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12122023573 From: Kimberly Laughrey
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursnunt to the provisions of sections 607.0302, 617.0302, 607. 1508, or 6171508, Floridea Stautes, this
starement of change s submitied for o corporation orgunized nnder the laws of the State of Massachusciis
in order 1o change ity registered vifice or regisiered agent, or both, in the Stare of Floridua,
TN Y S W
I. The name of the corporation: THRIVE NCTWORKS, INC.
2. The prncipal office address:

836 NORTH STREET SUITE 3201 TEWKSBURY, MA 01876

3. The matling address (if ditlerent);

1 1 f H H J1072016
4. Date of incorporationfqualification: 1171072016

. 05057
Document number; F16000003052

5. The name and street address of the current regisiered agent and registered office on file with the
Fiorida Depantment of State; (I resigned. enter resigned)
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6. The name and street address of the new registered agent (if changed) and /or registered omceiﬁﬁt__-__"? =
(if changed): My — C
: . 35
C T Corporation System - 3
o]
cio C'F Corpormion System, 20 South Pine Island Road
P.0Y, fox NOT acecptnbie

Planuation, Florida 13324

The street address of s re
as changed will be identic

g'islcrcd office and the sireet address of the business office of its registered ageni,
al.

Such charégﬁ was authorized b

authorize

y resolution duly adopied b[y its board
v the board, or thé corporation has been notified in wrili

G_:BZ‘.(' .\A«‘k‘aln_.\___”

Sipnanure ol an officer or din&cior

of digectors or by an officer so
ng of the change?

Stephanic Boehm, Vice President

Minted or Hyped name am] Lile
1 herehy aceept the appointment us registerced agent and agree 1o act in this capacity.
1 furthér agree 10 comply with the provisions of all statuies relative 1o the proper and compiere
erformance of my duties, and [ am familiar with and acoept the obligation of my position as registered
agént. O, i this docment iy beind filed merely wo reflecr a change in the regisiered office addiess, |
hereby confirm thar the corporation has been notified in writing of this change.
C T Corporatiom System
By:

e ‘Q/_ 100572018
Sugmnmure of Regitered Agemt

T

Daze
I signing on behalf of ao entity:

Sarul Revelle, Assistant Secretary

Typed or Printed Name

*** FILING FEE: 83500 * * *

AMAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OB STATE
Mak. ro; Division of CORPORATIONS, PO, BOX 6327, Tarbanasser, FIL 32314
CR2EM303A12)
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