-

L3 060185719

(Requester's Mame)

(Address)

(Address)

(City/State/Zip/Prone #)

[} pick-up D WAIT [] mar

(Business Entity Mame)

(Document Number)

Certified Copies Certificates of Staius

Special Insiructions to Filing Officer

Office Use Only

AU NERTN

400413017444

77

[ R I o by U F R i i |

R IAY
-~ 'é’
S5 B
3¢
- "& 'ﬂ
[ —
T eo —
- >
.}35_::. o) {
2o 5 O
S -
r:n"; :
o=
T o
T o
rr



INHSI8 (2/14)

COVER LETTER
TO:  Registration Section

Division of Corporations

Thrive Behaviorai Health Services LLC
SUBJECT:

Dear Sir or Madam:

Name of Limited Liability Company

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Esther Mugomba-Bird

Name of Person

Thrive Behavioral Health Services LLC

[¥5]

T

Firm/Company Z5

T,

o

7320 East Fleicher Avenue :_'3':-;..'.

W

Address %"’n“;’r’.

e

Tampa, Florida 33637 'PE‘."«

City/State and Zip Code

esmugomba@gmail.com

E-mail address: (to be used for future annual report notification)
For turther information concerning this matter, please call:

Esther Mugomba-Bird

239 8416373
at ( }
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327

Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroc Street, Suite 810
Tallahassee, FL 32303

Tallahassee, FL 32314

Enclosed is a check for the following amount:

}1525 Filing Fee

QO $55 Filing Fee & Centifted Copy



-

»

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
1. Name of the limited liability company:;
2. (a)

submits the following statement in order to change its registered office or registered ageni, or both, in the State of Florida.

Thrive Behavioral Health Services (Thrive BHS) LLC
Thrive Behavioral Health Services (Thrive BHS) LLC

Principal office address of limited liability company:

(b}
(Note: MUST BE STREET ADDRESS)
7320 East Flctcher Avenue

Thnve Behavioral Health Services (Thnve BHS) LLC
Mailing address of limited liability company:
(Note: MAY BE POST QFFICE BOX)
7320 East Fletcher Avenue
Tampa Tampa, Florida, 33637
Florida 33637 1.23000159719
3. Date of filing/registration in Flonda 4. Document number
03/30/2023
5. (a)
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Esther Mugomba-Bird
o B
Registered Office Address (MUST BE FLORIDA STREET ADDRESS) _art :’,
A ¥
27050 Eden Rock Ct 2y = W
T e
T r
Bonita Springs 34135 X l';
, FL P
o - m
07/25/2023 ?'n“g = O
(by _ Mo I
Enter name of NEW Registered Agent and/or NEW Registered Qffice nddress ‘__Q'-;; ~
. -:_'". o
Esther Mugomba-Bird
NEW Registered Office Address:
7320 East Flctcher Avenue
Tampa

637
rL

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made, the Florida street address of the registered office and the business office of the registered

agent will be identical. Or, in the casc of a Florida limited hability company, it is hereby confirmed that the change(s)
was/were authorized by an affimmative vote of the members of the limited liability company or as otherwise provided in
the articles of orgawwc_limited liability company.

—Signature of a member or ay

zed representat!

Printed or typed name of signee
{ hereby accept the appoi sTered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am _}gamiliar with and accept
the ub!i'?ations of my position as registered agent as provided for in Chapter 605, F.S. Or, t{ this document is beirkg filed
to merely reflect a change in the registered Qg:ce address, I herehy confﬁm that the Iimited liability company has
notified'in writing of this change.

ecn

Esther Mugomba-Bird
of a member

—
Signature of Registered Agent |~

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INHSI8 (2/14)



