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COVER LETTER

TO: Registration Section
Iivision of Corporations
. ? J
Thrive Educational Services LLC ! . 4 Y
SUBJECT:

Namw of Limited Liability Compuny

The enclosed Articles o Amendment and feecs) are submitied Tor Nling.

Please return all correspondence concerning this matier wo the following:

Deltlah O

MName of Person

Thrive Educational Services LLC

Firm Company

913 Dovle Road Suite 303, #306

Address

Deltona. FLL 32725

Liny/State and Zip Code

dee22320@; yahoo.com

E-matl address: o be used for future annaal repart notilication)
For turther information concerning this matter. please call:
Delilah Orpi 3 +34-0227

ut { )
Nume of Person Aver Code Davtome Telephone Number

Iinclosed is a cheek for the following amount:

= $25.00 Filing Fee - $30.00 Filing Fee & [ $55.04 Filing Fee & 1 $60.00 Filing Fee.
Certiticate ol Siatus Certitied Copy Certilicate of Swatus &
(addiionu) copy 1 enclosedy Certitied Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32514 2415 N. Monroe Sureet. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Thrive BEducational Services LLC

{Name of the Ligited Lijability (fu_mpzm\' Ay {1 ow appears on our recerds.)
(A Flonda Lumized Liabtloy Company)

. - . . N . L . - - - HISTRIN .
The Articles of Orgamzation {or this Limited Liability Company were tiled on LIAb017 and assigned

Florida document humber

This amendment is submitied to amend the following:

A. If amending name, enter the new name of the limited liability company here:

Thnve Media Group LLC

The new name must be distinguishable and contain the words “Limited Liabitity Company.” the designation “CLCT or the abbreviation "L L.C

- . . g g . 15 whe . ante 303 P
Enter new principal offices address. if applicable: )15 Doyly Road Suite 303. 7306

(Principal office address MUST BE A STREET ADDRESS)  Dettona. Fl. 33723

- - . . 915 Te Rouad Suite 203, #306
Enter new mailing address, if applicable: 13 Doyle Road Suite 303, #306

(Mailing address MAY BE A POST OFFICE BOX) Deliona, FL 32715

B. If amending the registered agent and/or registered office address on our records, enter the name of @fie new registe
— -

avent and/or the new registered office address here: - ~ e
-~ = Y '
. [ .
LG~ U—
. e | r....-‘
Namwe of New Repistered Avent: o ~ :
- PRI
) - 913 Jo ad Suite 3 43 .. -7
New Registered Offjce Address: 15 Deyle Road Suite 303, #306 - - re -
Frier Florela sereel adaress < no
= >
Dellona I"Inrid:l."?’?'?z: -
Cinv Zip Conde

New Registered Apent’s Signature, if changing Repgistered Avent;

[ herebyv accept the appointment as registered agent and agree to act in this capacity.  further agree to comply with
provisions of all statutes relative 1o the proper and complete performance of my dutics, and Fam famifior with and
accept the obligations of my position us registered ugent as provided for in Chapter 605, F.S. Or, if this document is
being fited to merely reflect a change in the registered office wddress, D hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Avent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of ¢ach person being ad

or removed from our records:

MGR =

Muanagcer
AMBR = Authorized Member

Name

Eric Woll

Address I'ype of Action

Y135 Dovle Road Suite 303, #3006
- A

Deltona, FL 32725
C1Remove

—Change

ToAdd

U Renmove

L Change

—Add

ClRemove

— Change

ZAdd

O Remove

_ Changy

_IAdd

UIRemove

—Change

Zadd

O Remove

Change




D). If amending any other information, enter change(s) here: (Atiech additional sheets, if necessary.)

E. Effective date, it other than the date of filing: (optional)
(I1£an elfective date is listed, the date must be speeific and cannot be prioe to date of filing or more than 99 day< after filing.) Pursuani to 603.0207 (3)
Note: I the date inserwed in this block doues not meet the apphicable stawory filing requirements, this date will not be listed as the
document’s eftective date on the Department of Siate's records.

1f the record specifies a delayed effective date. but not an effective time. at 12:01 aan. oo the earbier oft th) - The 90th day after the
record is filed.

November 2 2022
[Xared

Sygnature of a member orauthbnzed representative of 4 member

Delilah Orpi

Typed or printed name of signee



