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! 120442023 11:32:47 PST

To: 18506176380 Page: 212 From: Registered Agsnts Inc Fax: 8134365206
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
‘ N FOR CORPORATIONS

Pursuont ia the provisions of vections 6070502, 6174302, 807 15308 or 617 1508, Flovida Statutes, this

statement of change is submitted for a corporation organized under the kovs of the Siate of Florida

in order to change its registered office or registered ageant, or both, in the Stae of Florida.
1. The name of the corporation; THRIVE! INCORPORATED

2. The principal office address:

3. The mailing address (if differem),;

4, Date of incorporation/qualification: 91/23/12

Document number; £12000008114

5. The name and sireet address of the current registered agent and registered office on file with the
Florida Depariment of State: (7 resigned. enter resigned)

KEELEY, Robenrt S

20842 6lh Ave W Aun: D Garlo, President

) e~
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Cudjoc Key, FL 232042 - = b
1 ‘_ L G- o
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6. The name and strect address of the new regisiered agens (if changed) and for registered officé - 4-_ ?
{(if changed): i = § i
i
Northwest Registered Agent LLC T s @
: 7901 41h St N STE 300 PP = &
|
POy 3oy N0 acceptable

St. Petersburg FL 33702

The street address of its registered ofTice and the street addre
as changed will be wlennicat.

Such Chﬂnigé: was authorized by resolution duly adopted by its board of directors or by an officer so
authorized

vy the board. or the corporation has been notified in wriling of the change:

Dolly Garlo- President
hlgn:{y:rc Al OcE oF direclor "

ss of the business office of 115 registered agent,

it or Typed winae and Titlie ™
[ herehy accept the appointment as registered agent and agree (o act in this capaciry.
! further agree 1o comply with the provisions of all statuses refative 1o the proper and .:'nm{)r'em performance
r}f m duties, and { (_mr_fmnhar with and accept the obligation of my position us registered agesit. 'O, if this
docuntent is being filed merely to reflect a change in the registéred office address, T hereby confirm thar the
corporation has déen natified in weiting of this change,
,..'-{-"‘ "_m
7 [V

12/04/2023
Signature of Repwiaod Agent

e
If signing on behalt of un entity:

Taylor Newrnan

Typed or 'rinted Mame

* x5 FILING FEE: S35.00 * # *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL 32314
CR2EMS (041 3)



