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S COVERLETTER = .

3
TO:*  Registration Section '
Divizsion of Corporations
. . KRACOUSA LLC
SUBJECT:
Namg of Forcign Limited Liability Company
Diear Sir or Madam:
The enclosed application. certificate and fee(s) are submitted for filing.
Please return all correspondence coneerning this matier to the following:
Arben Buxhel:
Name ol Person
Firm/Company
FHES Wild Forest CT apr 202
Address
Naples FLL 33109
City/State und Zip Code
buxheligrgmail.com
E-mail address: (10 be used for Tuture annual report notification)
For further information concerning this matier. please call:
Arben Busheh 239 337-2402
at{
Name ot Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Seetion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tullahassee
Tullabassee. FL 32314 2415 N. Monroe Strect. Suite 810
Tallahassee, FL 32303
Enclosed is a check for the following amount:
4825 Filing Fee T 830 Filing Fee & = 5355 Filing Fee & O S60 Filing Fee,
Certiticate of Status Cuertitied Copy Certificate of Status &

Centified Copy
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATIONH e

OF R

KRACO USA LILC
Name of the Limited Liability Companvy as it now a|1|)e.{r~; ‘ot our recor(i% ¥

(A onda Limied Liabthy Company

(

- , . T BT . 12/287202 :
[he Articles of Organization for this Limited Liability Company were filed on 872021 and assigned

[L220000065 34

Flonda document number

This amendment is submitted to amend the following:

If amending name, enter the new name of the limited liability company here:

Pawion LLC

The oew name must be distinguishable and contain the wards “Limited Liability Company.”™ the designation <1107 or the abbreviaton “1 1L C.

Enter new principal offices address, if applicable: 6 QA < /4 O/Q/VGSS
{Principal office address MUST BE A STREET ADDRESS)

FUS Wit) FOLEST <7 A4P720z
MAPLES L 34109

Enter new mailing address, if applicable:

(Muiling 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:

Name of New Revistered Avent;

New Rewistered Office Address:

Forer Flovide sireet enddresy

. Florida
Cine Zip Coele

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

L herebv aceept the appoiniment ax registercd agent and agree 1o act in this capacity, | further agree to comply with the
provisions of all statuies relative 1o the proper and compicte performance of my duties, and I am Jamiliar with and
aceept the obligations of my position as registered aggent as provided for in Chapter 605, F.S. Or, it this document is
heing filed 1o merelv veflect a change in the registered office address. { hereby confirm thae the limiied licthifiny
compeny has been notified inovriting of this changee.

IT Changing Registered Agent. Signature of New Registered Agent

Page 1 of 3



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
-or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
O aAdd

O Remove

[ Change

O Add

O Remove

O Change

0 Add

O Remove

O Change

O Add

O Remove

O Change

1 Add

O Remove

D Change

O Add

O Remeve

O Chunge
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o« Do Hamending any other information, enter change(s) here: rHuach additional sheets, if necessar,y

K. Effective date, if other than the date of filing: (optional)
¢ an etlective due is lsted. the daie must be speeitic snd cannot he prior w date o liling or more than 0 davs alter fling.) Pursuant to 6030207 (3ithy
Note: M the date inserted in this block dues not meet the applicable statmory fiting requirements. this date wilt not be listed as the
document’s eifective date on the Department of State's records.

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 filed.

Daed (— 24— 2022 _ .

CATgnature of a member or suthorized representative ot @ member

Arben Buxheli

Fyped ar printed nme of signee
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Filing Fee: $25.00



