Io; ' " Pagetofd 202:-10-2308:03:98 UTC-14 18306176343 From: ZenBusiness User

ERVT Y R L PR SRRV IV i o (ICFEIIVI RV R ST VIV N JULVINE )

(((H24000352207 23)))

0 A A

H240003522073ABCZ

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (B50)617-6383
'fa) 2
From: —— =
Account Name : ZENBUSINESS INC. Ll A< .
Account Number : 120230000198 S R
Phone ' (844)449-3624 T
Fax Number 1 {512)597-0678 IS 3““'
2% :-E )
**Enter the email address for this business entity to be used for future s
annual report mailings. Enter only ane email address please.**:! £ W
"‘-‘..“.( (}J
55 (9 ]

Email Address:

,‘"5‘:,‘; LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

o LS THRIVE USA LLC
Eﬁi’ = ":?1 |[Certificate of Status I 0 |
’:—/_—--_. o ’ [Certified Copy | 0 |
*EZ'.I. }(:.} - [Page Count I 04
n,‘ & - :-3“ [Estimated Charge [ s25.00
. - = = M. SOLOMON
OCT 23 2024
Electronic Filing Menu Corporate Filing Menu Help

https:Mefile.sunbiz.org/scriptsfefilcovr.exe H24000352207 3 171



lo; ' - Page:Zof

TuU: Registration Scetion
Divisinn of Corporations

THRIVE USA LLC
SUBIECT:

2024-10-23 08:03:36 UTG+14

18306176383

CUOYLK LETTEK

From: ZenBusiness User

H2400035220/7 3

Name of Limited Liabilicy Company

The enclosed Articles of Amendment and fee(s) are submitted for fiking.

Please return all correspondence concerning this matter to the following;

Diegu Cruz

ZcenBusineas INC

Nume ol Prrvon

336 K. College Ave Suire 301 ;

Firm/Cormpuany -

Tallahassee, FL 32301

Auldress

Citw/Stale and Zip Code

ro
fulfillment(@zenbusiness,com

E-mail address: (10 be used for future annual report not:fication)

For [urther inlormation concerning this maucr, please call:

c/o ZenTlusiness INC

Name of Person

844

4016249
at{ )

Enclosed is a chieck lor the following stount;

m $25.00 Filing Fee LI $30.00 Filing Fee &

Centificate of Status

Malling Address;
Remstration Section
Divisien of Comporations
P.O. Box 6327
Tallahassee, FL 32314

Area Code [avtime Telephone Number

) S52.00 Filing Fee &
Certified Copy
(addinonal copy is crclosed)

L} $60.00 Filing Fee,
Cerlificale of Status &
Centified Copy
(addinonal copy is cucloscd)

Streer Address:
Registration Section
Division of Corporations
The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee, FI. 32303

Hz24000352207 3
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ARTICLEN UF AMENDMEN I HZaUUU35220f 3
TO
ARTICLES OF ORGANIZATION
OF

TIHRIVE USA LLC

(Name ol the Llmlted Liablity Company as it now appears on our vecol ds.)
(A Tlonda Lirmiled Liability Company)

The Anticles of Organization for this Limited Liability Company were filed on 2022-11-15

and assigned
. el o
Flonda document number LI200D4R96SE

This atnerdinent is submilted o arnend the [ullowing:

A. If amending name, enter the new name of the limvited liability cotnpany here:

The new narnc must be distinguishable and contain the words “Limited Liability Company,™ the designation “LLC” or the abbreviation “L.L.C.”

Enter new principal offices nddress, if applicable: 354 Robinson Road Mooresville, NG 28117 ¢ %’
{Principal office address MUST RE A STREET ADDRESS) P Q==
S
o T el
o §i
Enter new mailing address, il upplicable: : = ;1;3}
" T 4
(Muiling address MAY BE A POST OFFICE BOX) ! L"J
— . ».
i wn

B. Il 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:

Nam of New Repistered Agent:

New Repistered Office Address:

Enter Florida street address

, Flarida

Zip Code

! hereby auccept the uppoiniment us regisiered agent and agree (o act in (his capacity. I further agree (o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position us registered agent as provided for in Chapier 605, F.8. Or, if this document is

being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

1! Changing Registered Agent, Signature of New Neglscered Agent

H24000352207 3
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or removed from our records:

MGR = Manager
AMBR = Authorized Mcmber

Title Name Address Type of Action

AMBR Scrymgenur, Andrew 354 Rnhinsan Rnad Moaresvilie, NC 28117
Olade

ORemaove

= Change

O Add

{Remove

OChange
~
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ORemave

OChange

OAdd

DRemove

MChange

OAdd

ORcmwve

OChange
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D. If amending any other information, enter change(s) here: (Attuch addiional sheets. if necessary.)
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E. Effective date, if other than the date of filing:

(optional)
{If an cFective caic is listed, the datc must be specific and cannot be prior to date of filing or more than 90 days aftcr filing.) IPursuant o 6050207 (3)(b}

Note: TI'the date inscried in this Block docs not meel the applicable statulory Hling requirements, this dale will not be listed as the
document’s effective date on the Department of State’s records.

I# the record specities a delayed ettective date, but not an effective time, at 12:01 a.m. on the earlier of: (b) The 30th day atter the
record 13 filed.

10722 2024
Dated

/s Andrew Scrymgeour

Signarure of 2 member or authorized representative of a member

Andrew Scrymgenur

Typed or printed name af signee

Filing Fee: $25.00 2 ANONAREDZINT 2



