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Dear Sir/Madam,

| am writing to request a naine change for my business entity, Szlt Life Cleaners LLC, currently
registered under Document Number [Your Document Number] with the Florida Department of
State. The new name | would like to register for is Kathairo Crystal Solutions LLC. My business is
currently located at 5109 Bridge Road, Cocua, Fiorida.

Enclosed with this letter is the necessary filing fee of 30% as well as the completed Name Change
Amendment form, in accordance with the guidelines provided by the Florida Department af State. |
have also attached proof of any required publication notices as per your regulations,

If you require any additional information or documentation to process this name change request,
please do not hesitate to contact me at my daytime telephone number, 321-291-1983, or via email
at noralustah@gmail.com. [ am readily available to provide any further details or to answer any
questtons you may have regarding this request.

Thank you for your prompt attention to this matter. | look forward te receiving confirmation of the
narmne change and any further instructions if necessary.

Sincerely,

No Q1 / (ﬁﬂb “a
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COVER LETTER

TO: Registration Section
Division of Corporations

SALT LIFIE CLEANLERS LLC
SURJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the following:

Name of Person

SALT LIFE CLEANERS

FirmtCompany

5109 Bridge Rd

Address

COCOA, FLORIDA 32927

City/Stae and Zip Code

noralustah(@gmail.com

E-mail address: {to be vsed for future annual report notificationy
Fur further information concerming this matter, please call:

Nora Luster 321
at | }
Arca Code

291-1983

Nume of Person Daytime Telephone Number

Enclosed is a check for the following amount:

7 $25.00 Filing Fee = $30.00 Filing Fee &

Certificate of Status

3 $55.00 Filing Fee &
Centified Copy

(additional copy is enclosed)

O $60.00 Filing Fee,
Certificate of Status &
Certified Copy

{additional cupy i enclosed)

Majling Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

Strect Address:

Registration Section

Division of Corporations

The Cenitre of Tallahassee

2413 N. Monroe Sireet. Suijte 810
Tallahassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SALT LIFE CLEANERS LLC
(Name of the Limited Lisbility Company »s it now appears on our recocds,
(A Flonida [.u'rud [:t}’iﬁﬂlly Company)

08/11/2023

The Articles of Organization for this Limited Liability Company were filed on
L23000377718

Florida docuiment number

This amendment is submitted to amend the following:

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

KATHAIROS CRYSTAL SOLUTIONS LLC
The new name must be distinguishable and contaig the words “Limited Liability Company.” the destgaution *LLC™ or the abbeevigtion “L.L.C.”

Enter new principal offices address, if applicable: NA
{Principal office address MUST BE A STREET ADDRESS)
NIA

Enter new mailing address, if applicable:

{Mailing address MAY BE 4 POST QFFICE 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 Registered Agent: N/A

New Repistered OfTice Address: NIA

Enter Florida streer address

. Florida
Ciry Zip Code

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

F hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dutics, and [ am famifiar with and
accept the ohligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if thix document is
being filed 10 merely reflzct a change in the registered office address, | hereby confirm that the limited liability
company 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
or removed from our records:

MGR= Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action

N/A )
ClAdd

DRemove

[iChange

OAdd

CIRemove

[[1Change

[ClAdd

ClRemove

OChange

OAdd

ORemove

[JChange

[CAdd

CIRemove

[CiChange

Cadd

Remove

CIChange




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

E. Effective date, if ether than the date of filing: (optionaf)
(If an effective date is histed, the dae must be specific and cannot be prior to date of filing or more than 90 days afier filing.) Purseant w 605.0207 (33b}
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Depariment of Stawe’s records.

If the record specifics a delaved effective date, but not an effective time, at 12:01 a.m. on the earlicr of: (b)  The 90th day after the
record is filed.

Dhated Ogul /Q /PJD"??)

ANt W\}‘\L ug{:;

Signature of & member or suthoHzed representative ot @ member

Ne R W LovTe

Typed ar peinted mame of sigiee




