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COVER LETTER

TO: Registration Section
Division of Corparations

Vault 1776 LLC
SUBJECT:

Mime of Limiwed Liabilin Company

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

Please return all correspondence concerning this matier 1 the following:

Wendv Bozarth

Name of Person

Vaull 1776

Firm/Company

981 E. Eau Gallie Blvd., Ste, E114

Address

Muelbourne, FL. 32937

Citv/State and Zip Code
DZMW Bozarth@gmail.com

E-mait address: (to be used for futare annual report sotilicatien s

For further information concerning this matter. please call:

Wendy Bozarth

»d

321 SIR-36YT
at | )

Name of Person Area Cade

Daytime Yelephone Nunsber

Enclosed is a check for the following amouni:
[0 §25.00 Filing Fec = $30.00 Filing Fee & (7 85300 Filing Fee &
Certified Copy

taddiional capy s enclesed)

1 56000 Filing Fee.
Certilicate of Slatus &
Certified Copy
laddimanal copy s enciosed)

Certificate of Status

Mailing Address:
Registration Sccuon
Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee

2415 N, Monroe Street, Suite 8§10
Tallahassee. FL 32303

Street Address:
Registration Section

Tallahassee, FLL 32314



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION 2, -~
L .
OF N ;"
Ll :’ f1
3 o
Vault 1776 LLC BY>) AN
(Name of the Limited Liubilitvy Company as it now appears on our records.) - ‘..-::)
(A Flarda Limiied Liabtlity Company) =i E
2

7/26/2021 and assigned

5
22

The Articles of Organization for this Limited Liability Company were filed on
21000336521

Florida document number

This amendment is submitted to amend the following:

A. [famending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Linbility Company.” the designation 11U or the abbresiaion =140 7

. o . , 23 , Suite 309
Enter new principal offices address, if applicable: 1230 Dow Rd.. Swite 309

(Principal office address MUST BE A STREET ADDRESS)  Melbourne. FL 32634

Euter aew mailing address, il applicable:

(Muiling address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registercd
agent and/or the new registered office address here:

Name of New Repistered Avent:

New Registered Office Address:

Frter Florda sireet caeddress

. Florida
Cuy Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

Pherehy accept the appointment ax registered agent and agree 1o act in this capaciiy. { further agree 1o compy with the
provisions of all stenues relative 1o the proper and complete performance of mv dutios. andd T am jamilior with wnd
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.5. Or, if this document is
being filed 1o merely reflect a change in the regisiored office address. T horeby confiem that the limited licthitin:
company has been notified inwriting of this change.

If Changing Registered Apent. Signature of New Registered Apent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MMBR John Boelke 3495 MAEBERT ROAD
- Add

MIMS. FL 32754
ORemove

“Change

Ciadd

CIRemove

T Change

CAdd

TIRemuove

CiChunge

CiAadd

CIRemove

T Chunge

T Add

CIRemove

Change

Cadd

T Remove

T Change




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

E. Effective date. il other than the date of filing: (optional)
(fan ellective date is fisted. the date must be speeific and cannot be prior o date of filing or more thun 90 davs afier Gling.) Puzsuant 1o 6050207 (3(b)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Departmem of Stwe’s records.

If the record specifies a delayed effective date, but not an etfective time, at 12:01 a.m. oo the carlier ot (b1 The 901k day afler the
record s fiied.

September 29 2021

Dated

WM\

Wendy Bozarth

Sightature of i member or authorized reprosentative ol i member

I'vped or printed name ol signee

Filing Fee: $25.00



