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COVER LETTER

Registration Scction o d *
Division of Carporations

TO:

220 MAPLEWOOD HOLDCO, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Ameadment and fee(s} are submitted for filing,

Please retum all correspondence concerning this matier to the following:

Sharon K. Gray

%ﬂ
[
=

Name of Persun =
Triad Professional Services o
Firm/Company >
1720 Windward Cencourse, Ste, 36D =
=
o
Addresy
Alpharetta, GA 30005
City/State and Zip Code

E-mail address: (10 be used for future annual report notilication)
For further information concemning this matter, pleasc call:

Sharon K. Gray

770 777-2091
AL )
Name of Pérson

Area Code

Daytime Telephone Number

Enclosed is a check for the following amount:

O $25.00 Filing Fee O $30.00 Filing Fece &

H $55.00 Filing Fee &
Certificate of Sintus

Certified Capy
{additiona) copy is enclosed)

0O $60.00 Filing Fee,
Certificale of Siaus &
Certified Copy
(edditional copy is enclosed)

MAILING ADDRESS:

CERE

Registration Section
Division of Comorations
P.O. Box 6327
Tallahassee, FL 32314

STREET/COURIFER ADDRESS:
Repistration Section

Division of Corperations

Clifion Building

2661 Executive Center Circle
Tallahassee, FL. 32301

(({H19000197556 3)))
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

220 MAPLEWOOD HOLDCO, 1.LC

s on our records.

The Articles of Organization for this Limited Liability Company were filed on 047122019 and assigned
Florida document number 19000096265 .

This amendment is submitted to amend the following:

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

a—

Ihe new name must be distinguishable and contain the words “Limtited Liability Campany,” the designation “LLC™ or 'pfc',abbrr&zﬁinn “L
| om

LT

Enter new principal offices address, if applicable: P -
=

(Principa! office addrexs MUST BE A STREET ADDRESS] P~ i
O
N

Enter new mailing address, if applicable: EI LA
ot

Mailing addrexs MAY BE A POST OFFICE BO. ~

B.

If amending the registcred agent and/ar registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Remistered Office Address:

Fnter Floridy streer address

. Florida
City

Zip Code
New Registered A !

i[changin td Apgnt:

{ herehy accept the appointment as registered agent and agree to act in this capacity. I further agree 1o 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

being fifed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Hegistered Agent, Signature of New Regintered Agent

Pagel of 3
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or removed from our records:

Manager
AMBR = Authorized Member
Title Name

Geoftrey Jervis
MGR

page 4

If amending Anthorized Perscn(s) authorized to manage, enter the tithe, name, and address of ¢ach person being added
MGR =

Address

244 Bloomfield Dr,

Vilo Manteleone
MGR

H Add
West Palm Beach, L 33405

0 Remove

O Change
244 Bloomfield Dr.

. ~
P RN

S B @ag
[l
West Palm Beach, FL 33405

L}

> e
= TGD Reqxwe

[Sa)
[

i -‘
M

"5 30 e
o -!1-1'

= ) Add

0O Remove

O Change

O Add

O Remove

O Change

[ Add

2 Remove

O Change

0 Add

0O Remove

Pape 2 of 3

O Change
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D. 1f amendiog ény other informiation, eater clisnge(s) isre: (Afiach additional shees, if necassary J

2k | @ | ST (e

E. Effective date, if oller than the date of filimg:

(11" an GfCeictiwe dase ic tiied, the dacs madbe pocific ki gt be a7 s e o7 T

(aptional)
Lase s lis: _ ! ing o thore tha Si-<days allif Bling ¥ Plsvent o 6050207 (I)b)
Note: [fhe.deic taarted in'fils black does not meet the epplicable sidy fillng réquirements, this daa W ot be Ksied ai'the
document’s effecrive dase on the Depatment of Sigle's records.

1f the record spedifies a_dedayed &ffectivé date, bist not an effective time, at 12:01 3. on tha astiier of:
{b) ThHe 90th day after the record ig'fited:

hume 25 2019
Dated R
/ — _‘f_—:-"'"'
1Wed &
ey Jignatre ol'e meriber arwnfioraod ropresentrtive of a member-

“Yyped or prskd game oF gt e

Page 3 of 3
Filing Fee: §25.00
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