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FLORIDA DEPARTMENT OF STAT
Division of Corporations

September 15, 2020

ALAIN LANTIGUA

CRYSTAL CLEAR HOLDINGS LLC
4143 SW 74 CT STEB

MIAMI, FL 33155

SUBJECT: CRYSTAL CLEAR HOLDINGS LLC
Ref. Number: LOB000025535

We have received your document for CRYSTAL CLEAR HOLDINGS LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

C.C.H. LLC - LO7000047633
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, please call
(850) 245-6050.

Shelia S Young
Regulatory Specialist | Letter Number: 720A00017520

www.sunbiz.org

Nivician af { arnaratinme - PO ROY 22907 _Tallahacenas Flarida 2073714



COVER LETTER

T¢): Registration Section
Division of Corporations

SUBJECT: ___CYBS} Q\ C\an Hb\dlpﬁs_‘, L[\ ‘

Nuame of Limited Linkiny Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing.

Plense return all correspondence concerning this matler to the following:

_mﬂm_\_ﬂn}jgua .

Same of Persan

b mnf(_um ny

443 Sy 3u Y fe B

Address

MO | FL- 2BSS -

Cry/State and /lp Cade

G\ - Lanhouo (& aynal O

E-matl address={1o be used bt future .mmmi report noeditication)

Luy sha_Cleay Weldwy S 1\¢

For further information concerning this matter. please call:

Ao \anhiou . C 205 08 290 -

Namg of Pefson Arcn Code

Baviime Telephone Number

Enclosed is a check for the tollowing amount:

M 82500 Filing Fee O $30.00 Filing Fee & CI §£35.00 Filing Fee & {3 860.00 Filing Fee,
Certificaie of Status Certitied Copy Certiticate of Status &
tudditivnal copy is enclosedy Cerutied Copy

tadditional copy is encloned)

Muailing Address: Strect_ Address:

Registration Section Registration Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N Monroe Sureet, Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Lusto) Cley Woldigs L0

OnpaAny as i new appears on our records.)
(A Florida Timited Liabiliy Company)
The Articles of Oreanization for this Limited Liabality Company were filed on

Florida doctiment nuimber l (\SQDD @ )! } . j 2

I'his amendiment is submited t amend the tollowing

dnd aggrpned
o -
AL

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

WANG.C, L
110 gj,; L
The new name must be distinguishable and cont

AL

the wards “Limited Liabiliy Company
Enter new principal offices address, if applicable:

the designation “LLCT or the abbreviation =1
(Principal office address MUST BE A STREET ADDRIESS)

#4145 S 39 Conit
jLLﬁt o

_1_/‘_!0..“ ]I_l Fl
1)
Enter new mailing address. if applicable

ANSS
143 Jw 74 (ot
NI FL.SHSS

IM amending the registered agent and/or registered office address on our records, enter the name ol the new registered
ice address here

{Matling address MAY BE A POST OFFICE BOX)

: aent :
agent and/or the new registered offic

Name of New Resaistered Avent

New Remistered Otfice Address

Futer Florida sireer address

iy

. Florida
New Revistered Avent’s Siepature, it changing Registered Agent

£ Code
Fhereby aceept the appoiniment as registered agent and agree 1o act in this capacity, ! further agree io comply with the
ing fi

wovisinns of all siatutes relutive 1o the proper and complete performance of my duties. and Tam familiar with and
weept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Oy, if this document i
Yeing filed 10 merelv reflect a change in the regisiered office address, T hereby confirm thar the limited Hiabiliny
sompany has been notified in writing of this change

If Changing Registered Agent, Signature of New Registered Agent




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

MGR = Muanaoer
AMBR = Authorized Member

Tilte Nange Address Fvpe of Action

ClAadd

ClRemove

{OChange

Oadd

ORemove

O Change

O Add

CIRemove

OChange

OAdd

CIRemove

OChange

)kl

ORemove

OChange

OaAdd

CORemove

OChange




D. If wmending any other information, enter change(s) here: Clreach additional sheets. if necessary.)

. Effective date, if other than the date of filing: {optional)
(I an effective dute 3s listed, the date must be specitic and cannot be prior to date of tling or moee than 90 days atter Oling.) Pursuant o 6050207 ()b}
Note: I ihe date inserted in this block does not meet the applicable statutory filing requirenients. this date will not be listed as the
document s etfective date on the Departinent of Staie’s reconds.

the record specifies a delaved eftfective date, but not an ettective Ume. 2t 12:07 . on the earlier oft (by - The 90th day atter the

card is 1ifed.

Nated /H\Dﬁ ( q)‘h . 2[\17 D

— ;
e
. . i e .
Signature of a member or i“”h(?'jﬁb representative of a mvmber

%74/?) ('Aﬂ%f(/‘.’

Typed or printed name of signet

Filing Fee: S25.00



