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COVER LETTER

T Registration Section
Division of Corporations

KRALS BROTHERS INVESTMENTS. LLC
SUBIECT:
Name of Limited Liability Company 1 ..l, =
MR} N ‘:; ]
HAGSEE, &

The enclosed Articles of Amendment and fee{s) are submitted for filing.

Please return all carrespondence concerning this matter o the tollowing:

ROBERT KRALS

Niane of Person

RRALS BROTHERS INVESTMENTS. LLC

Firm Compuany

1717 N BAYSHORE DRIVE #1636

MIAMIL FL 33132

Address

vasquirrelggaoleom

CiiyiStne and Zip Code

1-muil address: tto be nsaed for fure annual 1epert noaficaion)

For further information concerning this matter. please call:

ROBERT KRALUS

703 92963019

al )
Daxtime Telephone Number

Name of Person

Enclesed is a cheek for the following amount:

O3 $30.00 Filing Fee &

0 $23.00 Filing Fee
Certificaty of Status

Mailing Address:
Registration Section
ivision of Corporations
.0, Box 6327
Tallahassee. FIL 32314

Arcy Cokde

= 560,00 Filing Fee.
Certificaie of Status &
Certitied Copy
(acdditiona) copy 1s enclosed)

0O $35.00 Filing Fee &
Certitied Copy

(addimonal copy 15 eaclosed)

Street Address:
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810

Tallahassee. FI. 32303



COVER LETTER

TO: Registration Section
Division of Corporations

KRALIS BROTHERS INVESTMENTS, LLC
SUBJECT:

Name of Limited Liabihty Company

The enclosed Articles of Amendiment and feels i are subminted for iling.

Please return all correspondence concerning this matter to the following:

ROBERT KRALS

Name of Person

KRALS BROTHERS INVESTMENTS. LLC

Firm:Company

1717 N BAYSIHOREDRIVE #1636

Address

MIAMIL FL 33132

City State and Zip Code

vasquirrelZiaol.com

E-mail address: (1o be used for fitture annual repoeret notiticationy
For further information concerning this matter. please call:
ROBERT KRALS T3

at | H
Ares Code

296300

Nume of I'ersan Diastime Telephone Number

Enclosed is a check for the following amount:

O $25.00 Filing Fee 1 $30.00 Filing Fee &

Certiticate of Sunus

1 S35.00 Filing Fee &
Cerntified Copy

& 560,00 Filing Fee,
Certilicate of Status &
Certitied Copy
taddinoaal copy s enclosed)

faddinonal copyvas enclosed}

Mailing Address:

Street Address:
Registration Seetion

Registration Section

Division of Corporations Division of Corporations

PO Box 6327
Tallahassee. 11, 32314

The Centre ot Talluhassee
213 NOoMonroe Street, Suite 8146
Tallahassee, FIL 32303



ARTICLES OF AMENDMENT
TO . e
ARTICLES OF ORGANIZATION -'}': - L
OF .
annoy 28 ML

RRAUS BROTHERS INVESTNENTS, ELC e

(Name of the Limited Liability Company as it Bow appears onour records e - - - -

A Torida Timited Liakiliy Companyy YT, -

- . . T Co - . 1622 .
Fhe Articles of Organization for this Limited Liabiliny Company were filed on 616722 ind assigned

22000276026

Florida document number :

This amendment is submitted to amend 1he following:

A, Hamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT or the abbreviation “L..Co

Enter new principal offices address, if upplicable:

(Principal effice address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

iMailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the nume of the new registered
agent and/or the new registered office address here:

Nane of New Registered Aeent:

New Registered Office Address:

Enier Florida streer address

. Florida
iny Zip Code

New Reoistered Agent’s Sienature, if chanving Repistered Avent:

[ hereby accept the appoimment as registered agent and agree to act in this capacity, | jurther agree to comply with the
provisions of all statures refaiive 1o the proper and complete perjormance of my duties. and Fam familiar with and
aveept the obligations of my position as registered agent ax provided for in Chaprer 603 F.5, Or i ihis documen is
heing filed o merely reflect a change in te registered office address. D hereby contirm that the limited liabiline
company lias been nenified brwritinge af this change.

If Changing Registered Agent, Signature of New Registered Agent




. Af 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 Tvpe of Action
Al ROBERT KRALUS 1707 N BAYSHORE DRIVE =1636
CAdd

MIAMILFL 33152
ORemove

= Change

TAdd

CJRemove

DO Change

Cadd

JRemove

O Change

O add

CJRemove

O Change

O Add

CIRemove

T Change

O Add

ORemove

O Change




D, If amending any other information, enter change(s) here: Clrrch additional shecis, if necessary)

F. Effective date, if other than the date of filing: {optional)
(If an ettective date is listed. the date must be specific and cannot be prior 1o date of filing or mone ti 90 days after filing.) Pursuant to 603.0207 (3xbh}
Note: Itthe date inserted in this block does not meet the applicable stataory filing reguirements, this date will not be listed as the
document's effective date on the Department of State’s revords.

[T 1he record specifies a delaved eltective date, but notan effective time. at 1201 ame on the earlier oft (b} The 90th duy atler the

record is tiled.

JUNE 21 2012

ated
Wséz;_,

SignRure of a member or authorized representative o' s member

ROBERT KRALS

Typued or printed name of signee

Filing Fee: $25.00



H02INDY 28 PH 2: 0
FLORIDA DEPARTMENT OF STATE
Division of Corporations . .

October 4, 2022

ROBERT KRAUS
1717 N BAYSHORE DRIVE #1636
MIAMI, FL 33132

SUBJECT: KRAUS BROTHERS INVESTMENTS, LLC
Ref. Number: L.22000276026

We have received your document for KRAUS BROTHERS INVESTMENTS, LLC,
however, upon receipt of your document no check was enclosed. Please return
your document along with a check or money order made payable to the
Department of State for $25.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, piease call
(850) 245-6050.

Anissa Butler
Regulatory Specialist |1 Letter Number: 122A00022101
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