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- . ' , . COVER LETTER

TO: Registration Section
Division of Corparations

CHALLOP WEST, LLC
SUBJECT:

Numie of Linnted Liabilny Company

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

Please return all correspondence concerning this matter to the tollowing:

Victoria Lackey

Nume of Person

Taurus Investment Holdings., LL.C

Firm/Company

610 N Wymore Road. Suite 200

Address

Maitland. FIE 32731

CitviState and Zip Code

vlackev@tiholdings.com

E-mail address: (o be used for lutare annual report notification)

For further inforimation concerning this matter, please call:

Victoria Lackey 07 539-2310

al { )

Nume ol Person Argi Code

Enclosed is a check tor the following amount:

= $25.00 Filing Fee {3 830.00 Filing Fee &

Centiticate of Status

L1 $33.00 Filing Fee &
Cerified Copy

tadditional copy is enclosed)

Daytime Telephone Number

T $60.00 Filing Fée.
Certificate of Sfatus &
Certified Copy

fadditional cops is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FIL 32314

street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Street. Sunte 810
Tallahassee, FIL 32503



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CHALLOP WEST. LI.C

{Name of the Limited Liability Company as it now appears on our records. )
1A Ploreda Dimited Tabiiiny Company)

The Articles of Organization for this Limited Liability Company were filed on_12:21/2004 and assigned
1.04000092339

Florida docement number_
This amendment is submitted to amend the following:

AL I amending name. enter the new name of the limited lizhility company here:

The new e must be distingeishable and contatn the words “Limited Ligbitiy Company,” the designation “1L1LCT ar the abbreviation “LL.C”

Enter new principal offices address, if applicable: A

{Principal office address MUST BE A STREET ADDRESS)

Enter new muiling address, if applicable:

(Muaifing address MAY BE A POST OFFICE BOX)

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

. . X IR o ] ek v ;
Name of New Repistered Avent: Victoria Lackey :

610 N, Wymore Road. Suite 200

fonier Floeide sirevt adddross

New Reaistered Office Address:

—_—
—— —

- - —_— }
Maitland Florida 32 .'S’]
. &

€y Zip Cende ™~

New Registered AgenCs Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in thix capacite, | jurther agree 1o compy with the
provisions of all statuies relative 1o the proper wd complete performance of v duties, and 1am familicr with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or. if this document is
heing tiled 1 merely reflect a change in the registered office address, T hereby confirm that the Limited liahiline
company has been notificd inwriting of this change.

If(fh:lngi-ng Registered Agent. Signature of New Registered Apent




-

« IF amending Adthorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
© or removed from gur records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Type of Action
ANIBR Victoria Lackey 010 N Wymaore Road. Suite 200
= Add

Maitland. FL 32731
CJRemove

CIChange

MOGR Nancy Scotton 610 N, Wymore Road, Suite 200
= Add

Maitland. IF1. 327351
CIRemove

TiChange

MGR [.inda Kassof 610 N Wymore Road, Suite 200 I Add

\v’lr.“[]d l(i. } L .“37:"
)
.!RL”]U\L

DChz{{ig\u

CAdd

CIRemove

—-——

— A

- JChange

':j Add

CiRemove

DCh;mgc

iJAdd

CJRemove

T Change




D. if amending any other information, enter change(s) here: (Anach additional sheeis, if necessary.)

K @

i
]

{optional) .

E. Effective date, if other than the date of filing:
(1run elMective date is listed. the date must be specitic and cannol be prior to date of filing or more than 90 das s atier filing. yPUrsuant ©a. 6035, 0207 (3§ h)
Note: the date inserted in this block does not meet the applicable statutory filing requirements. ihis date Will not be-listed as the
document’s effective date on the Department of State’s records. rO
e
The 90th day atter the

[f the record specities a delayved efTective date. but not an eftective time. at 12:01 a.m. on the earlier of: (b)

record s filed,

Dated j U\ ::\_J &% . QO& \

Signature of @ imcmber-ogAunT?Zed teprosentative of a member
E Cuk ’R\\r\boO'\f‘

Cvped oF printed name of sigiee




