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13233833150 From: Christian Gamboa

COVER LETTER

TO: Registration Section
Division of Corporstions

VAULT-TEC VIDEO GAME REPAIR, LLC
SUBJECT:

Name of Limited Lisbility Company

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

Please returm all correspondonce concerning this matter to the following:

Chevenne Moseley

Namo of Person

Legaléoom.com. Inc.

Firm/Compony

101 M. Brand Blvd., | I1th Floor

Olendale, CA 91203

City/Swats and Zip Code
Chris@MOMPlnvestments.com

T-mai] a0dress: (10 be used for future anpiual report notification}

For further information concerning this matter, please call:

Cheyenne Moseley
at (

800 N 773-0888 cxt, 8724

Name of Person Arca Code

Enclosed is a check for the following amount:

Dayiime Telephone Number

3 $25.00 Filing Fee 0 $30.00 Filing Fee &
Certificate of Stahua

MAILING ADDRESS:
Registralion Section
Lyivision of Corporations
P.O. Box 5327
Tullahassee, FL 32314

[ $60.00 Filing Fee,
Certificate of Status &
Certified Copy
{addrtional copy is cackosed)

$55.00 Filing Fec &
Certified Copy..
{(mditional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Cliften Building -

2661 Excoutive Center Checle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

VAULT-TEC VIDEO GAME REPAIR, LI.C

The Articles of Organization for this Limited Liability Company were filed on 12/20/2016 and assigned
Florida document aumber 1. 16000229629 .

This amendment is submitted o amend the following:

A_ If amending name, ¢nter the pew name of the limited ligbility pany here

Vault-Tec Virtual Arena LL.C

The new came must be dislinguishable and cod with the wunls “Limited Liability Company,” the deslgnation “LLC™ or the abbreviation “L.[.C."
Euntcr new principal offices address, if applicable: e . . .
i ST BE DD,

Enter oew mailing address, if applicable:

(Muiling address MAY Bi A POST OFEICE BOX)

1

B. If amending the rq;luered agent and/or registered office address on our records, enter the name of the new
nd/, eo ad he

Name of New Registered Agent:

New Registered Office Address:

Enter Flovida street address

» Florida

City

I hereby accepl the appointment as registered agent and agree to act in this capacity. 1 firther agree to comply wu‘h the
provisions of all statutes relative 1o the proper and complele performance of my duties, ard I amjapiliacwith and .
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Org ¥ This Fobumentis -
being filed to merely reflect a change in the registered aoffice address, I hereby confirm that the limi rgd h@ ity 3
company has been notified in writing of this change. % L = ‘D R

If Chauging Reglotered Agent, mmmmuﬂmqfuumx rq
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To: FPage Sof 6

A, -

¥ amending the Managers or Authorized Member on oor mord!- enter the title, same, and address of pach Manager or

uthorized Mem being pdded or oV m

MGR = Mansager
AMBR = Authorized Member
-+ Typeof Action

Title Name

{1 Add

O Remove -

0 Add

[ Remove

0 Add

0O Remove

03 Add

0 Remove

0 Remove
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To: Page 6 aof 6 2017-05-17 0B 16:41 CDT 13233893150 From: Christian Gambea

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

E. Effective date, If other than the dute of filing: (optional) e
{The affective date must be spevific, cmmnot be prior w0 date of reocipt o fifod dote and cannot be more than 90 days after
the date this documeeyt is filed by the Florida Deparement of Suxic)

Dated A’lf‘m% & , 2017

authonzed represcnadve of & member
Chris Stauffer
Typed or printed neme of signee

Page3of 3
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