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COVER LETTER
TO: Registration Scetion
Division of Corporations

THRIVING LIFIE CONSULTING LLC
SURBJECT:

Namwe of Limited Liability Company

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

Please retumn all correspondence concerning this matter to the following

BARBARA DELIGIO

Namg ol Persan

THRIVING LIFE CONSULTING LLC

FirmCompany
3523 BENT WOOD DR

Addreas
KISSIMMEL. F1. 34741

City/State and Zip Code
INFO@TAXACENTER.COM

e -
E-mail address: (i be used for futere annual report notitication) .
-5 3
For further information concerning Uhis matier. please call: -\J D
VT
BARBARA DELIGIO 407 393-0016 — T
atf( ) n .
Name ot Person Areu Code Daxtime Telephone Number 3
Lnclosed is o cheek for the following amuount:

B S25.00 Filing Fee 8 530.00 Filing lee &

O $32.00 Filing l'ee &
Certificate of Status

Certitied Copy

fadditional copy i enclosed)

0 $60.00 liling lee,
Certificate of Status &
Cerntified Copy
(additional copy i enclosed)

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section Rugistration Section
Division of Corpurations

Division of Corporations
P.O). Box 6327 Clifton Bulding



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 6, 2019

BARBARA DELIGIO

THRIVING LIFE CONSULTING LLC
3523 BENT WOOD DR
KISSIMMEE, FL 34741

SUBJECT: THRIVING LIFE CONSULTING LLC
Ref. Number: L19000243761

We have received your document for THRIVING LIFE CONSULTING LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The document must be signed by a member or an authorized representative of a
member.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 245-6050.

Diane Cushing
Senior Section Administrator Letiter Number: 319A00022988
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
THRIVING LIFE CONSULTING LLC

{Name of the Limited Liabilinn Company as it now o€

ppears an nur records. )
tability Company)

. . . . . .o T W2H/I0LY
The Articies of Organization for this Limited Liablity Company were filed on 72672019
_ 2

Florida document number |-12000243761

and assigned

This amendment 15 submitted w amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “1.1.C7 or the abbreviation “i.l.

Enter new principal offices address, if applicable:

-
(Principul office address MUST BE A STREET ADDRESS) — -
.“.:’ "' 1 '..
-y T
Fater new mailing address. il applicable: \:
(Mailing address MAY BE A POST OFFICE BOX) £
3 .
B.

registered agent and/or the new registered office address here:

R EIA
If amending the regisiered agent and/or registered office address on our records, enter_the name of the ‘new

Nuame of New Registered Avent:

New Rewistered Office Address:

Enter Florida streer address

. Florida
Citv

New Registered Agent’s Signature, if changing Registered Apgent:

Zip Conde

L hereby accept the appointment as registered agent and agree to act in this capacitv. | jurther agree to comply with the
provisions of all stautes relative to the proper und complete performance of my dudics, aned T am fumiliar with and
aceept the obligations of my position us registered agent us provided for in Chaprer 603, F.S. Or, if this document is
being filed to merely reflect a change in the registored office address, § horeby confirm that the Limited liability
company has been notified in writing of this change.

IT Changing Registered Apent. Signature of New Repistered Agent
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I amending Aulhorized Pcrson(s) authorized to manage, enter the title, name, and address of each person being added
o1 removed from our records:

MCGR = Manager
AMBR = Authorized Member

Title Name * Addrcess LTvpe of Action
\GR DELIGIO. BARABARA 3523 BENT WOOD DR
O Add
KISSIMME FL. 34741
N B Remove
8 Change
MGR DELIGIO, BARBARA 3525 BENTWOOD DR

E Add

KISsIMME FL 34741

O Remove

0O Change

O Add

__ O Remove

O Change

O Add

O Remove

0 Change

O Add

O Remove

O Chunge

O Add

0O Remove

O Change
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.

. If aménding any other information, enter change(s) here: (Artach additional sheets, if necessary)

<

(9/2672019
E. Effective date, if other than the date of filing: (optional)
{Ifan effective dute 33 Tisted, the Jute must be specitic and cannot be prior to Jdate of filing or more than 90 davs after filing.) Pursuant o 603,0207 (3)ib)
Note: [1the date inserted inthis block dovs not meet the applicable statutory tiling requirements, this date will not be listed us the
document’s efteenve date on the Deparmment of Stute s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
(b} The 90th day after the record is filed.

SEP 26 2019
Dated .

BARBARA DLELIGIO

Typad or printed name of signee
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