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COVER LETTER

TO: Registration Section

Division of Corporations

THERACATS. LI.C
SUBJECT:

LagalZeom,com, Inc.

Name of Limited Liability Campany

The enclosed Aricles of Amendment and fee(s) are submitted for Hiling.

Please return all correspondence concerning this matier to the tollowing:

Cheyenne Mosefey

Name of Pepson

Legaizoom.com. Inc.

Firm/Contpany

101 N Brand Bivd 11th

Adldress

Glendale, CA 98203

Citv/Siate and Zip Code

wimsevR8daol .com

Eemaul addr:ss: (10 be used tur tutuzc annual report notitication)

For further information concerning this matter, please call:

Chevenne Moseley 8N0 773-088

at { }

Name of Penson Ancy Code

Enclosed is n check for the following amount:

0 $25.00 Filing Fee 03 550.00 Filing Fee & W 555.00 Filing Fee &
Certificate of Sutus Certified Copy

{additiomal copy is enclosed)

Day time Telephone Nutber

O $60.00 Fiting Fee,
Certificate of Siatus &
Cenified Copy

(addizionul copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division uf Carporations Division of Corporations

P.O. Box 6327 Clifion Building

‘Tallahassee, F1. 32314 2661 Exceutive Center Circle

Tallahassee. [F1. 32301

From: Sylvia Paull



Ta;

, ) Page: 4 of 6 20230705 07;52:44 PDT LagatZoom.com, Inc From: Sylvia Paull

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

THERACATS, LLL.C

(Name of the Limited Liability Company s 1L now appeitrs on our records.)
(A Tlonda Linted Taubality Compiny

. . 3:06/2023 .
The Articies of Organization tor this Limited Liability Company were filed on 03:06/2023 and assigned

o - .
Florida document number 127000417513

This amendment is submitted 1o amend the following:

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

The new name must be distinguishable and contain the words “Limuled Liabilits: Company,” the designaizon “LLC™ or the abbresiation *L.L.C."

R L. . N ‘nncdy y Suite 3
Enter new principal offices address, if applieable: 101 E. Kennedy Boulevard. Suite 3170

(Principal office address MUST RE A STREET ADDRESS) _Lompu. FL 33602

Enter new mailing address, if applicable: 101 E. Kennedy Roulevard. Suite 3170
(Muailing address MAY BE A POST OFFICE BOX) Tampa, ¥L 33602
B,

IT amending the registered agent and/or registered office address on our records, gnter the name of the new
registered agent andfor the new registered office address here:

[ ]
2
—
. w
Name of New Registered Agent: - E x.
= e - e
New Registered Office Address: T | — =
Tier e hey DT Y 2 B R o=
Iinter Flondr sieeet address L s Ci et
Tty ey O <
- Tl x m
. Florida _ = -
Ly — ;('dz‘\?
New Registered Agent's Signatore. if changing Registered Agent: g

I hereby accepr the appomiment as registered agent and agree o oot i this capacity, ! further agree to comply with the
provisions of all statutes relative to the proper and complete performance of myv duties, and $am famitiar swith and
aceept the oblications of my position as registered agent as provided for in Chupter 605, LS Or, i ths document s

being fifed to merelv reflece a change wthe regtsiercd office address, [ hereby confirm that the limited fiabdiey
company s been notified in writing of this change.

If Changing Registered Apent, Signagyre of New Hegistered Agent

Page 10f3
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If amending Autherized Person(s) authorized to manage, enter the title, name, and address of cach person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
MGR William N Sever

Address

Type of Action

O Add

MGR ANGELIQUE R.SEVER

O Remove

101 E. Kennedy Boulevard. Suite 3170, Tampa.
I’l. 33602

B Change

0 Add

60O WAVES END PLACE
APOLLO BEACH, FL 33572

= Remove

0O Change

O Add

B Remove

0 Change

O Add

O Remove

O Change

I Add

O Remove

O Change

0O Add

O Remove

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

E. Effective date, if other than the date of filing: (aptional)
{If an eflective dote is listed, the date riwst be specitic and cannot be prior to date of fiiing o more than 90 davs after filing.} Pursuant to 05,0207 (3)(b)
Note: If the date inseried in this block does not meet the applicable stawutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the recorg specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record Is fited.

Dated Jur. 277 1073

M)

Stgnuture of a member or avthortzed representative of a member

William Sever

Tvped or primed name of signee

Page 3 0f 3
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