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COVER LETTER

TO: Repistration Scetinn
Division of Corporatiens

The Vault Tampa, LLC
SUBJIECT:

Name of Limited Liabiliy Company

The enclused Articles of Amendmoent and feeds) are submitied for hling.

Please return ull correspordence concerning this matter o the fullowing:

FelTrey C. Steiner

Name of Peison

Pepple Cantu Schmidt PLLC

Firm/Company

1600 2nd Avenue., Sutte 29350

Address

Seattle. WA 98104

City/Stane amd Zip Code
ISTEINERT@E@PCSLEGA [.COM

E-naal ncdress: (1o be used Tor Tuture annual reporl notinication)

For tuither infarmation concerning this mutter, please call:

Jettrey C. Steinert 200 0235-9984
at | )

Name of Person Area Code Daytime Telephione Numnber

Enciosed is a check for the following mmount:

m £25.00 Filing Fee 0O $30.00 Filing Fee & O $35.00 Filing Fec & O $60.00 Filing Fee,
Cerlilteate of Status Curtified Copy Certificate ol Stalus &
tuddinanal copy is enchosed) Certified Copy

{sddilional capy 15 encluset)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section
Division of Corperations
PO Box 6327
Tallahassee, FLL 32314

Registration Section

Division of Cornarations
Clifton Building

2661 Excentive Cenler Circle
Talahassee, FI1. 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
The Vault Tampa. LLC
[(Nanmie of the Limited Linbility Company as it now appenis on our veeoris. )

The Articles of Organization for this Limited Liability Company wure filed on October 2. 2012 and assigned
Florida document number 12000123808

This amendment is submitted to amend the following:

A. If amencing name, enter the new name of the limited lizbility commpany here:

Enter new principal offices address, if applicable:

B
T —
(Principul office adidress MUST BE ASTREET ADDRESS) r:J) —
: m
oo ®E O
o e S
nter new mailing adq les-.s. lfnmflu.th.h?. - ;‘_I,,‘ S_
(Mailing gedidress MAY BE A POST OFFICE BOX;

B.

It amending the registered ngent and/or repistered office address on our records, enter (he name of the new
registered apentand/or the new registered office address here:

Namne of New Registered Agent:

New Hegistered Office Address:

655 N. Franklin Street. Suite 2200

Later Flovics sireet aeddiess

Tumpa

. Florida 33602
Citw

Zip Code
New Repistered Apent’s Signature, if chnnging Repistered Agent:

1 hereby accept ihe appoiniment as registered agent and agree (o act in this capacity. ! firther agree to comply with the
provisions of all statutes relative to the proper end complere performance of mv duties, and T am familiar with and
accept the ebligations of my position as regisivred ugent as provided for in Chapter 603, F.8. Or, if this document is

being filed to mervely reflect a chunge in the registered office address, 1 hereby confirm that the timited liability
company has been notified in writing of this chunge.

I Clanging Registered Agent, Signaturve of New Repisierel) Apent
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If amending Authorized Person(s) authorized to manage, entec the title, name, and address of ¢ach person being added

or removed from our records;

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
O add

O Remove

O Change

0O Add

0 Remove

O Change

0 Add

O Remove

O Change

0 Add

3 Remove

0 Change

0O Add

O Remove

O Change

0 Add

0 Remowve

O Change
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D. Ifamending any other information, enter change(s) heré: Gliach additional sheets, if necesseny. }

AN R EARE
a37id

E. Effcctive date, if other than the date of filing: {optional)
(i an effective date is fisted, the date must be specific and cannot b prior to dale of tiling or maore than 90 deys aller filing,) Pursuant 1o 605.0207 (3)(h)
Note: I the date inserted in this block does not mect the applicable stattory $iling requircinents. this dale will not be fisted as the
document's eifective daic on the Deparument of State’s records,

If the record specifies a delayed cffective date, but not an effective time, at 12:01 a.imn, on the eartier of:
(b} The 90th day after the record is filed.

August 15,2017

ated
e
7 ; , .
L A g
{  Frued) IR r 1
e Stynature of 0 member on authorized representative of 4 member

o w p
w

Cavolyn M. Wilson, Manager

Typed er printed name ol sipnee

Yage 3ol 3
Filing l'ee: $23.00



