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Tk Registration Section
Division of Corporations

TAURUS APOPKA HIGHLAND MANOR. LI.C

SURBIECT:

COVER LETTER

Name of Limited Liability Company

The enclosed Articles of Amendment and feeds) are submitted for filing,

Mease return all correspondence concerning this matter to the following:

Victoria Lackey

Name of Person

Taurus Investment Holdings, LLC

Firm/Company

610 N, Wymore Road. Suite 200

Maitland. FL. 32731

Address

viackev@duholdings.com

Cinv/State and Zip Code

E-mail addresst (10 be used Tor future annual report notitication)

Fuor further information concerning this matter, please cail:

Victoria Lackey

407 $39-2310 ¢
ai ( )

Name ot Person

Enclosed is a cheek for the following amount:

= 52500 Filing Fee 00 $30.00 Filing Fee &

Certincate of Status

Mailing Address:
Registration Seetion
Division of Corporations
P.0O. Box 6327
Tallahassee. FL 32314

Area Code Dintime Telephane Number

1 §55.00 Filing Fee &
Certified Copy

tadditionid copyis enclosed)

i $60.00 Filing Fee, =
Certificate ol@mtus &
Cerufied Copy

(additiomal copy s enclosed)

Street Address:

Registration Section

Division of Corporations

The Cenire of Talighassee

2415 N, Monroe Street. Suite 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TAURUS APOPKA HIGHLAND MANOR, LLLLC

(Name of the Limited Liability Company as it now appears on pur records.)
(AT al. d Lttty Caompany)

. . o L . 13/02/2017 ,
Fhie Articles of Organization for this Limited Liability Company were filed on 43/02/20 and assigned

L. 17000049268

Florida document number

This amendment is submitted to amend the following:

A Hamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and conwain the words “Limited Liabiliy Company.” the designation =LECT or the abbreviation =1 LC"7

NA

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

- - . , NA
Enter new mailing address, if applicable: '

(Mailing address MAY BE 4 POST OFFICE BOX)

B. If umending the registered agent and/or registered office address on our records. enter the name of the new registered
avent and/or the new registered office address here: =

- . Victoris Lackey
Namie of New Rewistered Avent: ietorii Lackey

610 N Wymore Road. Suite 200 ,

Enter Florida strect address - _}

New Registered (HTice Address:

Maitland Florida 32?:5‘_?

Ciry Zipy Cende

New Registered Agent's Signature, if changing Registered Avent:

{ hierebhy accept the appointment as registered agent and agree 1o act i this capacite. | further agree 1o comply with the
provisions of all stattes relative to the proper and complete performance of my duties, and T am famificr with and
accept the obligations of my: position: as registered agent as provided for in Chaprer 603, F.S Or if this document is
being filed o merely reflect a change in the registered office address, [ hereby confirm that the limited Labiling

company has been notified inwriting of this change.
NTD TN \ﬁiu)(uy\

It (,'hml;_.!_ing'chi.sler('(I Agent, Signature nf:\'c\\r.“ﬁ)egislerﬂ[ Apent




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

MGR =

Title

AMBR

MGR

MGHR

MOR

Manager
AMBR = Authorized Member

Name

Victaria Lackey

Address

610 N. Wymore Road. Suite 200

Tvpe of Action

Naney Scotton

Maitland. F1. 32751

610 N Wymore Road. Suite 200

Lrik Rijitbout

Maitland. FI. 32731

l.inda Kassol

Two International Place 27th Floor

Boston. MA 02110

010 N Whvimore Road. Suite 200

Maitlund. FL 32731

-2

\

]

g

= Add

CIRemove

U Change

= Add

O Remuove

O Change

= Add

TJRemove

C1Change

_Oadd )

2 @ Remove

T1Change

e
Oadd

JRemove

T Change

Tladd

CJRemove

JChange



D. If amending any other information, enter changets) heve: Cluach additiona sheets, if necessary.)

i
)

F. Effective date, if other than the date of filing: (optional)
(i eiective date s listed. the date must be specific and cannat be prior W date o fifing or mare than 90 das s after tiling.) Parsiwmt 1o 6050207 (3ub)
Note: [fthe date inserted in this block does not meet the applicable statwtory filing requirements. this date Witl not be listed as the
document’s effective date on the Department of State’s records. ~o )

—
-~

It the record specities a delaved eftective date. but not an eftective time. at 12:01 a.m. on the eaclier of: (k)  The 90th day after the
record is filed.

Dated :Tu\\# N AR

Signature of o membef or authorized representative of asnember

r):)e_lrcr Mectigaa

Typed or printed namgwixignee




