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‘ : ' COVER LETTER

TO: Registration Section
Division of Corporiations

Thrive Resources. LELC

SUBJECT:

Name of Limated Liability Company

The enclosed Articles of Amendiment and fee(sy are submitied tor Nling,

Please veturn all correspondence concerming this matter o the tollowing:

Susanna Madden

Name of Person

Thrive Resources. LLLC

FitmCompany

6526 Old Brick Road, Suite 120

Address

Windermuere, FIL 34786

City/Siaee und Zip Code

smaddenfthriveresourees.com

Eemail address: (ro be used tor fitore annual reporr natilication)

For further information concerning this matier, please call:

Susana Madden 917
al(

)

61 3-3901] ol

Name of Peison Area Code

Enclused is o cheek for the tollowing amount:

Daytime Telephone Number

S e
m o000 Filing Fee

[ $25.00 Filing Fee C3 $30.00 Filing lFee & [ $55.00 Filing Fee &
Certilicate of Status Centified Copy Certificaic of Status &
fudditional copy is enchisedy Certified C()p_\’
tadditional copy is eaclosedd
Mailing Address: Street Address:
Registration Section

Registration Section
Division of Corporattons
P.O). Box 6327
Tullahassee, FL 32314

Division of Corporations

The Centre of Tallahassce

2415 N Monroe Street, Suite §10
Tullahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Thrive Resources, L1LC

Name of the Limited Liahility Company as it now appears on our records.)
: : abihty Company}

o . . . . . . .. Ly e . . DT y
he Articles of Organization for Uns Linuted Liabiliiy Company were filed on rorrsr2mf

and assigned
. . JIODOIRARAS
Florida document number L2iMN0IRIZAS

This amendment is submitted o amend the tollowing:

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

The new name must be distinguishable and contam the words “Limited Liatality Company.” the designation “LLCT o the abbreviation <LL.(

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STRELET ADDRESS})

Enter new mailing address, it applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

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

Name of New Rewmistered Avent:

New Registered Office Address:

Enter Floridy sivcet addross

. Florida
City

./.'l"[? Coder
New Registered Agent’s Signature, if changing Registered Agent:

I hereby aceept the appoinoment as regisiered agent and agree (o act in this capaciiv, 1 further agree 1o comply with the
provisions of all statiwes velaiive to the proper amd complere performeance of my dudies. and Tam familicr with and
aceept the obligations of my position as regisicred agent us provided for in Chapter 6035, F.S. Or. if this document is

heing filed to merely reflect a change in the registered office address. D hereby confinm thae the limited tiahiline
company fias been nodified in writing of this chunge.

If Changing Rv;ixierud Apgent, Sigpature of New Registered Agent




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

MGR = Manaper
AMBR = Authorized Member

Title Name Address Type of Action

AMBR William Madden 8304 Lookout Pointe Drive, Windermere, FL 34786
= Ad

ORemove

ClChange

Cladd

CIRemove

Clchange

CIAdd

o CIRerthove

o

=
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- O
T OAud -_3
A
L)
{- ORethove

UChange

JAdd

ORemove

OChange

CIAadd

CIRemove

IChange




0. If amending any other information, enter change(s) here: (Awach additional sheets, if necessarv.

il i
E. Effective date. if other than the date of filing: R0 (optional)
(I an effective date is Jisted, the date must be specific and cannot be prior to date of Bling or more than 90 days afier filing.) Pursuant to 6030207 (3)(b)
Note: I the date inseited o this block does nut meet the applicable statutory filing requirements. this date will not be listed as the
document’s eifective date on the Departnient of Staite™s records,

If the record specifies @ delayed effective date, et nor an effective time. at 12:01 oo oncthe carhier of: (b The 90th day afier the
record ts filed.

December 2nd 0
Dated .
- Signature of o mcmber or authogized representative ofa member

Susannu Madden

Teped or primed name ol signee

Filing Fee: $25.00



