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CUVERLETTER

T Registraiion Section
Division of Corporations

Medusa Boutigue 1000
SURIJECT:

Mame ol Limited Liability Company

The enclosed Articles of Amendiment and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

Betzaida Peres Brite

Name af Persan

FFirm/Company

G607 N 46 8T

Address

TAMPA_FL 33617

CitvsSsate and Zip Codu

betzaida 1 706 gmail.com

E-mail address: (1o be used for fiture annual report notification)

lFor further information concerning this matter. please call:

Betzaida Perez Brito

786 516-8335
al ( )
Name at’ Person Arca Code Davtime Telephone Sumber
Enclosed is a check for the following amount:
[0 823500 Filing Fee = S30.00 Filing Fee & L1 83500 Filing Fee & O S60.00 Filing Fee.
Certificate ot Status Certified Copy Certificate of Status &

{additicnal copy is enclised) Certified Copy

tadditional copy 1y enclwed)

Mailing Address:
Registration Section
Division of Corporations
P.0). Box 6327
Tallahassce. FIL 32314

Strect Address:

Registration Section

Division of Corporations

The Centre of Talldhassee

2415 N. Monroce Strect, Suite 810
Taltahassee. FL 32303
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AKITIULES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF e

MEDUSA BOUTIQUET.L.C 2023 HED 5

invame of the Limited Liability Company as it now appears on our records,) ™~ {4 1* o
(A Tlorda Limmted Tiability Company)

. . . . . . . L T . - 32023
Mhe Artickes of Organization for this Limited Liability Company were filed on OA/132023

1.23000127318

and assigned

IFlorida document number

This 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 distinguishable and contain the words “Limited Lizhility Company.”™ the designation “LECT or the abbreviation “E LL.CT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new muailing address, if applicable:

(Maiting 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:

Namue of New Reaistered Avent:

New Registered Office Address:

Faer Florida sireer address

. Florida
it Zip Conde

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

{ herehv accept the appoimiment as registered agenr and agree to act in this capacitne f further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and Lam familiar with and
aceept the obligations of myv position as registered agemt as provided for in Chaprer 603, F.8. O if this docwment ix
heing filed to merely reflect a change in the regisiered office address. { herehy confirm that the fimited liabiline
company has heen notificdd in writing of this change.
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L AMCIUING AUINOTZCU FEMSOINS ) AUnonzea w manage, enter the title, name, and address of each person_being added

ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR BETZAIDA PERLEZ BRITO GO N 46 STTAMPA L FL 33617
= Add

CHRemove

O Change

AMBR MARILENIS MARTINEZ RODRIC Q60T N 46 STTAMPA KL, 33617
= Add

ORemove

HChunge

ClAdd

CRemove

CIChange

DJAdd

ORemove

CiChange

CAadd

O Remove

UiChange

OAdd

O Remove
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B. If amending any other information, enter change(s) here: (duach additional sheets, if necessary.)

F. Effective date, if other than the date of filing: (uptional)
(I an effective date is listed. the date inost be specilic and cannat be prior o date o [iling or more than 90 dups atter fling.) Parsuant W 6030207 (3Hb)
Note: 1f the date inseried in this bleck does noet meet the applicable statutory {iling requirements. this date will not be listed as the
document’s effective date on the Departiment of State’™s vecords.

IFthe record specifies a delaved effective date. but not an effective time, at 12:01 a.n. on the eardier ot (B) - The 90th day after the
record is filed.

Dated

OocuSipned by:
%’
y -
-

S 2CFAlTazreCaTe

Signature of a member or autherized represertative of o member

BETZAIDA PEREZ BRITO

Typed or printed name of signee



