(Requestor's Name)

(Address}

(Address)

(City/State/Zip/Phone #)

[(Jpckur  [Jwar [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

MG OO0

11796

VAILINTE

300371283343

RECEIVED
AUG 09 7021

0510721 -~0105--002  +425, 00

&




TO: Registration Section
Division of Corporatinns

CD19 MERIDEAN. L1.C
SUBJECT:

COVER LETTER

Name of Limited Liability Company

The enclosed Articles ol Amendment and fee(s) are submited tor filing.

Please return all correspondence concerning this matter to the following:

Victoria Lackey

Name ol Person

Taurus Invesument Holdings. L1.C

Firm/Company

610 N Wymore Road. Suiie 200

Maitland. Fl, 32751

Address

viackevintiboldings.com

Cite/Staie and Zip Code

F-mail address: (1o be used tor future annoal report notification

For further information concerning this matter. please call:

Victoria lackeyv

407 S3G-2310
at ( )

Name of Person

Enclosed is a cheek for the following amouni:

m $25.00 Filing Fee 830,00 Filing Fee &

Certificate ol S1a1us

Muailing Address:
Registration Scetion
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Arca Codue Davtime Telephone Number

o

1 535,00 Filing Fee & 01 $60.00 Filing Fed, ‘
Cerntied Copy Certificate of Status &
(additional copy is cacloseds Certified Copy= - ¢

tadditional copy igenclosed) j,'
™~

—

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N Monroe Street. Suite 810
Tallahassee. F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CN9 MERIDIAN, LLC

{Name of the Limited Linbility Company as it now appears on our records.)
(A Florida Timined Tiabituy Company)

I'he Articles of Organization for this Limited Liability Company were filed on 04/28/2006 and assigned

106000044790

FFlorida document number

This amendment is submitted to amend the Tollowing:

A. [famending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.”™ the designation “1LLCT or the abbreviation “LLL.CT

Enter new principal offices address, if applicable: NA
(Principal office address MUST BE A STREET ADDRESS)
Enter new mailing address. if applicable: NA AN
N

(Muailing 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: !
- -
s .
. . Fintaria | aekow )
Name of New Reaistered Ageal: Victoria Lackey r-
. - Ny . ad. Suite 2
New Registered Office Address: 610 N. Wymorc Road. Suite 200
e Florida sirect oddress
NMaitl: . . 3275
Maitland Florida > 751
Uity A Cenle

New Registered AgentCs Signature, if changing Registercd Agent:

[ hereby accept the appoinmient as regisiered agent and agree 1o act in this capacity. { further agree to comply with the
provisions of all siaures velative 1o the proper and compleie performance of my dutics, and Fam familior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, 1.8, Or, i this document i
being filed to merely reflect a change in the registered office address, hereby confirnr that the limited liabilite

company: has been notificd inwriting of this change.

If(,'h:mginu‘lw{euislcrmi Agent, Signature of Nc\C}&giswrod Agent




~If dmending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added

or removed from our records:

MGR =

Manager

AMBR = Authorized Member

Title

AMBR

MGR

MGR

Name

Victoria Lackey

Nancy Scotton

[.inda Kassol’

Address

610 N Wvmore Road. Suite 200

Tvpe of Action

Maitland. ¥L. 532751

610 N Wymore Road. Suite 200

NMlaitland. FLL 32731

610 N. Wymore Road, Suite 200

Maitland. FL 32731

= Add
ORemuove
Tl Change
= Add
CIRemove
O Change
Oadd
&{CIHO\'C
O Change
TAdd G
O R?movc

o d
TJChange

n
-

i .’\dg\

JRemove

CIChange

CAdd

O Remove

U Change




D. If amending any other information, enter change(s) here: fdrtuch additionad sheets. if necessary.

i
=

e

o

E. Effective date, il other than the date of filing: {optional)
(I an effeetive date s listed, the date must be specitie and cannot be prior te date of filing or more thin 90 davs atter $ling. ) Fursuant 1o 603 0207 (3 )i
Note: [fthe date inseried in this block dovs not meet the applicabie statutory tiling requiremems. this daw will not be listed ns the

document’s etfective date on the Department of State’s records.

I the record specities a delaved etfective date. but not an effective time. at 12:01 am. on the earlier of: (b)Y The 9Mth day afier the

record is 1Tled.

Dated TY[ 3 \\% g %

Signature otz member ar authorzed representative of o member

Ff(“\\k ’Q\ AN b ot

Ivped or pelnted name of signec

[ - e am m s e an



