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ARTICLES OF AMENDMENT 1+ [ SO0 101823
| TO
ARTICLES OF ORGANIZATION

OF

KATHE KRUSE, LLC

(Name uf the Lymitod Linbikty Company us Ff now a on our
T m AEBTItY Company

The Articles of Organization for this Limited Liahility Company were filed on, D€Cember 10, 2013 asslgned
Flarida documant number L13000170741

This amendment is submitted to amend the following:

A, If uraending name, enter tha new name of ¢he lmited Hability company kere:
KAETHE KRUSE, LLC

‘The new name rust be distinguishable and end with the words “Limited Liability Company,” the dexignation *1,LC" o the abbreviarion
"LLCT

Enter new principel offices address, if applicable:
incipal o s MUST RE A T ADDRES.

Euter ocw mailieg address, if applicable: ARIERE
(Mailirz; addidrass MAY RE 4 POST OFFICE BOX)

B. If amending the sepistored agent anddor registered office address on Gur rocords, coter the namc of thenew

yooistered agunt and/or the new regj office addr. erd: ' s
o 3
. , 5 g
Name of New Registared Auenl: ’ i
New istened OfTice 198!

Enter Flarida street addresy

veew n o Florida
(iry Tip Codde

ew Rasisieccd Apcat’s Si H chunging B Agent:

I herehy avcept the oppointmeni as registered agent and agree io ace in this capacity. { fircher agree (o comply with
the provisions of all statutes relative (o the proper and complete performance of my dutles, and I am fumiliar with and
accept the obligations of my position as ragistered agenl us provided,  for in Chapter 608, K.5. Or, if this dacument is
being filed to merely reflect a change in the registered office address, 1 bereby confirm thad the limited liability
company hay been nutified in writing of this change.

1t Changing Kegiscered Agent, Signaturg of Nes Reglater,
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Lf amending the Managers or Manuging Members on our records, eoter the ttle, same, und address of euch Manager
or Managing Member beinp added or removed fram onr reeords:

MGR = Munager
MG RM = Managing Member

Titde Namg Address Tyoe of Action

[:]Add
D Removy

[ aa
D Remove

Do
Reois”

D Remave
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0. ¥ amending any other Information, sater change(s) here: (dliach additinmal shaets. if necessary,)

e DECEMbET 16 L2013
’ - qig‘;'ﬂ;rm of a membd or aulbofized representagive of 8 tnember
Lee C. Schmachtenberg, Med Agent
Typed or pnnted name ot sipmee
PapeJof 3

Filing Fee: $25.00
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