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COVER LETTER

T Registration Section
Division of Corporatiens

Raise the Dead 1O
SLUBJECT:

N ol Linted Dbl Comgans

The enclosed Articles ol Amendment and feed ) are subnined Tor Blhing,

Pleuse return ol conespondence concerning this matter to the followmge:

Muelissn Meruelo

N ol Persas

Raise the Dead, 1].C

Fron Compn

FHY Collins Ave. Phad

Addiess

Miamt beach. P33 0

Uy S

saend A Clode

melissameruelod anyal com

Formnbantdiesss (1o be ssed o iture i repod notificntun)
For Turiher mformation concerning Uns mater, please vall:

Melissr Meraelo ul7 707 - 0143
i )
Nathe of Persan Arca Cade Dt Telephone Number

Engiosed s o eheck Tor the Tollowing dmouni:

SIS0 Filing Fee O 3000 Filing Fee & O S3500 Fihny Foe & 0 Se0 00 Friine Fee,
Cernificate of St Cernticd Cops Curtifteate of Stutus &
Tachbtiongd copy s encliewdd Cernticd Cops

Ladsitiiona] oy s enclised)

MATLING ADDRESS: STREET/COLRIER ADDRESS:
Registration Section Hegistration Section

Division of Corporations IHuision of Corporaiens

"0 Bos 6327 Clitton Buebding

Tallahossee, IO 3230 ool Exevwinve Center Codle

Uabllahassce, FLO32300



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Rase the Dead

{Nate of the Limjted Liahility Company as il gow HPHSEES 00 ol records,)
(A Tlonds Liened Eabilite Conmpany

. . . L C Cp e e N Aprl 23rd 2019
Fhe Aricles ol Organization tor this Limaed Liabiline Company were filed on Aprl 23ind 201
_ DTS TIRRENE

Florida document munber LDOOOTEES

and assigned

fihe tollowing:

This amendment is subnntied W aimene

AL

I amending name. enter the ness name ol the limited Hability company here

The new name mst be distmauishable and conton the words “Limed Liability Company,” the desagnston “LELCT or the abhrevnon S C

Enter new principal offices address, it applicable;

M 2=
(Principal office adidress MUST BE A STREET ADDRESK) i
ES .
= = T
On ' — "
i '_._.‘
Enter new mailing address, it applicable: } o ) . — 7
- :‘: —
(Muilivg address MAY BE A POST OFFICE BOX) . &
EI oW
> =
B I amending the registered agent and/orv registered office addreess on our records, enter the name
registered ngent and/or the new registered office uddress here:

ul the new

Name of New Registered Agent:

New Reaistered Ofwe Address:

Foter Floaendie sivevs aedifress

CFlorida
[QF7

Aipy Conde
New Registered Agent™s Signatuee, if chanoing Reoistered Avent;

[herehy aecepr the appainiment oy vegistered agent and agree (o acl in dhis capacine, 1 further aeree o complv with the
. 7 X s o AR k :
provisicns of all swanies velavive o the propee and complete pecporaianee of nic datios, and { ann Jannificr with and
aceepd e ablisations o mne position as vegistercd agent ax provided foe e Chaprer 60318 O thes ducement is

beinge pited o meretv reflect a chane in the rocisiered affice addvess, Thereby contivm thar the ied Hahifine
Bl . o B - .
compatyfox hecn notified bnwriting opthis change.

It Chaneing Reoistered Aaent, Sienaluee af New Registered Aovnt

Page 1ol }



T amending Authorized Person{sy authorized to manage, enter the e, name, and address of cach person beine added
or remaved from our records:

MGIR = Munager
AMBR = Authorized Member

Tithe Name Address Type ol Action
AMER Duncan Walgreens 100 Calline Ase PR, Mizan
Beach FL. 33140 O Add
o = Remove
- - - - o OcChange
AMBR Joe Risolia S101 Callins Ave PRUD, Muuni
Beach FlL 3340 0O Add
o EHunune
- . . _ OcChuange
AN Eval Agai 100 Calhins Ave DL Mioni
o . o H_v:a'i!l 1., .~.~I-!H_ o B O Add
e . = Remove

O Clange
——— - — - - R O Add

O Remove

O Change

O Acid

O Remonve

0 Clamge

[0 Add

O Remove

O Change

Iige 2 of d



Do IFamending any other information, enter change(s) heees edrach additional sheeis, ifmecessanme

B, Effective datel it other than the date of filing: (optivnal)
U an effectve date s bited, the date most be specitie amd cannot be praen o daie of Tiling or mose than 98 das s witer Hiling) Pursuant 1o 6050207 (3)(h)
Notes Wihe date inserted inthis block does not meet the applicable statuiory 1iling requirements, this date swadl not be Bsted as the
document’s effectve dine on the Depariment of State’s recoads.

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 record is fileg.

July 11ih 2014
Dated .

\

Siknuwre ol a member orawhanzed ieprosentiine o g membe

Melisaa Meruelo

Fypued ar printed name of vignaee

Pave 3 of 3

Filing Feer $25.00



