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ARTICLLES OF AMLENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SUPERLOCAL LLC

(Nume of the Limited Liability Company us il pow appeary on our Fecords.)
T Flornda Tnmnted Dabiliy Company)

he Articles of Organization for this Livited Lty Company were fifed on 0773642024 aned assigned

L24000315708

Florida document number

Uiy amendment is subnnied io amend the following:

AL [famendiog name. enter the new name of the fimited liability company here:

Thrive For Local LLC

The sew name must be disinguishable and contmn she wonds “Larmted Diabitite Company.” the designaion “LLCT orshe akbreviaion 7LALC T

Enter new principul effices address, il applicable;

(Principal office address MUST BE A STREET ADDRESS; N

Enter new mailing address il applicable:

(Mailing adidress MAY BE A POST OIFFICE BOX)

B, If amending the registered agent and/or registered office address ononr records, enter the name of the new registered
seentamndior the new reaistered oftice address here:

Name of Now Registered Apent:

New Revistered Othee Address:

Fnger Florda soeet wddvess

Florida
oy Ay Coneder

New Revistered Agent’s Sivmature, if changing Kevistered Agent:

{hervhiv aee ept the appoinimens o8 vegisiered agent and agree to e i tiis capeeine purter agree o complyowiily the
provisions of el scatutes refadive o the proper aad coniplens performanee of my deties, ared D an faoibice seiide and
accop the oblivations of my position as vegisiered agent as provided tor in Chapter 603128, O i this document ix
Being fited oo merefv reflect a change in the registercd offive addvess, T heeelv confivnn that the diniged fiability
company has been notified ineriting of this change.

I Changing Registered Apent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage. eoter the title, name, and address of each person being added

or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title N

Address

Typr of Action

A

CoRemang

SChangy

A

CiRemeve

T add

WD
Remave

= .
———

E
=+ hange
I

A

T Remosy

L hange
Cladd
LiHRemane
10
Clada

TIRemuose

L hange



To 135083758183

Pape J4 <

sax;

D. Ifamending any other information, enter changeds) herer sdnach addivional sheets, if necesaare )

F. Effective date. if edher than the date of filing:

toptional)
s etfectve date s Disted, the date muost be <pecilic and cannet be prioe o date o flne or more ban 90 davs atier Bling ) Pursoant 1o 6050207 13
| f - h L

Sute: Fobe diie inseried v this block dees notmect the apphicable statutin v thog regquneiments, this Jdate will net be heied s the
dociment s enicctne date on the Depariment of Sty » reeords

e record specifies a delayed chiecnve daie, but notwn cilective tnnesat T2 on the carlier ol (b he 20ih day atte: the
record s e,

Augusi 5th

RUIRS
[Dated
’_/'f
i - ’ LA N AL, S o
omanie ol i '

ther o antharized repstsentaiine ol s member

Robin fones

Iyvped or prsted mune ol signee



