- L2.00000L548 2

(F-?Eq uestor's MName)

{Address)

{Address)

{City/State/Zip/Phone #)

[1ockup [ war

[] ma

{Business Entity Name})

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer.

Office Use Only

L
K
47
= ()

Pt

RN AT AR et NS e

HAMARRGADEDV

60040088688¢

e

2 Wa OENV( B0

il 2¢:

7
L

0L hiT €

i
L]

gl b K

RN P



- CAPITAL CONNECTION, INC.

417 E. Virginia Street, Svite | » Tullahassee, Florida 32301
(B50) 224-8870 - 1.800-342-8062 - Fax (830)222.1222

KENDRA WALLER CREATIVE PLLC

Signature

Requested bY;SE'I'H O 1 /26/23

Name Date Time

Walk-In Will Pick Up

174 Porge s Brevng - Thomaseow 54 RTG

R RN

Art ol Ine. File

LTD Parership File

Foreign Corp. File

L.C File

Ficutious Name File

Trade/Service Mark

Merger File

Ar of Amend. File

RA Resignation

Dissolation / Withdrawal

Annual Report / Reinstatement

Cert. Copy

Phota Copy

Certificate of Good Standing

Cenificate of S1atvs

Certificate of Fictiticus Name

Corp Record Search

MHficer Search

Ficutious Search

Ficiitious Owner Search

Vehicle Search

Prving Record

UCC t or 3 File

UCC 1} Search

UCC 11 Retreval

Courier




COVER LETTER

TO: Registration Section
Divisien of Corporatians

KENDRA WALLER CREATIVE PLLLC
SUBIJECT:

Name of Limited Liabitity Company

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

Please return all correspondence coneerning this matter to the following:

Cheyenne Moscley

Namne of Person

Legalzoonicom, Inc.

Firm/Company

101 N Brand Blvd 111h Fl

Address

Glendale, CA 91203

City/Stte and Zip Code

kendrawaller2@gmail .com

E-mail address: (1o be used for future annual report notification)

For further information concerning tns matter, please cali:

Cheyenne Mosceley 800 T73-0888
at ( )
Namwe of Persun Area Code Daytime Telephone Number
nclosed 1s a check for the {ollowing amount:
O S$25.00 Filing Fee 00 $30.00 Filing Fee & B $55.00 Filing Fee & 0O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additunal copy is enclosed) Centified Copy
(additional copy is enclased)
MAILING ADDRESS: STREET/ICOURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 Chifton Bulding
Tallshassee, FLL 32314 2661 Exceutive Center Cirele

Tallahassee, FI. 32301



TO
ARTICLES OF ORGANIZATION

OF SRR
KENDRA WALLER CREATIVE PLLC 2023J2430 1y o I

{Name of the Limited Linbility Company as it now appears on our records.,)
(A Flonda Limuted 1 y Company Sr M AT ST e

02/27/2020

The Articles of Organization for this Limited Liability Company werc filed on and a

120000065482

Florida document number

This amendment is submitted to amend the following:

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

Vault Design Group PLLC

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LELC™ or the abbreviation *'L

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Matling address MAY BE A POST QFFICE BOX)

B. I amending the registered agent and/or registered office address on our records, enter the name ¢
rceistered agent and/or the new registered office address here:

Name of New Reoistered Avent:

New Registered Office Address:

Enter Florida sireet address

. Florida
Cin Zip Code

New Registered Agent's Signature, if changing Registered Apent;

[ hereby accept the appoimiment as registered agent and agree to act in this capacitv. I further agree to comply
provisions of all staiutes relative to the proper and complete performance of my duties. and I am familiar with ¢
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this docum.
being filed to merelv reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent
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OF TCIMoMyed 1TOIN oUr records,

MGR = Manager
AMBR = Authorized Member

Title Name Address

Tvype

215 Drennen Rd
AMIBIR L \
: Kristine Gilmore Orlando, Flonda 32806

O Re

Qct

O Ad

O Re:

0O Ch:

3 Adc

O Rem

O Chan

O Add

O Remo

O Chang

O Add

O Remon

0 Change

O Add

O Remuove

0 Change
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E. Effective date, if other than the date of filing:

{optional)
(If an efTective date 15 listed, the date must be specific and cannot be prior to date of iling or more than 90 days afier filing.y Pursuant to 602

Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be list
document’s ctfective date on the Departiment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlie
{b) The 90th day after the record is filed.

January 27
Date

Stemature of a member or authorized representative of a member

Kendra Waller

Typed or printed name of signee
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Filing Fee: $25.00



