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COVER LETTER

TO: Registration Section
Diviston of Corporations

THRIVE WELLNESS AND COUNSELING LLC
SUBIJECT:

Name o Limited Liahilits Company

The enclosed Articles of Amendment and feest are submitted tor Hiling.

Please return all correspondence concerning this matter io the fellowing:

DARCY PARE

Name of Person

O THRIVE WELLNESS AND COUNSELING LLC

FirmCompany

[03090 SW TO3TH DR,

A lld“.'.\\

GAINESVILLE, FL 32608

City/state and Zip Ciode

darey parefdgmail.com

E-mint address: (1o be nacd for fture anneal report notification b
For further information concerning this matter. please call:
THOMAS MCDERNMOTE ESQ. 332 4311980

atl !
Name ol Persan Aren Uode Daytime Telephone Numbuer

Enclosed is a check tor the following amount:

= S25.00 Filing Fee {0 S30.00 Filing Fee & 1 SE5.00 Filing Fee & O S60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Stajus &
faddiiional copy s enclosed) Certified Copy

taddiional copy s enclosed

Mailing Address: Street Address:

Registration Section Registration Sceetion

Division of Corporations Division of Corporations

11O, Box 6327 The Centre of Tallahassee
TaHahassee. FIL 32314 2413 N Monroe Street. Suite 810

Tallahassee, 11, 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
37 ~a
2 =
i (=]
THRIVE WELLNESS AND COUNSELING 1L1.C L ':_
iName of the Limited Liabhity Company oy 0 now appears on sur records, ) "___-;
{A Tlanda Limited Tiabiliny Company -
—
- . . L . . . Anpril 18, 2002 P H
Ihe Articles of Organization for this Limited Liability Company were filed on April 18, 20 andf assigngd
. Ll 1T X =
Florida document numbey 1-==00018 2740 -~
- . - . ~ - r
Fhis amendment is submitted 1o amend the following: ™~
Ao Ifamending name. enter the new name of the limited liabilitv company bere:
NO CHANGE
The new name st e distinguishihle and comtain the words ~Limited Liahility Company,” the designation “LLCT ar the abbresianon ~L1LC
Enter new principal offices address, if applicable: NO CHANGE
(Principal office address MUST BE A STREET ADDRIESS)
Enter new mailing address, if applicable: NO CHANGE
(Mailing addresy MAY BE A4 POST QFFICE BOX)
B. W amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new revisiered office address here:

Namie of New Reaistered Agent: NO CHANGE

New Registered Oilice Address:

Foger Florwdo strect address

. Florida

ine

Zf,r) endy
New Registered Agent's Stenature, it changing Registered Avent:

[ lierehy aceep the appoiniment as regisiered agent and qgree 1o acr i this capacine 1 further agree to compiv with the
provisions of ofl statges relative o the proper and compleie performance of my duties, and Fam faniliar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603 F.SCOrif this dociment is

heing filed o merely refloct a change b the regitered office address, Dhereby confivon thar the Himired Labilicy
company has been netifivd inwriting of this clunge,

1f Changing Registered Agent. Signature of New Regisntered Aoent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AR ROGER M. PARYE 10390 SW 105TH DR,
JAdd

GAINESVHLLE FIL. 32608, US

= R emove

CiChange

AMBR DARCY PARE 10390 W 105TH DR.

PR

GAINESVILLE. FI. 32608, US
O Remove

I hange

Oadd

CIRemove

TChange

OAdd

CiRemove

CChange

CiAadd

JRemove

T Change

DAdd

CJRemove

I hange




ND. W amending any other information. enter change(s) here: Fdtrach additional sheeots, i necessar)
ARTICLE HE(PURPOSE R 1) COUNSELING SERVICES: and1i) F.5. 603-T0 PERFORNM OR ENGAGE EN ANY

AND ALL ACTIVITIES AND/OR BUSINESSES FOR WHICH LINHTED LIABILITY COMPANIES

MAY BE ENGAGED UNDER THE STATUTES,

(optionzal)

(Bran e Nectve date s Tisted. the date must be spectlic and cannot be prior jo dade of 1iling vr mare than 90 davs after filing) Pussuan 1o 60320207 13 1¢hy
The 90th day alier the

F. Effective date, il other than the date of filing:
Note: [$the date inserted in this block does not meet the applicable siatutory 1tling requiremenis, this date will not he listed as the

document’s effeetive dute on the Department of State™s recards.

I ihe recard specifies a detaved effvetive date, but not an eftective time, at 12:01 wom. on the carlier of: thy

record is filed.
Dated s W f k_O . c)-o >2
= Signature of a member or authorized representative of o member
g
5
DARCY PARE o~
Py ped or printed nane o signey e oy
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Filing Fee: 823500



