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To: . Page: 13 nf 36 2024-94-2517:10:12 PST 13235068208

COVER LETTER

Tx Registration Section
Division of Corporstions

Raising Arrows Therapy, LLC

Nume of Linnted Liability Company

SUBRJECT:

The enclosed Artieles of Amendment and fee(s) are subiniteed for filing,

Please return all correspondence concerning this matier to the followsng:

Mike Town

Name of Per<on

Legalzoom.com. Inc.

Fim'Company

9900 Specurum Dr

. o r~
Address e =2
e mam = L =
Austn, TX 78717 sy -
[ (e §
“- <
Cinv/Staie and Zip Code = ™o
_ ) S -
amjanuary | ¢£vahoo.com "
[-mail address: (to be used for future annual report notilication) er tr Xx
. *'_J_'l =
For further information concerning this matter, please call: i
e ~S
Mike Town BO0 773-0888
at | )
Name of Porson Arca Code Ravtime Telephone Nuniber
Enclosed is a chieek fw the tollowing amount:
O S$23.00 Filing Fee 0 $30.00 Fiiing Fee & 555,00 Filing Fee & 0 $00.6C Filing Fee,
Certiticate of Status Centified Copy Certificate of Staius &
Gacsditional copy is enclosed) Certified Copy
{adarional vapy 1 enciosedd
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registranion Section
Division of Corporations Drvision of Corporations
P.O. Box 6327 Chifton Duilding
Tallahassce, FL 32314 2001 Exceutive Center Circle

Tallahassee. FL 32301

Fram: Rajv Sriva:



To:

The Articles of Organizasion for this Limited Liability Company were filed on

. Pege: 14.0f 36 2024-11-25 17:10:12 PST 13236068205 From: Reilv Sive
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Raising Arrows Therapy. LLC

ability Company as it now sppears on oul records.i
arda Linted Laoihey Compuany)

{Name of the Limited Li
(A

GA802/2034 .
(3021202 and assigned

Florda document nuimber 124000205301

Thiz amendment is submitted to amend the following:

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

The new name must be distingaishable and contain the words “Limited Liabitity Company.”™ the desienation "LEC™ or the abbreviation L. L.C

1450 Damiels Rd, Winter Garden., FL. 34787

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRIELSS) o -
D2
) - S,
—, e :
- - ¢z:r1r:
- g . ':"- no fxunra
Enter new mailing address, if applicable: SR oh oy
[N
e . R s g . e - e
(Mailing address MAY BE A POST OFFICE BON) JiiF - § 41
ML, e
e :‘_( E o’
MmN

B. It amending the registered agent and/or registered ottice address on our records. enter the name of the new
registered agent and/or the new registered office address here:

Namce of New Rewstered Arent:

New Hegistered Office Address:

Enger Fiorida strevt adidress

. Flonda
Cirv Zip Code

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

{ heveby accepi the appointment as regisiered agent and agree to act in this capaciny. | further agree to comply with the
provisions of all statutes relarive o the proper and complete performance of my duties, and [am familiar with and
accept the obligaiions of my position ax registered agent as provided for in Chapter 605, F.S. Or, i this document is
being filed 1o merely reflect a change in the registered office address. 1 hereby confirm that the timited liability
company has been notified in writing of this chunge.

If Changing Repistered Agent, Signature of New Regisdered Agent

Page 1 of 3
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If amending Authorized Person(s) authorized to manage, enter the title, nume. and address of each persun being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

O Add

O Remose

& Change

O Add

] Remave

O Change

e IR
o
Ramove, -
nove
rremam
M~ -

CROLR

O Remaove

O Change

0O Add

J Remove

O Change

D Add

0O Remove

0O Change

Fage 2 of 3
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Frem: Rajiv Sriva:
. I amending any other information. enter change(s} here: rduach additional sheets, if necessary.)

TS
LT [
—- =
. E— rrgn
[ 3.,
. <
=t £ neas.y
BESR - AT
o ———
(o Ten - § Ly
™ o4
i gy
) ! r— LN
—Z
3 ™3

L. Effective date, if other than the date of filing: (optional)
(17 an elMective date 1 hsted, the date must oo specific and cannel be prior to date of filing or mace thar B0 dayvs atier fhng.} Pursuant e AOSE207 (23
Note: If the date tnserted in this block does not meet the apphicable statuiory filing requiremnents. this date will not be listed as the
document’s cffective date on the Departiment of Siate’s reconds,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the recurd is filed.

. [1/23/2024
Dated

/S/ Ana Marie C January

Signuture ol meiber ot authonead representatin e of i tnembet

Ana Marie C Januny

Tvped or printed name of sipnee

Page 3 of 3

Filing Fee: $25.00



