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COVER LETTER

TO:  Regisiration Section
Division of Corporations

Thrive Collective, LLC
SUBJECT:

Name ol Limited Liability Company
Dear Sir or Madan:
The enclosed Registered Agent/Registered Otfice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the tollowing:

Kristyn Cox

Nanwe of Person

Thrive Collective, LLC

Firm/Company

5625 Frosl Lane

Address

Delray Beach, FL 33484

Citv/State und Zip Code

info@thrivedelray.com

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

For further information concerning this matter. please call:

Kristyn Cox 561 756-5884
at ( )
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seetion Registration Section
Division ot Carporations Division of Corporations
Chiton Building P.O. Box 6327
2661 Exceutive Center Cirele Tallahassee. Florida 32314
Tallahassce, Flonda 32301

Enclosed is a check for the following amount:
W 825 Filing Fee O $£35 Filing Fee & Centified Copy

INHSIS (2714



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

Prursuant to e provisions of sections 6030014 or 603.0116. Florida Statutes, the indersigned limited lability company
subniits the folfowing statement in order 1o change its registered office or registered agent, or both, in the Swie of
Florida. )

Thrive Collective, LLC

1. Namc ot the limited Tiability company:

2 (a) {(b)
Principal otfice addeess of limited liability company: Manling addreas of imited lability company:
(Nete: MUNT BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
204 Palm Trail 204 Palm Trail
Delray Beach, FL 33483 Delray Beach, FL 33483
12/01/117 17000246876
3. Date of filing/registration in Florida 4. Document number
Kristyn Cox
5. () y
Registered Agent and Registered Office showa on the records of the Flotda Depr. of Stale:
40 NW 4th Avenue
Registered Office Address (MUST BE FLORI A STREE T ADDRESS)
Upper #205
Delray Beach ., 33444
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Enter name of NEW Registered Avent and/or NEW Registered (HEee address: s ;‘ <2 —_—
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NEW Registered Otliee Address: ::;' "-_ w0 o
5625 Frost Lane = o
= o
1~

Delray Beach ] 33484

It the himited liability company s not organized under the Taws of the State of Florida, i s hereby contirmed that after
the change or changes are made. the Florida sireet address of the registered office and the business office of the repistered
agent will be identical. Or, in the case ot a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an allirmative vote ol the members of the limited liability compuny or as otherwise provided in

the nrticlcs,ofOJ'ga'Rizminn or theaperating agreement of the limited hability company.
- i
o~ ‘ Kristyn Cox

Signatire ofla member OUnmhnri/cd represeftative of a member Prnted or 1yped name ol signee

fhevels aceept the appoiniment as registered agent and agree o act in this capacine. D further agree to comply with the

provisions of all stanies relaiive 1o the proper and conplote performance of my duties, and [ am familiar with and accept
the obligations of my position as regisiered agent as provided for in Chapaér 603, F.5. Or, if this docuniont is being filed
to merelv reflect g change in the registered office address. [ hereby confirm that the fimited liahiline company has bovn

nmfjgc’(i i griting of this change, ®7Q

Signature &?Slicgislcwd@gcm (
Division of Corporationse P.0), Box 6327e Tallahassec, FL. 32314
FILING FEE: $25.00

INHSTS ¢2/1-6



