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COVER LETTER

TO:  Registration Section
Division of Corporations

iThrive Institute, LLC
SUBJECT:

Name of Limited Liability Companv
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Pleasc return all correspondence conceming this matter to the following:

Oriana Guevara

Name of Person

iThrive Institute, LLC

Firm/Company

8147 Cyers Lane

Address

Orlando, FL 32822
Citv/State and Zip Code

oriana@ithriveinstitute.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Oriana Guevara (407 ) 801-2681
at
Name of Person Arca Code & Davume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Davision of Corporations
Clifton Building P.O. Box 6327
2061 Executive Center Circle Tallahassee. Flonda 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
M 525 Filing Fee 3 355 Filing Fee & Certificd Copy

INHS18 (2/14)



\

-

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

Pursuans to the /)rrwi.s'l(m.s' of sections 605.0114 or 605.0116, Florida Statuies. the undersigned limited liabilite compam:
submits the following statement in order 10 change its registered office or registered agent. or both. in the State of
Florida.
TETI iThrive Institute, LL
. Namc of the limited tiability company: © C
2. (a) (b)
Principal oflice address of limited liability company: Matling address of limited liability company:
{(Nove: MUST BE STREET ADDRESS) (Note; MAY BE POST OQFFICE BOX)
300 N. New York Ave, #552 300 N. New York Ave, #552
Winter Park, FL 32789 Winter Park, FL 32789
09/07/2016 L16000167067
3. Date of filing/registration in Florida 4. Document number
5. (a) .
Registered Agent and Registered Ottice shown on the records of the Florida Dept. of Stawe: - o
Oriana Guevara - =
Registered Office Address f %Y _ F—-
LD .
1681 Walnut Avenue i
—_r-, ::J
Winter Park _ FL327’89 T oo
|; te fan)
- ~J
(b)
Enter narne ol NEW Registered Agent and/or NEW Registered Office address

Oriana Guevara
NEW Registered Ofhice Address:

300 N. New York Ave, #552

Winter Park FL32789

If the limited liability company 1s not organized under the laws of the State of Florida. it is hereby confirmed that after
the change or changes aroe,m
agent \\'il}fc identical” nth

ade. the Flonda strect address of the registered office and the business office of the registered
r. in the cgfe of a Florida limited hiability company. it is hereby confirmed that the change(s)

was/werg puthorized by an affi

the artig rzatl

ve vote of the members of the limited liability company or as othenwise provided in
mg agreement of the limited liabihty company.,

Oriana Guevara

representative, 81 a member Printed o tvped name of signee
! hereby accept the appoindrdéni as registered agent and agree to act in this capacitv. I further agree to comply with the
provisions of all siintes r¢fative 1o the proper and compleie performance of my duties. and { am
1he obligatigns of my position axs rggispred agent as provided for in Chapier 603, F.S. Or. {[
tor merelvfdflecr a change in the ice address. [ hereby confirm that the limited li
notified i iiting of this chang

Signaturc of Registered Aecfil /'/ /

Divigion of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

1 familiar with and accept
this document is heing filed
abilitv company has been




