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COVER LETTER

TO: Registration Section
Dinision of Corporations

Name of Limited Liability Company

The enclosed Anticles of Amendment and feefs) are submitted for filing.

Please retum all comrespondence conceramg this matier to the following:

ngrid Kraus

Mame of Person

Kraushaus L1 C.

Firn/Company

600 Circte Drive
Address

Pompano Beach, FL 33062

CavSize zod Zip Code
kraushaus@comcastnet
E-mni addmoss: (1o be tised for future annual ropon notification)

For further information concerning this mauer, please cail:

ingrid Kraus ag 3% 701-2724
Narwe of Person Arcz Code D Tekophooe Noxober

Enclosed is a check for the following amount:

B $25.00 Filing Fee O S30.00 Filing Fee & 0O S55.00 Filine Fee & [ 560.00 Fiing Fece.
Cenuificatc of Sianms Cemifred Copy Cenificate of Starus &
(additional copy is encloscd) Certified Capy

1addeocal copy' v anchonod

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registrabion Section

Division of Corporations Division of Corporations

PO Box 6327 Clifton Building

Tallahassee. FL 32314 2661 Executive Ceniar Curcle

Tallahassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

KRAUSHAUS, LLC

{Name of tbe Limited Liability (o, nY As il BOW ARPrArs oA eur records. )
(A Flonda Eﬁ im!n}' tomp:m_\')

N C s 1 0 ]
The Articles of Organization for this Linuted Liability Company were filed on 307202 and assigned

Flornda document number  L20000036338

This amendment is submitied 1o amend the foliowing:

A. If amending name. enter the new name of the imited hahility company here:

. )
2
The new ramc o be distinguishable zod comain the words ~Limited Lizinlay Company.” the designation “1.1C os the abbreviztion E(E,u' N
S o | ——
f"
Enter new principal offices address. if applicable: o
\
(Principal office address MUST BE 4 STREET ADDRESS) :?.- 4
/.-'
.
W

Enter oew mailing address. if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address oo our records. enter the name of the new

registered agent and/or the new registered office address heve:
ingrid Kraus

Namc of New Registered Agent:

New Rewistered Ofhice Address:

Enter Florida streer addrens

. Florida
Cin Zip Coae

wew Regindered Agent’s Signature. if chaogi ndcred Apent:

hereby uccept the appointment as registered agent and agree to act in this capacity. ! further agree 1o comply with the
rovisions of all staiutes relative 1o the proper and complete performance of my duties. and | am familiar with and
ccept the obligations of my position as regisiered agem as provided for in Chapter 605, F.S,Or_jf this document is

eing filed 1o merelv reflect a change in the registered office gd . etited liabifin
ompam- has been noiified in writing of this chonge. .

(A
Chapging Regiftered Apent. ﬁ nature of New Repistered Agent
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If ameoding Aunthorized Person(s) authorized 10 manage. enter the title, name, and address of each person beinp added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

MGR QOLF KeawS oo Cicde dide. DR ad
Pompang AEAC H 0 Remone
Fl 23062 O Chanes

0O Remone

I Chznge

O Add

O Remove

0 Change
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D. If amending any other information. enter change(s) here: (dnach additional sheets. if necessary.)

L. Effective date, if other than the date of filing: (optional)
(f xa cficctinve date s Tsted, the dzte st be specific znd cannot be prar o dae of filing or move than 90 davs afier filine ) Porsazo w 6030207 (33b)
Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
documem s effective date on the Depanment of State s reconds.

f 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 filed.

Dated

Stpnamre of 2 pxember or 2nhonined presentztive of a member

Typod o proted nomx of sizoer
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