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TO: ¢  Registratidn Section
Division of Corporations

Thrive Xperience, L.L.C.
SUBJECT:

+ . COVER LETTER Gt

Name of Limited Linbitity Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concarning this matter to the following:

Paul A, Wilson

Name of Person

Litvak, Beastey, Wilson & Ball, LLP

Finn/Company

30 Palafox Mace, Suite 300

Address

Pensacola, Florida 32502

. City/Stute and Zip Code
john@tigerrockguifcoast.com

E-mail address: {to be ustd for future annual repon nolitication)

Fur further information cuncerning this mater, please calt:

Paul A, Wilson 850 432.9818

at( )

wame ef Person Area Code

Enclosed is a cheek for the following amount:

Daytme Telephone Number

0 $25.00 Filing Fee & $30.00 Filing Fee & 0 $55.00 Filing Fee & O $60.00 Filing Fee,
Centificate of Status Certified Copy Certificaic of Status &
{additional copy is enclosed) Certified Copy
(additiona} copy is enclosed)

Muilinpg Address: Streel Address:

Registralion Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Strect, Suite 810

Tallahassee, FLL 32303

b WY 61 130 1202
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Thrive Xperience, L.L.C.

ars on our records.

The Artictes of Organizition for this Limited Liability Company werc filed on APril 17, 2015 and assigned
L15000067975

Florida document number

‘This amendment is submitted to amend the following:

A. If amending name, gnter the new name of the limited liability cotmpany here;

Tiger Rock Gulf Coast, LLC

The new name must be distinguishable and contuin the words “Limited Liability Company,” the designation “LLC" or the abbreviation “[..1..C."

Enter new principal offices address, if applicable: 1151 Office Woods Drive

(Principal office address MUST BE A STREET ADDRESS)

Pensaccla, Florida 32504

Same

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Rewistered Agent;

New Registered Office Address:

Enter Florida street address

, Florida
City Zip Code

New Repistered Agent's Sipnature, if changing Registered Agent:

{ hereby accept the uppointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statuies relative to the proper and complete performance of my duiies, and I am familiar with and
accept the obligations of iny position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to mevely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.



Il amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from qur records:

MGR = Manager
AMBR = Authorized Member

Title Nuame Address

Type of Action

FAdd

CIRemove

[1Change

ZAdd

CIRemove

CChange

COAdd

OKemeove

{1Change

ClAdd

ORemove

OChange

Oadd

ORemove

OChange

D Add

JRemove

CChange




D, Uf umending any other information, enter change(s) here: (Ariach additional sheers, if necessary.)

E. Effective date, if other than the date of filing; (optional)
(If an elfeciive date is listed, the dale must be specific and cannot be prior to date of filing or more than %0 days alter filing.) Persuant wo 605.0207 (3Xb}

Note: [f'the date inserted in this block docs not meetl the applicable stalutory filing requirernents, this date will not be iisted as the
document's effective daie on the Depariment of State's records.

L the record specifies a delayed effective date, but not an effective time, &t 12:01 a.m. on the carlier of: (b) The 50th day afier the
record is filed.

Qctober 19 2021
Dated

‘//ﬂ/jjg:mmte’ofa member or suthorized representative of @ member

John Reeve

Fyped or printed name of signee

Filing Fee: $25.00



