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o Page: 2/S
C COVER LETTER ((AZ3U0LUTY /08 3)))
TO: Registration Section .
Division of Corpurations

MEDUSAS SECRET GARDEN LI
SUBJECT:

Nantie of Limted Lisbitiny Company

The enciosed Arucles of Amendment and 1ees) are submitted for Hiling.

Please retern all correspondence concerning this maiter to the followmg:

LOVETTE DOBSON

Namie of Person

Firm/Company

17250 STATE HAWY 249, #2720

Addies

EFLE1234@ INCHLE.COMIOUSTON, TX, 776

UlitysState and Zip Code

F-mal midrec crobe nsed Tor ftuiire annsd report sadineniinn}

Fur further infonnaion concerming tis minter, please call:

EFLER2R@EINCFILELOM BERI62IIS58

al | }
Name of Pervon Area Code Davtime Telephone Number
Enclosed is a check ror the following amount:
= 53500 Filing Fee Li $30.00 Filing Fee & 0 $55.00 Filing Fee & T So0.00 Fiting Fuee,
Certificate of Stutus Certitied Copy Certificate of Status &
(aclitional copy s whvlowed) (:CI'Ti Hud CUP.\‘
(aldrironal copy 1 encloned)
Mailing Address: Street Address;

Registration Scection
Division of Corporations
P.O. Box 6327
Tallahassce, FILL 32314

Registranion Section

Mvision of Corporations

The Centre of Tallahassce

2415 N Monroe Street, Suite 810
Tallahassee, 'L 32303

(((H23000019768 3)))



1718:2023 07 33:38 CST

. . Page ¥
ARTICLES OF AMENDMENT  ({(HZ3UUUU1Y /68 3)))
TO
ARTICLES OF ORGANIZATION
OF

NMEDUSAS SECRED GARIZENT A
i Nne

ol the Limited Linbilitv Company s it now APDEITS a1 BUE Fecords, )
A Fleanda Tsmned Diakia Campary)

Fhe Articles of Organtzation for this Limied Liabiliny Company we

. IR ERI R
re filed on 212022
- . 17 L [
Florida document numiser T-=-0KITYTH96

andl assigned

This amendment s sobimitied w amend the foilow ing:

A Itamending name, enter the aew name of the limited liability company here

Flic aew manse must be datinguishable wd contait the serd. =3 inited Laabiliny Cao

s the desigiation "LECT @l abbres iior 1,00
Enter new principal offices addvess. it applicable:

(Principal office address MUST BE 4 STREET ADDR ESS)

Fmter new muailing address. if applicable:

(Mailing adidress MAY BE A POST OFPICE 8 )

B. Hamending the registered agent and/or registered office address on our records, enter théame of tRe new registered
agent and/or the new registered office address here:

[ = |
..

LT

ur

. . JBLE b T L AN ___
Nane of New Revistered Aoent: REPURIIC REGISTERED AGENT 1)L P,

New Reeistered Office Address:

FISO Nw T2nd an lower ] Sie 47

<3

. o <
- =
Foeiter £ 1l Aot Gedeleosa - l'\_)
Miami sia 5
. H - . Al ch
fimi . Flarika

o
s
Cin

S Cende
New Ruegistered Agent’s Sienature. if changing Kepistered Apenr:

Fhereby aecepr the appoiniment as regstered agent and ogree do ack i this capaciv, 1 flrther agree o conpfywity the
pravisions of all statutes relorive to the proper and camplew perfarmanee of v diiies
aceept the eblivations of my position as registered agens o provided for in Ch
Being filed 1 merelv refleci o chanee in the registercd ogfiice aiddves fheye

Cand Feun foilicr with aned
compam: has been noiificd i veriting of this Chiaee.

guer D3R N O this doctment i
hoconfirm thar ihe {insired liahitin:

ity b,

I Changing Registered Agent, Signature of New Registered Aot

(((H23000019768 3)))
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[f amending Authorized Person(s) authorized to munage. enter the title, nume, and address of cach person being added

or removed from our records:

MGR =

AMBR = Authorized Member

Tith

Manager

Ny

Fage: 45

Adibreas

(((H23000019768 3)))

Type ol Action

O Add

CRemove

ZiChange

OAadd

Oitemove

CIChange

T add

CRemove

MChange

i Adid

CiRenwone

I1Change

Cladd

I_MRemove

CIChange

Chadd

O Rentove

[Change

(((H23000019768 3)))
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T ({IMZ3UUUU 1Y 108 5)7)

B, Hameading any other information, cater change(sy hever 7 broel adddittonad sheeis, i nceessams

K. Effective date, if other than the dute of filing: toptional)
M cienis e date s Hated, e date mesi be spocitic and cinot B prive tesdote of Bling oe mere than 90 das = alicr fling) Paesaans 10 605 0207 (33 ky
Note: Hthe date inserted inthis block does ot meet the applicable siataory 11hing requirements, this date will nar be listed as (he
document’s etfective daic on the Department of State s records.

I the reeord specifies o delaved erfeenvae date, bot noet an eftecrive tme, ar 1200 0me oncthe carbier o e The 9000 das alier the

1ecord s Dled.

Januan 16 23

[Dated

¥ ) 1
bit Lok, 70C0Non

Sigiatune of o meniber or authorgecd reprasentilive ol a membas

Hrittuny Kickson

I ped or pranted namie of ~ignec



