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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 26, 2024

SOPHNIKA THELUS
12247 FULLER LANE
NAPLES, FL 34113

SUBJECT: KLS CLEANING SERVICES OF SWFL LLC
Ref. Number: L23000147691

We have received your document for KLS CLEANING SERVICES OF SWFL
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):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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) 245-6000.

Rebekah White
Regulatory Specialist 11 Letter Number: 224A00009197

www.sunbiz.org

™uieriom of M arnnratinne . PO ROY £297 Tallahaceans Flarida 39314



COVER LETTER
TO: Registration Section
Division of Corporations
KI1.S Cleaning Services of SWEL LLC
SURBJECT:

Name of Limited Linbility Company

The enclosed Articles of Amendment and fee(s) are submitied for filing,

Please return all correspondence concerning this matier w the following:

Sophnika Thelus

Numw of Person
NIA

Firm/Company

12247 Fuller Lane

Adddiess

Nuples, Florida 34113

City/Sune and Zip Code
klseleaningerew @ ginail .com

E-mail address: (w be used for futare annual report notification)
For further information concerming this matter, please call:
Sophinika Thelus 239 170-8957

a( }
Name ol Person Arei Cadu Davtime Telephone Number

Enclosed is a check tor the following amount:

B $25.00 Filing Fee W $30.00 Filing Fee & B S55.00 Filing Fee & B S60.00 Filing Fee,
Centiticate of Status Centifted Capy Certficate of Status &
(additional copy is enclosed) Certitied Copy

(addinonal copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N. Monroe Swreet. Sunte 810

Tallahassee. FILL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

K18 Cleaning Services of SWEL LLC

{(Name of the Limited Liability Company as it new appears ot our records.)
(A Flonuda Limited Diabiiiy Company)

e . . . Co e . 03/23/2023
The Articles of Organization tor this Limited Liability Company were filed on

[.23000 147691

and assigned

Florida document number

This amendiment s submitted o amend the following:

A. Ifamending name, enter the new name of the limited liability company here:
oo

Reliable Touch Cleaning Seivices LLC

Ihe new namse musi be distinguishable and contain the words “Limited Liability Company.”™ the designation "LLET or @gzlhbruvmlmn I.L.C @
™3

L]

T

RS

Enter new principal offices address, if applicable: i S :“...
{Principal office address MUST BE A STREET ADDRESS) L=
N

L@

Lo

Enter new mailing address. if applicable: . ':'-"i
(Muiling address MAY BE A POST OFFICE BOX) Fe

=

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 resisterced office address here:

Name of New Rewistered Avent:

New Reatstered Otfice Address:

Fnter Flovida street address

. Florida
City Zip Code

New Registered ApenCs Sigaature, if changing Repistered Agent:

[ heveby accept the appoimiment as regisiered agent and agree 1o act in this capacie. { further agree w comply with the
provisions of all statutes relative to the proper and complete performance of my duries. and 1 am familiar with and
aceept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S.Or, if this document iy
heing filed 1o merely veflect a change in the regisiered office address, | hereby: confirm thar the limited tiability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized I’crsnn(.ls) authorized to manage, enter the title, name, and address of each person_being added
or remuoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address yvpe of Action

W Add

BRemove

W Change

W Add

H Remove

B Change

W Add

BRemove

W Change

W Add

MW Remove

B Change

W Add

BRemove

W Change

M Add

HRomove

B Change




D. If amending any other information. enter change(s) here: (duach additional sheets, if necessar.)

k. Effective date, if other than the date of filing: (optional)
{If an etfective date is listed. the date mst be specitic and cannot be prior to date of filing or more than 90 davs atter iting.) Pursuant o 603.0207 (3)(h}
Note; If the date inserted in this block does not meet the applicable statutory filing requirements. this daie will not be listed as the
document’s effective date on the Department ot State’s records.

i1 the record speeitics a delaved effective date, but notan effective dme. at i 2:00 qan. on the carlier of: by The 90th day alter the
record is filed.

May 14th 2024

e Sigwtiure ot g member or authorized representative of a member

Dated

Sophnika Thelus

Tyvped or printed name of signee



