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TO:

Division of Corporations

220 MAPLEWOQOD OPCO, LIC
SUBJECT:

Name of Limlied Liability Compeny

COVER LETTER
Registration Section

The enclosed Articles of Amendiment and fee(s) are suhmitted for filing,
Please return all correspondence concerning this martter to the following:

Sharon K. Gray

Nume of Person rf
Trisd Professional Services -
o
Fion/Company 7:'\ S
1720 Windward Concourse, Ste, 380 b
Address
Alpharetia, GA 30005
Ciry/State and Zip Code
F.-mail sddress: (to be used for future annual report notificatian)
For further information concerning this matter, please call:
Sharcn K, Gray 770 777-2091
at ( )
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
O $25.00 Filing Fee 03 $30.00 Filing Fee & W 355.00 Filing Fee & U $60.00 Filing Fee,
Centificatc of Status Certified Copy Centificate of Status &
{additional copy is enelosed) Centified Copy
(adcitonal copy is encloscd)
MAILING ADDRESS:

Registration Section
Division of Corporations
P.O. Box 6327

Registration Section
Tallahassce, FL 32314

Division of Corporations
Clifton Building

STREET/COURIER ADDRESS:

2661 Exccutive Center Circle

Tallahassee, FI. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

220 MAPLEWQOD OPCO, L1LC

Name of the Lim abllity CCompany a8 il nOW ADDEArS 0D QUF I
(% E‘[onan Enm:ﬁ EJanhty Company)

The Articles of Organization for this Limited Liability Company were filed on 0441172019 and assigned
L 19000095748

Florida document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited jiabiljty company here:
The new narme must be distinguishable and comain the words “Limited [Liability Company,” the designation "LLC™ or i.hc"_abhrt jon “LLL.E.
TEE e
E P . . o S o r—‘
oter new principal offices address, if applicable: Saol o 1
(50 L0
Princi ice ' A STREET ADDRESS, P L A u & U
™
A o
U
o= )
B =
Eoter ncw mailing address, if applicable: e vl

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on oor records, enter the name of the new
registered agept and/or the new repistered office address here:

Name of New Repistered Agent:

New Registered Office Address:

Enter Flarida street address

. Florida
Ciyy Zip Cende

New Regi. 'y 8j if ehanging Regi Agent;

[ hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
beiny filed w merely reflect a change in the registered office uddress, I hereby confirm that the limited liability
comparty has been notified in writing of this change.

If Changing Registered Agent. Sigpature of New Registersd Asont

Page 1 of 3
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If amending Authorized Person(s) authorized to manage, enter the
or removed from our records:
MGR= Manager
AMBR = Authoriced Member
Title Name Address T of Actipn
MGR Geoffrey Jervis 244 Bloomficld Dr.
H Add
West Palm Beach, FL 33405
O Rermove
[J Change
MGR Vito Monteleane 244 Bloomficld Dr.
W Add
o ‘;‘j',
West Paim Beach, FL 33405 z ' a5
= .y
=acs: =[] Remoyg
T, =
)’f;*::‘ o~ r
§ .-" [#1
a;: da] Chad‘gﬂ
S A
f; :, 'ﬂ Add
DT mw
e 34 Lad
> O Remove
O Change
0 Add
O Remove
O Change
0O Add
0 Remove
O Change
0 Add
O Remove

0 Change
Page 2 of 3
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D. It amending any othér inforinadion, enter chaiie(s) heves hitach additonad ghicels, if mecesiarn)
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‘E. Effective date, if other tivan the date of fi
s effective dus & ksud,undﬁ:mhumdn

iptional)
d ot be prier in’ ditJ el lilngonmene thmn. 'J'Ilduyi?;l‘a 'Bilng.) Puicamt to 6035207 (IXb)
Notg: [fthe itz séried in‘ikis block dows riotmoct iz applicatiesisfiiory Allig cedidniments, ihis dote will hot be lizied siithe
document's effective dhte oi the Department of States recards.

If tha record specifies n dalayed effectiva date, but pét an effective fime,.al 12201 a1, on the ésirfier of:
(b) The 90th day. after thé récord is filad.
od June 25.’

2019
.
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