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COVERLETTER

T Amendiment Section ‘ .
Division of Corperations . .

R - COTRIVEST BTR CANADA INVESTORUINC,
NAME OF CORPORATION:

DOCUMENT NUMBER: 18000048707

The enclosed Articles of Amendment an tee are submitted tor filing,

Please return all cerrespondence concerning this matter o the following:

MICHELSA CALDERON

Name ol Contact Person

e TRIVEST PARPNERS

Firm/ Company

S50 8, DIXIE HIGHWAY, SUITE 300

Address

CORAL GABLES, L 3310

Uit State and Zip Code

MOALDERONw TRIVES F.CON

Tomanl anddress: (o be wsed Tor future annuat report notitication)

For lurthee information converning this matier, please call

MHCHELSA CALDERON O 3ys ] $58-2200
i
Name of Contact Person Arei Code & Dastime Tetephone Number

Eaciosed 13 1 check for she following amount made pasable w the Florida Departimemt of S

535 Filing Fee T)$42.75 Filing Fee & (184378 Filing Fee & [J$52.50 Fiting Fee
Certiticate of Status Certilicd Copy Certlivine of Status
fAdditional copy s Certitied Cop
enclused) (Additional Copy

1< enclosedy

Mailing Address Strevt Address

Amendment Svetion Amendment Sectian

[hvision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32304 2413 N Monroe Streel, Saite §1U

Taullahassee, FL 32303



Articles of Amendment
tu

Articles of Incerpoeativn
of

TRIVEST HTR CANADA INVESTORINC,

(Name of Corporation as currently filed with the Florida Dept. of Statet

P18000048707

(Document Number of Corporagion oif known)

Pursuant o the provisiens of section 607.1000. Florida Staunes. this Florida Profit Corporation adopts the following amendment(s} 10
its Artivies of lncerporation;

A, I amending name, enter the uew e of the corporation:

TOIF BTR CANADA INVESTOR. NG,
fhe e

neamte must be disiinguishobbe and comain the word “corporation.” “campany, " or Cincorporated T or the abbwevicaion “Corp. ™
e T or Col 7o the designation “Corp T Chae, T or 00T 1 projessional carporation nume mist contain e word

Scfertered, T professional association, " o the abbreviation Ul

B. Enter new principal office address, if applicable: N/A
(Principul office uddross MUST BE A STREET ADDRESY )

. Enter new maiting addreess. il applicable;
(Muailing address MAY BE A POST QFFICE BOX, N/A -

0. Ifamending the registered agentand/or registered offive address in Florida, enter the nume ol the

new reaistered avent and/or the new registered oftfice address:

N of New Rewisterad clgent NIA
dElorrda sireer adidress)
New Revistered (Office Address: N/A . Florida__

Y. [FATA T T

New Revistered Avcent’s Siemature, if changing Registered Agent:

! oo aeeepn the appointment as regisrercd agent am familan with and acoept the obligaiions of e possions

N/A

Signatare of New Regisiered Ayent, i changing

Check ilapplicable

T3 The amendmuent ~) isfure being filed pursuant s 6070020 ¢ yre) 5



I amending the Officers and/or Directors, enter the title and e of cach officer/director being remos ed and Gtle. name. and
address of cach Officer and/or Divector being added:

fdiach additienad stivens, if necessaryy

Please note the officer director titde by the first feier of the apfice title.

I' o Presiden: VO Viee President, 1 Treasurer, S Secretary: £V Divecror; TR Trusiee, C - Chairmant or Clerk, CEO Chie/
Executive Ofiicer: CFO - Chieg Finaneial Officer. ij'an officer diveerar holeds mare thaim ane tithe, {ist the first fetier of vach office held
President. Treaswrer, Divecior waudd be P11

Cheanees shoudd Be noted fn the following masmer Curecmlys dohn Doe is tisted ax the PST and Mike Janes I fisied as the 1 There s
e change, Mike Jones feaves the corporation. Naffv Smide is neoned the U and S Those shouldd be noteed as dohn Doe, PLas e Clange.
Vike Jones, Vo Remove, and Sablv Smide 81 as an bl

Example:

N Chinge PT Juhi Dov
X Remove A Mike Jones
8 | Add 3V Sally Smith
Ivpe of Action litle Nomy Adddress
{Check Oned
Iy ____ Change N/AA
. Add
Remove
2y Change N/A
o Add
__Remorve
S Change _N/A
A
Remuove
4} Change N/A —
o Add
Remuove
3p_ Change N/A
A
Remwne
61— Change NIA

Add

Remuovy




E. IFamendinge or adding additipnal Artivles, coter changeis) here:
LAach wedelitionad cheets, if necessanyy  (Be specric

N/A

F. Han amendment provides for an exchapge, reclassification, or_cancellation of issued sha

provisions for inplementing the amendment if not contained in the amendmentitaelf:
(i ol applreahic, Tndicare N 1)

N/A




The dite of cach amendment(s) aduptien: . i other than the
date this document was signed.

Elfective date iFapplicable:

e more P W {J'u_l. s afler .:r.')l('l'lif.'.'ll'f.’{,t'.;/c' herte)

Noter I the date inserted in this block does not meet the applicable statutory tiling requiremenss, this date wilt aot be listed as the
document s eftective date on the Departiment of State’s records,

Adoption of Amendment(s) (CHECK ONE)

W The amendmentiss was were adopted by the corparatars, or bourd vt directors without sharchofder action and sharcholder

avtion was not required.

Tt The amendmentis) was were adepted by the sharcholders. The numsher of votes cast for the amendmentts)
by the sharchubders was/were suliicient for approval.

T3 The amendment(s) wasivere approved by the sharchelders through soting groups. The jollowing statement
must be separately provided for cach voting groap entitted o vote separately an the amendmentts

“The mumber af votes st e the amendment(s) was were sufhiciens for approsal

b

(voiing group)

112172020
[raied

Signature L/W’ ‘/—4!——/ _—r/

(s & director, president orother otficer — it directors or oftivers have nat been
selected. by an incorporator — it in the hands o o receiver, frusier, or other court
appennted liduciary by that fiduciaey)

LDravid Gershman

{ Typed or printed namie of person signing:

Director

CEele ol persen signing;



