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Date:

CT CORP

e

3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724

07/22/2022

Acc#120160000072

e I

Name: Thriveprotect Risk Management LLC
Document #:
Order #: 14454666

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hginpmnin

Country of Destination:

Number of Certs:

Filing:

Certified:
Plain: [ |
COGS:

Availability

Document
Examiner

Updater

Verifier

W.P. Verifier __
Ref#

Amount: §

60.00




COVER LETTER
TO:; Registration Section
Division of Corporations

Thriveprotecet Risk Managemeni LLC
SUBJECT:

Narnw of Limited Liability Company

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

Please return all correspondence concerning this matier 1o the following:

John Pruin

Name ot Person

Eversheds Sutherland (LS) LLP

FirméCompany

The Girace Building. 40th Floor 1114 Avenue of the Amerteas

Address

New York, NY 10036

CitvdState and Zip Code

lotnPrnnn@eversheds-sutherland.us

L-maul address: o be used for futare annual report notilication)

For further infermation concerning this matter. please call:

John Prustt 212 389-5033

ai )

Nitte vl Person Arva Code

Enclosed is a cheek for the following amount:

0 8235.00 Fiting Fev 0 S3(.00 Filing Fee & L1 S35.00 Filing Fee &
Certificate of Status Certified Copy

taddiuonal copy is enclused)

Mailing Address:
Registration Sceetion
Division of Corporaiions
P.0O. Box 6327

Streel Address:
Registration Section
Division ol Corporations
The Centre of Tallahassee

Davtime Telephone Sumber

= $60.00 Filing Fee,
Centificate of Status &
Certitied Copy

(additional vopy is enclosed)

Tallahassee. FLL 32314 2415 N Monroe Street. Suite 810
Tallahasseve, FL 32303



ARTICLES OF AMENDMENT o—
TO sl :’:‘r)

ARTICLES OF ORGANIZATION 2077 Ji A
OF UL 22 Ay

N
T
Sl one o

VH e e Nt

Thrivepreteel Risk Management 1L1LC A TI

P N T
AP

{(Name of the Limited Liability Company as it now appears on our recoris.)
(A Flonda Limated Laahiliny Company)

o . . . 01/2022 :
Ihe Articles of Organizazion tor this Limited Liability Company were fited on LI01/20 and assigned

23000085105

Florida docunent number

This amendment is submitted 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 “Limiwd Liability Compuny,”™ the designation =L1LC™ or the abbreviation =1L

. Lo - . . L Lakew : N #2
Enter new principal offices address, if applicable: HIRT Lakewnod Ranch Blvd. N. #200

(Principal affice address MUNT BE ANTREET ADDRESS)

Sarasota, F1 34240

Enter new mailing address, if applicable:

(Muailing addresy MAY BE A POST QFFICE BOX)

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

Name of New Reuistered Asent:

New Hewjstered OfMice Address:

fnter Florida street acedress

. Florida
iy Zipy Code

New Registered Agents Signature, if changing Registered Asent:

[ hereby accept the appointment as registered agent and agree (o act iy this capacite, | further agree to comply with the
provisions of adl stciutes relative 1o the proper and complere performance of myv dies. and I am famificr with and
aceept the obligations of my positient as registered agent as provided for in Chapier 603, F .5 Or, if this document is
heinyg filed 1o merelv reflect a change in the registered office address, 1 hereby confirnn thae the limited Hability
company: fius been notified inowriting of this change.

If Changing Registered Apgent, Signatore of New Regintered Apent




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

MOGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

Cladd

ORemove

JChange

DlAadd

ORemove

O Change

OAdd

ORemove

OChange

O Aadd

ORemove

Dl Change

Cladd

ORemove

U Change

I Add

ORemove

Change




D. If amending any other information, enter change(s) here: ffuach addivional sheeis, if necessary

F. Effective date, if other than the date of filing: {optional)
{1 am esteetive date is listed, the date must be specilic and cannot be prior o dase of filing or more than 40 days atler tiling.) Pursuant w 603.0207 (3)(b)
Note: If the dite inserted inthis block does not meet the applicable stututary [iling requirements, this date will not be listed as the
document’s eftective date on the Department of Stale’s records.

I the record specitivs a delaved eftvetive date. bul not an effective time, at t2:01 a.m. on the earlierof: tb) - The 90th day after the

record 1s Nled.

Julv 22 022
Pated __~

Nignature ol a member or authorized representative af 4 member

John Pruitt, Eversheds Sutherland (USy LLLP

Typed ar printed name of signee

Filing Fee: S25.00



