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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

THRIVE SOCIALS LLC

t~Name of the Limited Liability Company as it now appears on our records,)
(A Flonda Tmated Liabilny Companyt

. . . - . . iy . - 1 a
The Articles of Organzation for this Limited Liability Company were filed on 1110172021 and assigned

L21000472765

Florida document number

This amendiment is subimitted to amend the followmy:

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

RisePartner Marketing LLC

The new namme must be distinguishable and contain the words “Limited Liability Company,” the desigration “LLCT or the sbbreviation ©LLCY

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

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

Name of New Registered Agent:

New Revistered QTce Address:

Fater Floride voeeer address

IRE{E
0] 4
TIADM ALY

Ut
. Florida — s
Cerv = ._-___ Zip Ve

New Hegistered Agent’s Signature, if changing Registered Agent: N @ ]

[ herehy aceept the appoiniient es regisiered agent and agree (o aci in this capacine { firther agree o complyv wirh the
provisions of all stutwies relative to the proper und complete perfor mance of my duties, and [ am famifiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely refleci a change in the registered office address, [ heveby confivm thai the linited tiabiliy
compeainy bas been notified in writing of this change.

IT Clivpging Revistered Agent, Signature of New Registered Apent
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If amending Authorized Person(s) authorized (o manage. enter _the title, name, and address of cach person being added
or removed from our records:

MGR=Manager
AMBR = Authorized Member

Tille Namg Address Type of Action
AMBR BOEHMLER GONZALEZ, GABRIEL JOSE 7901 4TH ST N STE 300 OAdd
Ad

S7. PETERSBURG. FL 33702
PRemove

CiChange

WMGE Boehmler Gonzalez. Gabriel Jose 7901 4TH ST N STE 300 A
AAL

ST. PETERSBURG. FL 33702
O Remose

JChange

MGR Breitenstein. Palrick Kai 7901 4TH ST N STE 3060
ZAadd

ST. PLTERSBURG, FL 353702 SRemoe

D Change )

O Add

DRemove

OChange

OiAdd

LJRemove

OChange

O Aadd

CRemove

G Change
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D. If amending any other information, enter change(s) here: (Aiach additional sheets, if necessarne.)

K. Effective date. if other than the date of filing: (nptional)
(1fan eltective date is Hsted. the date most he specitic and cannot be prios fo date of filing or pore than 90 days after Bling.) Mursuant o 605.0207 {2)(b)
Note; 17 the date inserted in this block does not meet the apphicable statwtory filing requirements, this date will not be listed as the
document's eficctive date on the Department of State’'s records,

It the record specifies a delaved ctfective date, but not an effective fime, at 12:01 an. on the caidier oft (b} 1 he Yth dav after the
record is filed.

Dated Augusi 2 ‘ 2023

.

O T A S TP -
/S, Yy LS

Stgnature of @ member or authorized representaiive of a member

Nat Smith t

Typed or prented name of signee '

Filing Fee: $25.00



