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' COVER LETTER

T, Repistration Scction
Division of Corporations

The Vault Tampa Catering LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee{s} are submitted lor [ting,

Please retuen all correspondenice concerning this matter to the tollowing:

Jeffrey C. Steinert

Name ot Person

Pepple Cantu Schimidt PLLC

Fimy/Company

1000 2nd Avenue. Suite 2950

Address

Seattle, WA 98104

City/Siate and Zip Code
ISTEINERTWEPCSLEGAL.COM

E-mail address: (1o he used Tor Tuture anmaal report potification)

For further information concerning this matter, please call:

Jeftrey €. Steinert 206 625-9984

at{ )
Area Code

Rame of Person Daytiswe Telephane Number

Linclosed is u check for the [ollowing mmount:

0 £55.00 Fiting Fee &
Cerlified Copy
{additionot copy is enclosed)

0 $60.00 Filing Fec,
Certificale ol Status &
Certificd Copy

taddmenal copy is enclosed)

W $25.00 Filing lFee O $30.00 Filing Fee &

Certificate of Statag

MATLING ADDRESS:
Registretion Section
Division of Corporations
P.0. Box 6327
Tallahassee, F1. 32314

STREET/COURIER ADDRLESS:
Registiation Section

Division ol Corporations

Clifton Building

2661 LExceutive Center Cirele
Fallahassee, FI. 12301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Vault Tampu Cotering LLC

(Name ol dhe Linated LinLility Company as i€ now apgears on our records,)
(A Flortda Dinuted Dialibity Company

e . - . . . . .. . iy . - st 2.2 .

e Articles of Qrganization for this Limited Lizbility Company were filed on August 2, 2017 and assigned
- - \ g

Florida document number '17000164963

This amendiment is submitted to amend the following:

A. If amending name, enter the new name of the limited lability compuany here:

The new nnme must he distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abhrevipgjon “L.L.C"

= =~
Enter new principal offices address, if applicable: rj o o
gy R
(Principul office address MUST BE A STREET ADDRESS) o '"-3 Il
‘ G
Py -t ey
oz IR
o E® O
Enter new mailing address, if applicalyie: = R
(Muiling address MAY BI A POST OFFICE BOX) g2m ;

.

I amending the registered agent und/or registered office address on our records, enter the name of the new
registered agent and/or the new repistered office address here:

Name of New Registered Apent:

New Registered Oftfice Address: 635 N, Pranklin Sireet, Suite 2200

Futer Florid street iddress

Tumpu Florida 33602

Cirv

Zipp Code

New Repistered Apent’s Siguature, if changing Repistered Agent:

I hereby aceept the appoininent as registered agent und agree 1o act in this capacity. 1 further agree to comply with the
provisions of all statules relative to the proper und compleie performance of my duties, and I am familiar swith and
accept the obligations of nmy position us regisicred agent us provided for in Chapter 605, F.S. Or. if this document is

being filed to merely reflect @ chonge in the registered office address, hereby confinm that the limited llability
company has heen notified in writing of this change.

[€ Changing Registercd Agent, Siwunture of New Repistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address ol each person being added
oi removed from onr records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

B Add

0 Remove

O Change

O Adg

O Remaove

C Change

2 Add

O Remove

0 Change

0O Add

0 Remove

O Change

O Add

0 Remove

O Change

O Add

] Remove

0 Change
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D. It amending any other information, enter change(s) heves (drrach additional sheets, if necessary)
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F. Effective date, if other than the date of filing:

(optional)

(1t un effective date is listed, the date must be specific and cannot be prier 1o date of filing or more than 20 days atter filing.) Pursuant to 6030207 (3)(b)

Note: |!'the date inserted in this block docs not meel the applicable stetutory filing requirements, this date will not be lisied as (he
document's effective date on the Department ol State’s recards,

If the record specifies a delayed effective date, but not an effectlve time, at 12:01 a.m. on the carlicr ¢f;
() The 90th day after the record is filed. ; :

August 15,2017
Dated

2
"

PR . = ’ i ;
. Ly ,,{f’{-z. D Sl

] 7 Signature 0T a member ar autharized representative of a member
I3 '

Carolyn M. Wilson, Manager

Typed or prnted name of signee
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