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COVER LETTER

TO: Registration Scetion
Division of Corporations

RAISING ARROWS THERADY LLL]
SUBJECT: __ -

Nanic of Limited Liabilily Coipany

The enclosed Adicles of Amemdnwent and feefs) are submitied far ling.

Mease retun all correspondence conegrning this mutter to the toilewing:

Mike Town

Name of Peison

Lepulzoonicom, Inc.
ki

FunuCompany

Q00 Spectninn e

Address

Austin, TX 78717

Vit iStale and Zp Colde

ananuay e vahoo.com

T-man agdivas: (le B usal jor fukgre aminl 1eoort aoblicaton)
For futher intoomation concarming this manter, please call:
p

Mike Town s0C T73-0858
—— arf ) —_ —
Nmae of Perian Aen Cnde Davtime Telephone Numnber

Enclased is a choek tor the folipwing armount:

O 32500 Filing Fee O3MCOFiling Foe & "R S55.00 Filing Fee & {21 560.00 Filing fFee,
Certificate of Status Certificd Copy Certificats of Sivus &
Oaeiditmaal eney is crcioed} Certitied Copy

{eddiiciay copy i anclosed)

MAILING ADDRESK: STREFT/HCOURIFR ADDRESS:
Repgistration Setian

Regisiration Scetian
ivision o] Coporaiions

Division of Corpoiations

"), Bex 6327 Clifion Ruilding
Tailahassee, FL 33314 2561 Exceutive Cener Ciicle

Tallahasxsce, FL 323J1

From: Candacae Pringle
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ARTICLES OF AMENDMENT ey .
TO ,."‘:!-‘- L,;-}:‘ ,j__" . . 07
ARTICLES OF ORGANIZATION ASS e L
: Sp
Ol‘ 1L ()"'-’/rf')

RAISING ARROWS THERAPY LLC

(AY

0 . :
O3fuztaids and assigned

The Articles of Organization for this fimited Liability Company were filed on

. 3. ')
Florida docurnment nwnber ,I‘ 101203501

This amendment is sutinitied 1o amend the following:

A, If amending name, gnger the pew namyg of the ligited liabilicy company here:

The new e st be distinguiskable and contnin the woids "Limbed Liabuity Company.” the desighntion "LLCT ar the abbireyviaton ©5 1.7

Fnter new priacipal offices address, it applicable: ——— e em [

Enter new muiling address, It applicable:

{Mailing nddress MAY BE A PONT OFTICE BOYX)

B. If amending the registered agent andior registered oftice address on our records, gnter the pame of the gw

registered agent and/or the new repistered office pddresy here:

Name of New Registervd Avent:

New Registered Office Address: . - e
Lnter Fluvido et add cas

_______ , Florida

Cine sipr Conde

! herehy pecept the appointment as registersd agent and agree to uct in this capacity. § further agree to comply with the
provisions of all stanues relative to the proper and somplete perfermance of my dutécs, aned | am familiar with and
accept 1ze obligaiions vf my pesition as registered agent as provided for in Chapier 605, 158, Or, (f this document is
heiny filed 1o merely reflect @ change in the registered gffice address, J hereby confirn that the limited liahiliy
company has deen notified in writing of this change.

[f Chauglng Registered Agent, Signature of New Regjsterod Agent

Pagel of 3
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If amending Autharized Persongs) authorized to manage, enter the tide, name, and address of each person being added

ov removed from our records:

MGR = Maaager
AMBR = Authorized Member

Titlc Name Addr
by o
AMBR IANUARY., ANA MARIEC

0 Add

O Rumove

1855 Pantin Terrace Rd
Kinched, FLL 34744

AMBR JANUARY JEFFREY L

__m Change

1 Add

JEI ML 1918T ST 2681464
MIAMIL FL 33179

b Betrnove

3 Change

) Add

C Remove

0 Changgsl
=

L

rt

~— 77 CF—;
aeld -

Bede =
-

0 Rénave

O Ciange 5~

. @
O Add

O Remnmove

__ O Change

O Add
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D. If amending any other information, enter changeis) here: (Attach additional sheets, i necessary)

E. Effective date, il other than the date of filing: (aptianal)
(151 effective date by lisead, tie date mus be soecr lic k! canion be fion o date of flnyg or e shan 99 days after Shing.) Pusunnd o 603.2207 (3K
Nare: [ the date inserted in this block coes not meet the appheable statutory filing requitemenis, this date will noc be listed as the

dacuinent’s effective date on the Depariment of Suie’s records.

It the record specifies a delayec effective date, but not an effective time, at 22:01 a.m. on the eariier of:
{b) The 90th dey after the record is filed.

Dateth OM’ZZ] _ J"Or}q
fﬁq‘“f{@v@ (Q%d\/

Signatarc ol a iy lct&lfrcr of aughcrized represcntative of a a.ember

Ana Marnie C January

Tyred @ geited rame ol sigrice

Pape 3 of 3
Filing Fee: $25.00



