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TO: Registration Section
Division of Corporations

T7PLAZA LLC
SUBJECT:

20250107 07:50:56 PST

LagalZoam,com, Inc.

COVER LETTER

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) arc submitted for Hing.

Please return all correspondence concerning this mater to the following:

Mike Town

Legalzoom.com, Iac.

Name of Person

9900 Spectrum Dr

Firnv{Company

Austin, TX 78717

Address

christinadamin@@yvahoo.com

R

Ciry/Stne and Zip Code

C-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

Mike Town

800 773-0K83
al{ )

Nane of Person

Enclosed 1s o check for the following amount:

T $30.00 Filing Fee &

Certificate of Status

0 52500 Filing Fee

MAILING ADDRESS:
Regisiration Section
Division of Corporations
P.O. Boa 6327
Tallahassee. FL 32314

Arca Code Daytime Felephone Number

0 5060.00 Filing Fee,
Certificate of Status &
Certified Copy

{additional copy 12 encloseds

H $33.00 Filing Fee &
Curtitied Copy

(additienul copy is enclused)

STREET/COURIER ADDRESS:
Regisiration Section

Division of Comoraiions

Clitten Bulding

20601 Executive Center Circle
Talluhassee, FL 32301

From. Akshay Aivals
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ARTICLES OF AMENDMENT '
TO F / L&

ARTICLES OF ORGANIZATION L

1 :
. - . ‘:Cl;,‘ I
717 P[,.‘\/:A[.[.( r"A‘LLA‘n}:&({i_ ol “‘\’_L
R A T L GRI

- . . C o R 2097202 :
The Artictes of Organization for this Limited Liability Company were filed on 02/09/2024 and assigned

L24000074589

Florida document nuinber

This amendment s submitted (o amend the following:

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

The new name st he distinguishatle and contain the words ~Limited Liabilty Company.” the designation “ELC or the abbreviatian "L.L.C.Y

Enter new principal offices address, if applicable:

{Principal office addross MUST BE A STREET ADDRIESS)

F.nter new mailing address, if applicahle:

(Mailing address MAY BE A POST QI FICE BOX)

B. It amending the repistered agent and/or registered office address on our records, enter the name of the new
recistered avent and/or the new repistered office address here:

Name of Now Registered Agent:

New Revistered Office Address:

Enter Florida steevt aedidhess

. Florida
Cigr Zip Cende

New Registered Agent's Signature, if changing Registered Agent;

[ hevehy accept the appointment as registered agent and agree (o act in this capaciv. { further agree o comply with the
provisions of all statwies vrelative to the proper and complete performance of my duties, and T am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. 1 hereby confirm thai the limited liability
company: has been notified in writing of this change.

I Changing Repistered Agent, Signature of New Registered Agent

Page 1 of 3
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or removed from our records:

MGR = Mlanager
AMBR = Authorized Member

Title Name Address Type of Action
AMDR MARK FETTERMAN 330 Bahamas Ave, Temple Terrace. FL 33617 _
Add

0 Remove

8 Change

\AMBR CHRISTINA FETTERMAN 717 W PLAZA PL. TAMPA, FL 33602
' 0 Add

B Reinove

O Change

O Aadd

-
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[J Remove

0O Change

O Add

O Remove

8 Change

O Add

I Remove

0O Change
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LagelZoom com. Inc
D. If amending anv other information, enter change(s) here: (Attach additional sheets, if necessary.)

E. Effective date, if other than the date of fifing:

(optional)
(41 an elfective date is lisled. the dale must be specilic and cannot be prior W date ol filing or more than 94 davs atler Bling.} Pursuant o 6050207 {3Hb)
Nate: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cllective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90Lh day after the record is filed.

3 January 7
Dated

ISI Mark Fetterman

Signatare of @ oember ot autharizad representatne ol winembe:
Mark Fetterman

Typed or printed name of signce

Pape 3 of 3

Filing Fee: 325.00

From: Akshay Aivale



