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Tty Kegistration Section
Division of Corparations

MATZEN KOLLECTIVE LEC
SUBJECT:

Page 2/%

H 46106 3
COVER LETTER ({(H250000 D)

Name of Limuted Liabiliy Corpany

The enclosed Articls of Anrendment and feeish wre subiied for Aling.

Plesse rern 2l correspondence concerning this matier to the following:

LLOVETTE DOBSON

Name ot Perion

Firny Company:

7330 STATE HWY 240 §TE 220

HOUSTON.TX 7700

RYAITUSN

CtwiState amd Zip Code

F-onmil adiiess (10 he e Tor Do asnoal reparl anGiicainnn)

For further information concerning this matier., please call

LOVETTE DOBSON

| Sa8-d462-3453
att i

Name ot Person

Enclosed is a cheek for the following amount:

- S2E 00 Filing Feo Z1 83000 filing Fee &

Certihizate of Status

Mailing Address:
Registration Scetion
Piviston of Carporaiiong
PO Box 6327
Tallahassee, FL 32314

Arca Code [ravtime Telephone Number

{3 S35.00 Filing Fee &
Certificd Copy

1 $60.00 Fiing Fee,
Certificate ol Sas &
Certiiied Copy
taddinanal Copy i enclised

Lackdilonal cops i~ wnclosed)

Street Address:

Regisiration Sceton

Prvision of Corparations

The Centre of Tallshassec

2415 N Monroe Street, Suite 810
Tallzhaszee, FIL 32303

{((H25000046106 3)))
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ARTICLES OF AMENDMENT (((H25000046106 3)))
TO
ARTICLES OF ORGANIZATION
OF

KAZEN KOLLECTIVE LLC

{Name of the Lignited Liability Company as it naw appeies on oud recoqis,)
UA Floenda Linuted LTy Company)

- . . - C e . 1705025
The Articles of Organtzaton for this Linned Liabiliy Company were tiled on Q72025
1L 25000040600 5

and assigned

Flomda docunwnt number

This amendment is submitted 10 aimend the following:

If amending name. enter the new nane of the limited liability companv here:

THE THRIVE SOCIETY LLC

The new nanne neost be distinguishable and conmin the words “Limited Liakiliny Company,”™ the designanon = LLC™ o the abbreviation L 1 C 7

Enter new principal oltices address. it applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered nffice address on aur records, enter the name nt ﬂll‘ gv registeredd
apent and/or the new registered office address here:

A
-
el
Name of New Registered Ageni: e —
-
e Rest y m
New Rewistered Otfice Address: > o)
Ender Flowha sireet addres 4
®
. Florida o
Cine ‘_'.:-g.lff'd 1 F -

New Rewistered Avent's Signature, il changing Registered Avent;

D herehv aceept the appoinimen: s registered agent and agree to aet in thic capacity, { further agree ro comply with the
provisions of efl statures relative (o the proper aid complete performance of my daties, and Do jimifior with and
accept the oblisations of my position ax regisicred agent as provided for in Chapter 603, 1.5, Qr i this docunent i
heing fifed o merely voflecs a change in the regisicred office address, {iierebv contivm that ife aited fiahiline
company fras been nodfied i weiting of this change,

IM Changing Weghtered Agent, Signature of New Hegistered Agent

{({{H25000046106 3)))
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If amending Autherized Person(s) suthorized to manage, enter the title, name, and address of each person breing added
or removed from our records:

MOR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Add

GiRenonve

T hange

CAdd

—Remove

TChange

Cilemave

—iChange

2P Add

TRemuove

3 Chimge

CRemosve

CiChange

A

Clemave

T hange

(((H25000046106 3)))
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(((H25000046106 3)))

. If amending any other information, cnte change(s) here: rduewir additional sheets, if necessav. )

E. Elfective date, il other than the date of filing: (uptional)
(i un effective dute is listed, the date must be specitic and cannot B prior W dete of hling or more than X days atter filing.) Pursuant to 605.0207 (34}
Note: If the date inserted in this bloch does not meet the applicuble staitory filing requirements, this date will not be listed as the
docwment’s effective date on the Department af State’s records,

Il the record specities a delayed effective daw, but rot an effective time, at 12:01 aan, on the earlier of: (b)) The 90th day alter the
recurd 1y filed.

FEBRUARY 6 2023
Dated .

fpuing, Lo

Signalure ol s mcmbur/ .Mhorrn cprucnlﬁh ol a member

Jonvany Ruiz

i vped ur printed name of signee

Filing Fee: S2Z5.40)
(({(H25000046106 3)))



