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FLORIDA DEPARTMENT OF STATE
Division of Corporations e

March 10, 2022

JOSEPH C ABRAHAM
234 N COMMERCE AVE
SEBRING, FL 33870

SUBJECT: RAISING CAPITAL, LLC
Ref. Number: L22000034901

We have received your document for RAISING CAPITAL, LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tekayla T Matthews
OPS Letter Number: 222A00005783

www.sunbiz.org
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' COVER.LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Ra’.‘iiﬂ/ﬂ [Ap.'f—q} / L—"(‘

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) arc submitted for filing.

Please return all correspondence concerning this matter to the following:

Cfoéeﬂb (.. Abrahanm

Name o1 Person

Firm/Company

15 N Lommerce AVE

Address

Gebrme FL 15870

Fe ll\.'/Sl e and Zip Code

E-mait address: (1o be used for future annual ceport notification)

For turther information concerning this matier, please call:

3-0‘73’17‘7 [ Abmhm €57 449 -7086

Namc of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

0 $25.00 Filing Fee L1 $30.00 Filing Fee & O $33.00 Filing Fee & O S60.00 Filing Fee,
Certificuie of Statas Certitied Copy Ceruficate of Stutus &
taddnional copy is enelosed) Certified Copy

Guddinonal copy is enclosed)

Mailing Address:

Registration Section

Diviston of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303

Street Address:
Registration Section



ARTICLES OF AMENDMENT

TO P I'.._t U
ARTICLES OF ORGANIZATION AR
OF : D1VISIGH OF co&rusi'nnons

22MAR 31 PN 1100

Name of the Limited Liability Company as it now appears on pur re
ompany)

(

cords.)

The Articles of Organization for this Limited Liability Company were filed on and assipned

Florda document number

This amendment s submitted to amend the following:

A. If amending namve, enter the new name of the limited liability company here:

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

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new muiling address, if applicable:

fMuiling address MAY BE A POST OFFICE BOX)

B. If 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:

Name of New Registered Agent:

New Reatstered Office Address:

Enter Florida sireet address

. Florida
City Zip Code

New Registered Agent's Signature, if changing Registered Agent:

L hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statures relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my: position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed 10 merely reflect @ change in the registered office address. I hereby confirm that the limited liability:
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apgent




S —
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

AMBR Alejandro  Borells

jﬂsefla
c«r |ou
A uham

(MGR)

COfr'eweo’ b /a

ataa wus smssessspiuy v v e vawmEs wirer i wmow me g == mce== - = = o

Address

2909 Manar Dove.

Tvpe of Action

ORemove

beboing, FL-
79877

O Change

P47 Mébfmz?/rz« Avevve

@4@

CIRemove

g@éﬁﬂ/qﬁ. AL
37870

CChange

OAadd

ClRemove

CJChange

Oadd

CIRemuve

CIChunge

Cadd

ORemnove

O Change

OAudd

CRemove

O hange




D. H amending any other information. enter change(s) here: (Anach additional sheets, if necessary.)

F. Effective date, if other than the date of filing: (optional)
(If an effective date is listed, the date must be specilic and cannot be prior to date of filing or more than 90 days afier filing. ) Pursuant 10 605.0207 (3 ih)
Note: I the date inserted in this biock does not meet the applicable statutory filing requirements, this dute will not be Jisted as the
document's effective date on the Bepartment of State’s records.

If the record speeifies u delayed effective date, but not an effective time, at 12:01 a.m. on the carlier oft (by - The 90th day after the

record is filed.

Slgn ture of a member orauthorized representative of a member

TOS ef) L ( Abrban

Typed ur printed name of signec

Dated

Sling Feaes 25 1MW)



