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COVFER LETTER
Registration Section
Division of Corporations

:I‘():

_ THRIVE INSURANCE & FINANCIAL SERVICES. LLC
SUBJSECT:

Name of Limited Linhility Company
[rear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and feets) are submitied tor filing.

Please rewrn all correspondence concerning this maiter 1o the following:

JOVENEL REGIS

Name of Person

THRIVE INSURANCE & FINANCIAL SERVICES. LLC

Firm/Company

709 S A ST

Address

LAKE WORTH. FL 33460

Citv/Siate and Zip Code

JOVENELR@YAHOO.COM

I-mail address: (to be used tor future annual report notification)
For further information concerning this matter, please call:

JOVENEL REGIS

954 934-8244
ai

)
Name of Person

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Invision of Corporations
Clifton Building P.O). Box 6327
2661 Executive Center Circle Tallahassee. Flonda 32514
Tallahassee. Florida 32301

Enclosed is a cheek for the following smounn:
U S25 Fihing Fee

535 Filing Fee & Centified Copy
INHST8 (2715

Area Code & Daytime Telephone Number

|gth W ¢ T 610



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursudn 1o the provisions of sections 6050010 or 0030710, Florida Statutes, e wundersigned limised Habilin: company

submits the following statement in order 1o change its registered office or registered agemt. or both, in the Stare or

Flarida,

TP ~ THRIVE INSURANCE & FINANCIAL SERVICES, LLC
[ Name of the limited Liability company:
2 m 709 SAST

) 709 S AST
P'rincipal office address of limied Labiliy compana: Muailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Notwe: MAY BE POST (FFICE B(2Y)
L AKE WORTH, FL 33460 LAKE WORTH, FL 33460
04/08/2015 L15000061477
3. PDate of tiling/registration in Florida 4. Document number
5 ) JOVENELREGIS

Registered Agent and Registered OMice shoswn on the records of the Florida Dept. ol State:

Registered ¢ Mlice Adddress

(MUSTBE FLORIDA STREET ADDRIESS)

I.
LAKE WORTH

| 33460

) KARLINE S PROPHETE

Enter name of NEW Registered Avent and/on NEAW Registered Office address

709 SAST

Y 7- Wil il

s

NEW Registered CHYice Address:

\ &

LAKE WORTH

33460

agent will be identical. Or. in the case o a Florida limited liability company. it is hereby confirmed that the change(s)
the articles of org

I ihe lamited liability company is not organized under the Taws of the State of Florida. it is hereby confirmed that after
was/were authorized by an affirmative voie of the members of the limited liabiliay company or as otherwise provided in
tnization or the operating agreement of the limned hability company.

the change or changes are made. the Florida street address ol the registered office and the business office of the registered

atlire oY & membed >

JOVENEL REGIS
authorized representative of & member

IPrinted or o ped name of sigoee

[ hedveby accept the appointment as regisiered agent and agree v act i this capacity, 1 jurther
provisions of all statuwies refative to the proper and complete performance of my duties, and 1 am familior seith and accepr
»

! Jigrm' Lo complvwirl the
the oblivations of ny position as registered agent as provided jor in Chapter 603, F.N. Or, if this document is being filed
v reflecr a Change inthe regisiered ofjice address. Thereby confirm that the timited Tiability company has heen
_‘51””“: of thiy change.
s
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Division of Corpoerationse P.O. Box 6327e Tallahassee, FLL 32314



