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COVER LETTER
TO: Registration Sevtion

Division of Corparations

Thrive Family Practice PLLC
SUBJECT:

Name of Limited Liability Company

The enclosed ARicles of Amendment and tee(s) are submitted for filing.

Please return alt correspondence concerning this maiter to the tollowing:

Chevenne Moseley

— Lo
-;70-1 ==
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- ——yr
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T — —
P T
Lol Pers i _
Name ol Person ) S . ¥ ;
Legalzoom.com, Ine, P fit
S
Firm/Company ¢ [oo)
“ompans o -
101 N Brand Bivd i1th ¥ Sirr e
Address
Giendale, CA 91203

City/Sune and Zip Code
trish.stone 794 email.com

To-man] address: (10 be used for future annual report notilicabon)
For further information concerning this matier, please call:

Cheyenne Moscley

8O0 773-088%
at{ )
Name of Person Arca Code Daytime Telephone Number
Enclosed is a check tor the following amount:
0 $25.00 Filing Fee O 830.00 Filing Fee & W 555.00 Filing Fee & 0O $60.00 Filing Fee.
Certiticale of Status Certified Copy

Cenificate of Stas &
taddinomal copy is enclosed,

Cenified Copy

{nddditional copy i enclosed)

MALING ADDRESS:
Registration Section
Division of Corporations

STREET/COURIER ADDRESS:
0. Box 6327

Registration Section
Division of Corpuratians
Clifton Building
Tatlahassee, Fi, 32510 2661 Exceutive Center Circle
Tallahassee, £1. 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Thrive Family Practice PLILLC

0602572021

The Articles of Organization for this Limited Liability Company were filed on and assigned

1.21000250402

Florida document number

This amendment is submitted o amend the following:

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

TFhe new mame nust be distinguishabic and contain e words “Limited Liabelity Company.” the designation “LLC™ o the abbreviation "L.L.C.”

. . . . 7 Hle Te
Enter new principal offices address, if applicable: 10724 Bumning Bush Ter,

{Principal office address MUST BE A STREET ADDRESS)

Land O Lakes, FL 34638

. ) ) n T
Enter new mailing address, if applicable: 10724 Burning Bush Ter.

Muailing address MAY BE A POST OF FICE BOX

Land O Lakes, FL 34638

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

Name of New Registered Avent: United States Corporation Agents. Inc.

$575 5. Semoran Blvd., Suile 36

fonter Plorda sireer address

New Registered Office Address:

. ) 18717
Otlando ] Floyida 32822

iy Zip Uende

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

1 hereby aocepr the appointmont as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all stututes relative to the proper and complete performarce of my duties, and |{ am familicr with and
aceept e oblations of my pasition as registered agent as provided for m Chapter 6030 FS, O, if this document is
being filed to merely reflect a change in the registercd office address, D hereby: confirn that the binneed Tabdity
compuny has been natified i writing of this change.

CHEYENNE MOSELEY, ASSISTANT SECRETARY,
UNITED STATES CORPORATION AGENTS, INC.

H Changing Registered Ayent, Signnture of New Regivtered Agent

Page10f3
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If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of each person being added
ar rcmoved from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR CUGENIO. NICOLE F
O Add
3520 MONARCH BREEZE DR, APT. 403
RIVERVIEW, FI. 33578 & Remove

O Change

AMBR Patricia M ‘[rnka-Stone 10724 Burning Bush Ter.,
’ Land O Lakes. FL 34638 & Add

O Remuove

O Change

O Add

O Remove

0O Change

0 Add

0 Remove

O Change

0O Add

O Remowe

O Change

O Add

0 Remove

O Change

Page 2 of 3
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D. If omending any other infarmation, ¢nter change(s) here: [ditach additlonal sheets, if necessary.)
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E, Effcetive date, if other thun the date of filing: (optional)
(17 en cffective datc is listed, the daic must be specific and cannot be prior to dote of tiling or more than 90 days atter filing ) Pursuant w 602.0207 (3x(b)

Note: [7the dale inscrted in this block does not nucet the applicable statutory filing requirements, this cate will not be liswed as the
documemnt's effective date on the Depariment of State's records.

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

Dated Ju,u {2 ; 202{ .

e

representative of 3 member

o o phober or authoriz

Sighanss

PatriéiaiM Trnka:-Stonel

Typed or pnted name ol sipnee

Page 3 of 3
Filing Fee: $25.00



