC AVE Add
I dd

COCOA BEACH, FL 32531
[ Remove

3 Change

D Add

[ Remove

O Change

0 Add

0 Remove

1 Change

LR W M S

Lz !
[V &
Rl O Remaue
T = !
. x I
:;:__‘_;‘-!Dgungc
S B

'
¥
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1. If amending any other Information, enter change(s) bere: (Auach additional sheets, if necessary.}

OCTORER 3, 2017
E. Effcclive date, if other than the date of fillng: : (opiional)

(1f an effoctive date i listed, the date rmust he specific and cannat be prioe (0 date of filing or more than 90 days after filing.) Pursuant 1o 608.0207 (3XB)
Note: 1 the dale inscricd in this block does not meel the applicable statuory fiting requirements, this date will nat be listad as the
document’s etteclive date on the Deparuncol of State's recondy,

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

QCLIOBER 3 2017
Dated v
- Signature of o member or autharzed represcniative of & membes l_‘:

DILESH D. PATIDAR

6| WY Nt 13041
!

Typed or printed namc ot signee

*
"

¥4
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