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LOUOYERK LI TILIK
TO: Registration Section

Division of Corporations

KEEN 2 KLEEN JANTFORIAL & CLEANING SERVICES LILC
SURIECT:

wvame of Limited Liability Compuny

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

Please return all correspondence concerning this matter to the foilowing:

MARILYN M DAVIS

Name of Person

ECO-PRO CLEANING SERVICES LLLC

Fiom/Company

540 NW 4TH AVENUL APT 102

Address

. FORT LAUDLERDAILR, FLORIDA 33311

City/State and Zip Code
M.DAVIST41@ Y AHOO.COM

E-mail address: (to be used for future annual report natihication)

For further information concerning this matter, please catl:

MARILYN M DAVIS

736 5638-3782
a( )
Numwe of Persan Arca Code Draytinme Telephone Number
Enclosed is a check for the following amount:
0 $23.00 Filing Fee = $30.00 Filing Fee & O $35.00 Filing Fee & O $60.00 Filing lee,
Cernficate of Status Certificd Copy Certiticate of Status &
(additional copy is enclosed) Certified Cup'\'

(additonal copy is tnelused)

Mailing Address:
Registration Sectlion

Division of Corporations
P.O. Box 6327
Tallabassee, FLL

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee. FI. 32303

32314



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 27, 2020

MARILYN M. DAVIS

540 NW 4TH AVENUE

APT. 102

FORT LAUDERDALE, FL 33311

SUBJECT: KEEN 2 KLEEN JANITORIAL & CLEANING SERVICES LLC
Ref. Number: L13000108855

We have received your document for KEEN 2 KLEEN JANITORIAL &
CLEANING SERVICES LLC and your check(s) totaling $35.00. 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.

The document number of the name conflict is P18000081334 - ECO PRO
CLEANING SERVICES INC.

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.

Irene Albritton
Regulatory Specialist I Letter Number: 220A00006766

www.sunbiz.org
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AKIFIULEY UF ANVIENDIVIEINI
TO

ARTICLES OF ORGANIZATION o
. . yy
OF 2, ‘.
. Ty o
) . , EAP s ~
KEEN 2 KLEEN JANITORIAL & CLEANING SERVICES 1LIL.C AN ) ~/
(Name of the Limited Liability Company as it iow appears on our records.) -7 '7/#
(A Florida Timited TiabiTity Companyy R S
. /)

. . o N S C ey - 0% 20H 3
The Articles of Organization for this Limited Liability Company wese filed on 172013

LI3000I08855

and assigned
L

Filorida document number

This amendmeni is submitted 10 amend the following:

A, W amending name, enter the new name of the limited liability comipany here:

ECO-PRO CLEANING SOLUTIONS LLC

The new name must be distinguishable and contain the words “Limited Liability Company,”™ the designation ~“LLC™ ar the abbreviatian *1.1L.C."

07 N AMERICA WAY

Enter new principal offices address, if applicable:

(Principal office address MUST RE A STREET ADDRESS) — STE 301

MIAMLE FLORIDA 33132

S40NWITH AVENULE

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) APT 102

FORT LAUDERDALE. FLORIDA 33311

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

Name of New Rewstered Avent:

New Registered Office Address:

Enter Flovida street address

. Florida
Cine Zip Code

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

! hereby accept the appoinument as registered agent and agree 1o act in this capacitv. 1 further agree to comph: with the
provisions of all siatuies relaiive 1o the proper and compleie performance of my dutics, and T am familior with and
accept the obligations of my position as registered agent as provided for in Chapier 605, .S, Or, if thix document is
heing filed 1o merely yeflect a change in the registered office address, hereby confirm that the limired liability

company has been notified inwriting of this change.

If Changing Registered Agent, Signatore of New Registered Agent




SOOI SLUGHU AL CEDUIILN ) AU AUU L0 EIERC, CHICT LHE WG, G, NG BUOIEYS 01 GHCT PEerson  peme added

L removed from oor records:

MGR = Manager

AMBR = Authorized Member

Tille Name

Address

I'yvpe of Action

OAdd

CHRemowve

O Change

OAdd

ORemaove

O Change

Cladd

CIRcmove

U Change

O add

CIRemove

CIChange

O Add

O Remove

O Change

CAadd

O Remove

OChange




D. T amending any other information, enter chanse(s) heve: (dirach additional sheeis, if necessar)

E. Effective date, if other than the date of filing: {optional)
{!{'an citective date is listed. the date must he specific and cannot be prior 1o date of filing or more than $0 days after filing.) Pursnant w 603.0207 (3(b)
Note: [fthe dale inserted in this block daes not meet the applivable statutory tiling requirciments. this date will not be listed as the
document’s ctfective date on the Depariment of State’s records.

I the record specifies a delayed effective date. but not an eftective time, at 12:01 a.um. on the carlier of: (b)  The 90th day atier the
record is tiled, -

MARCIT 10 2020

(\u QHW\ I)L g\\\ WALy

aiire of a member oratthonzed representative of a member

Dated

MARILY N ML DAVIS

Typed or printed name of signee
¥ |

Filing l-'ee: $25.00



