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COVER LETTER

10 Registration Section
Dlvision of Corporatinns

THRIVE HOLISTIC CENTER OF PCR, LLLC
SUBJECT:

Name uf Limiwed Liabilay Compans

The enclased Articles af Amendinent and feels) are submitted for filing.

Please return all correspondence conceming this matter ta the following:

Timathy J. Sloan, Esq.

Timothy 1, Sloan, P.A.

427 McKenzic Avenue

Panama City, FL. 32404

Name ol Persun

Finn/Company

Address

City/State and Zip Code

. ( §?E ZJ Car¥l
__—f_\_a.mg” adurcys: lQ{: used't éﬁ 1)1‘§ual repurt nedificution ) -

For further information concerning this matter, please call:

Timoathy J. Sloan. Esq.

850) 769-2501
8L { Y . .

Name of Person

Lnclosed is a check for the Iotlowing amuunt:

CJ 530.00 Filing Fee &
Certificate of Status

W $25.00 Filing Fee

MALLING ADDRESS:
Registration Section
Divisioa of Corparations
P.O. Box 53127
‘1allahassee, FL 32344

Ares Code Maytime Telephone Number

O 360.00 Filing Fee,
Certificate of Status &
Certified Copy
(sddainnal copy 1 erclased)

O £55.00 Filing Fee &
Certified Copy
{adudnnmsl copy 13 enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Excculive Center Circis
Tallahassee. FL 3230t



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

THRIVE HOLISTIC CENTER OF PCB, (.1.C

TTNume af the 1 imited Liabilis ompany ps H oo appesrs oo onr regires,
[}

mipted Dobaliy Counpany |

The Articles of Organization fur this Limited Liability Company were filed on '®0172017 and ussigner
L1700018593C

Florida document number

[his amendiment is submitted to wnend the following:

A. Ifamending name, cater the new name of the limited Lizbility company here:

The new miame inos b distingidshable and contain the wonds “8 med Lisbaliey Cormgrany, ™ the designarion “1LC ar tie abbres on "L

Enter new principal offices address, if applicabie:

(rrinciped office addresy MUSNT RE A STRIFEET | FHIRIENS)

H

SZi:1IHYl LZ 90V B

'

Enter new mailing address, if applicable:

(Muailing uddresy MAY BE A POST OFFICE BOX)

amd

ROV HOQE0 48 HOISIAIQ
IS 0 AuWIIU]IS

-~

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

Name of New Registered Agent: Tray Campbell - . -
New Repistered Office Adddressy: PO Bo_"_fij_g-g

Eer Marvfa sireet adiiress

Pananma City Heach Florida 32T

iy Fin Cende

Wew Restistered Auent s Signalurg, if changing Registered Awent:

Dhereby aceept the appoiniment us registered ugent and agree o act in this capacity. [ further agree o comply with the
provisions of al sunutes relative 1o the proper and complete performance of my duties, and am famifior with and
aeeept the obligutions of my position as registered ugent ax provided for in Chupster 603, F 8. Or. if this docunrent is
beiny filed to merely reflect a change in the vegistered office adilress, | herehy confiron chut the: timited tiobitity
company fias been natified in writing of this change.

e ' - _ =
- . . e
. -
/;';‘t(.’ /‘ - grre’ . LSOV
. R -

e et -

T Chunging Hegisieret Agent, .'-_iz_m;lurr ._el Nrw I@;lrml \pent
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I[f amending Anthorized Person(s) authorized to mapage, cuter the title, ame, nod sddress of eieh peeson being adsded

or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address

Type of Action

) Add
0O Remove
Q Change
DAy
__ BRcmove

80 Change

0O Add

LT Remove

_0O Change

0 Add

0O Remave

0 Change

0 Add

0 Remove

8 Change

0 Add

J Remove

Page 2 of 3
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D. [Tamendiag any ather iaformation, enter change(s) here: (Atiuch udditiond sheets. if necessary.)

AlQ

HME R

V40dy00 40 HOISI
1€ 40 A¥w]3
374

[}
L

SC:IIHY L2 9Ny 8l

NOIL
1

)

E. Effcctive date, if uther than the date of filing: (optional)
{1'an cileciive dare ie liated. the dute mutt be specific und cunut by priur W date of Gling ue mmore than 90 days after fikng ) Pursunnt  605.0207 (3Xb}

Nute: If the date inserted in this block docs not meet the applicable statutory filing requirements, this datc will not be lisicd ay the
document’s effective date on the Departnwent of State’s records.

If the record specifies a delayed effective date, but not an effective tlme, at 12:01 a.m, on the earlier of;
(b} The S0:h day after the record is filed,

Datedw \JU. Nne. 20 2018

Signature 61 & memher or authonzed neprosenialive of s member

Richard 1.. Cox, Jr.

Tvped o pAnted neme al signee

Pape 3 of 3
Filing Fee: $25.00



