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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT:

220 MAPLEWCGOD PROPCC, LLC

Name of Limited Liabilicy Company

‘Fhe enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 10 the following:

Sharen K. Gray

Name of Person
Triad Professional Servioes

FirmvCompany
1720 Windward Concourse, Sie, 330

Alpharetta, GA 30005

Address
Citv/Suae and Zip Codle
E-mul address: (to be used for Tuture annual report notification)
For further information concerning this matier, please call:
Sharan K. Gray 770 777-2091
at{ )
Namec of Person Area Code Daytime Telephone Mumber
Enclosed is a check for the following amount:
O $25.00 Filing Fee 0O $30.00 Filing Fee & E $55.00 Filing Fee & 0O $60.00 Filing Fee,
Certificate of Status Certified Copyv
(additional copy 15 coclosed)

Certificate of Status &
Centilied Copy

MAILING ADDRESS:
Registration Section

Division of Corporations
P.O. Box 6327

{additioral copy is enzlased)

STREET/COURIER ADDRESS:
Registration Section
Tallahassee, FL 32314

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

{{(H19000157533 3)))



Jun 25 2019 16229 Trad 7702201943 page 3

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

220 MAPLEWOOD PRCPCO, LLC
Nam imj inbii s it now
iliry Company
The Articles of Orpanization for this Limited Liability Company wete filed on 047122019
Florida document number 19000096276

LA Tlorida Limite

and assigned
This amendment is submitied to amend the following:

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

Eia & e
The new name must be Jistinguishable and contain the words “Limited Linbility Company,” the designation “LLC” or UIc‘iapt;_;i:V!uM"L.L.qi
cx N m
Fnter new principal offices address, If applicable: : =
Principed office address MUST - Cj_
PSR
T
i W)
b
Enter new malling address, if applicable:
Mualling address

EA P FFICE BO.

B.

If amending the registered agent and/or registered nffice address on our records, enter the namg of the new
registered agpent and/or the new registered office address here:

Namme of New Reyistered Apent:
New Registered Office Address
Farer Florida sireet address
. Florida
City
's Signature, if ¢changing Register

Zipr Coxde

{ hereby accept the appointment as registered agent and agree to act in this capacity. { further agree to comply with the
provisions of all statutes relative to the proper and compleie performance of my duties, and I am familiar with and
accepr the obligations of my posifion as reglstered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed ta merely reflect a chamge in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this chamge.

If Changing Regiseered Agent,

Page 1 of 3
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If amending Anthorized Person(s) authorized to manage, gnter the title, namie, and address of each person being added
or_removed from opr records:

MGR = Manager

AMBR = Authorized Member

Title Name

Address
Geoffrey Jervis
MGR

244 Bioomfield Dr.

m Add
West Palm Beach, FL. 33405

MGR

3 Remove
vito Montaleone

=t
244 Bloomfield Dr.

West Palm Beach, FL 33405

O Remove

O Change

3 Add

O Remove

Q Change

8 Add

0 Remove

{d Change

0 Add

O Remaove

0 Change
Page 2 of 3
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D. W amending awy other information, eater change(s) bere: Mfiack additional sheets, if necessary,)

-
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E Effective dule, if pther thap the date of filing:
(IF s 'efBative deicis Hseg, u&-ﬁu‘fnu :
Note: If the diice inoerted

= by -

. . . (@
d flc g <imet be prive b 0ot o fikfng on.more than 90
Hserted-in this hlock does nor maet %2 spplicatte siutcry:fillng &
document's effective date ori the Departriert of Siain’s records.

g —

5 90 dayt afier flling ) Rursumt to S4S0207 (3Xh)

fiiments, ihit dxim Wil not ba Hited a5 the
If the record specifies @ delayed.effective dats, but siot an effective time, at 12:01 'a.m, on the & :
(b) The'OQth day Aftér tha.recori iy filed: - on the saclier of:

Junhe-25

e

“Eedhutire of A member. or uhorTed rFTSEIAUE o & ImEmbE
Gy Jervia

Thped or priotad nime Al Agha;
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