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COVER LETTER

TO: Registration Section
Division ol Corporations

CIG GREYSTONE, LLC
SUBIECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter w the following:

Victoriu Lackey

Nanme of Person

Taurus Invesunent Holdings, LLC

Firm/Compans

6i0 N Wymore Road. Suite 260

Addross

Maitland. F1. 32751

Cinv/state and Zip Code

viackevi@atiholdings.com

Fe-mail address: (to be used for Tuture annual report natitication)

For further information concerning this matwer, please call:

Victoria Lackev 07
at{ }

339-2310

Name ol Person Area Code

Enclosed is a check tor the following amount:

L1 855.00 Filing Fee &
Certitied Copy

= 52500 Filing Fee 1 $30.00 Filing Fee &
Certificate of Stutus

taddstional copy is encloaed)

Mailing Address:

Registration Section
Division of Corporations
P.O. 3ox 6327
Tatlahassee. FLL 32314

Street Address:

Registration Section

Drvision of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810

Bavtime Telephone Number i

(AN
I $60.00 FilingFee.
Ceniticate of Status & ™
Certified Copy

Caelditional copy is enclosed)

Tallahassee. FL 32303



‘ ‘ - ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

CDIHOGREYSTONE. LIL.C

(Name of the Limited Liability Company as it now appears on our records.)
CA Florida Dimited Tiability Companyy

- . . e e - 1128120 .
The Articles of Orgamzation for this Limited Liabtlity Company were filed on 0 06 and assigned

[.O600004479]

Florida document number

This amendment 13 submitted 10 amend the tollowing:

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

The new mume must be distinguishable and contain the words “Limited Liability Company.” the designation “LECT or the abbreviation Lo

P - - . NA
Enter new principal offices address, if applicable: ’

{Principul office address MUST BE A STREET ADDRESS)

. " . . NA
Enter new mailing address, if applicable: v

{(Maiting adidress MAY BE A POST OFFICE BOX)

. . . T
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:

. . I ™ Al ene
Name of New Reaoistered Avent: Vietoria Lackey 5
. o- CWemere Road Saife ? - :
New Registered O1tice Address: 610 N Wymaore Roud. Suite 200 : N
Fonter Florida sireet address o -
™0

Maitland Florida

Ciry Aip Coedp -

New Registered Agent's Signature, if changing Registered_Avent:

{hereby accept the appointment as registered agent and agree to act i this capacitv, { further agree to comphewith the
provisions of all statues relative to the proper and complete performance of wy dutics, and T am familiar with and
accept the obligations of my position as registered aeent as provided jor in Chapter 603, F.80 Or, i this document is
heing filed to merely reflect a change in the regisiered office address, D hereby confirm thas the limited liahilin:

compenty has been notificd in writing of this chanee, %

If(,‘h:mgifzg Registered Agent. Signature of New Registered Apgent




If amending Authorized Person(s) authorized to manage, enter the tide, name, and address of cach person being added
“or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR Victoria Lackey 010 N. Wymuore Road. Suite 200
= Add

Maitland. FLL 32731
D Remove

O Change

MGR Naney scotton 610 N, Wymore Road. Suite 200
= Add

Maitland. FLL 32751
JRemove

O Change

MGR lLindu Massof 610 N, Wyimore Road. Suite 200 M Add

Maitland. FL 32751
B Remove

C

IChange

.

[ Add

. -

-
CJRemove

ac ha‘ngc

Cladd

O] Remove

CChange

L Add

CiRemove

JChange




D. [f amending any other information, enter change(s) here: luach additional sheets. if necessarnv.

¢
- i
(optional)

E. Effective date. if other than the date of filing:

U etfective date is lsted. the date must be specitic and cannel be prior o date ot tiling or muare than 90 day s alter Gling.) Pursuant to 603,0207 (3)(h)
Note: 1 the date inseried in this block does not meet she applicable statutory {iling requirements. this dute will not be listed as the

document’s eftective date on the Depariment of Stawe’s records,
[f the record specifies a delaved effective daie, but notan eftective time, at 12:01 a.m. on the earlier oft (Y The 90th dayv alter the

record is tiled.

Dated —l'j’k_)\\[l a% . aQ&\

Signature of a mémbef or authorized representative of a member

Fed Ritabeot
Tvped ofprinted nume of xignes

™ o AR % 4R



