AZ1000328044%

R TRRRL

- 900371634759

(Address)

(City/State/Zip/Phone #)

[]Pckur  [Jwar [ maL

URA2321--01020--013 25,00

(Business Entity Name)

(Document Number)

Ceitified Coples Certificates of Status

Special Instructions to Filing Officer:

Office Use Only




COVER LETTER

TO: Registration Section
Division of Corporativns

THRIVE DISTRIBUTING LLC
SUBJECT:

Name of Limited Liabitity Company

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

Please return all correspondence concerning this martter to the following:

[LAN ABENHAIM

Name of Person

THRIVE DISTRIBUTING LLC

Firm/Company

3796 NW EIND DRIVE

Address

PEMBROKE PINES, FLORIDA 33024

City/State and Zip Code

clanabed@hoimail .com

F-mail address: (10 be used for future annual report notiftcation)

For further information concerning this matier, please call:

llan Abenhaim 305 797-0388
at( )
Name of Person Area Code Druytime Telephone Number

Enclosed is a check for the following amount:

= $25.00 Filing Fee 03 $30.00 Filing Fee & 00 $55.00 Filing Fee & [3 560.00 Viling Fee,
Ceriificate ol Status Centified Copy Certificate of Status &
fudditional copy iy encloacd) Certificd Copy
(additionn! copy i3 enclosed)

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FI. 32314 24135 N. Monroe Street, Suite 810

Tallahassce, FL 32303



ARTICLES OF AMENDMENT

: TO
ARTICLES OF ORGANIZATION
OF

THRIVE DISTRIBUTING LILC
(

ANy s it now appe

Nuame of the Limited Liability Com ars on our records.)

The Articies of Organization for this Limited Liability Company were filed on July 18, 2021
[.21000328048

and assigned

Florida document number

This amendment is submitied to 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 “LLC™ or the gbbreviation "L.[..C."

B -~ 1 .- ‘\(’)
Enter new principal offices address, if applicable: 3 C] 1 : ’-"L‘) %7’!' \Dh
(Principal office adidress MUST BE A STREET ADDRESS) V& el byl P, e S (R 2 '59144—'
. . '(’)
N g - Ly T s D
Enter new mailing address, if applicable: % \ ) _ ot o‘-."_’ MY
(Mailing address MAY BE A POST OFFICE BOX) Q? i slee. o iflct.i 334

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: r

L
1--

Name of New Regjstered Agent:

o

New Registered Office Address:
Enter Florida street address -
. Florida .
Cligy Zip (_'q'{{g

New Repistered Avent’s Signature, if chanvine Registered Agent:

[ hereby accept the appointment as registered agent and agree (o act in chis capacity. 1 further agree 1w comply with the
provisions of all statutes relative 1o the proper and complete performance of my duwties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is
being filedd to merely reflect a change in the registered office address, I hereby confirm that the limited liability
compeny e heen notifiecd in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent




If imending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
AMBR ALON LAV : 2950 NE 188th Strevt Apt 312
m Add
Aventura, Florda 33180
ERemove
OChange

g-m% -Se & o1 Lane (119 N Reedense N.éjl/' DAdd
Lo e

4@—_ L(t,;_'(iﬂ/’\‘:% ,‘Tk %%Cﬁ UlChange

TAdd

ORemove

CChange

JAdd

CORemove

Ol Change

CiAdd

CJRemove

OChange

{JAdd

FRemove

O Change




D. ITamending any other information, enter change(s) here: (Autach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: {optional)
(I an eMective date is listed, the date must be specitic and cannol be prior 1o date of filing or more than 90 days afler filing.) Pursuant to 605.0207 {3xb)
Note: [f the date inserted in this block does not meet the applicable statutory filing requircments, this date will not be listed as the
documeni’s effective date on the Department of State’s records.

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

July 29 202!
Dated ™" e

-

.

Sigrdture of a umm/bcurf;"ulhnrized representative of a member

Typed ur printed nanie of signee

Filing Fee: $25.00



