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COVER LETTER
TO: Registration Section
Division of Corporations

JenDee Enterprises
SUBJECT:

Name of Eimited Liability Company

The enclosed Anticles of Amendinent and fee(s) are submitted for filing.

Please retumn all correspondence conceming this matter to the following:

RBarbara McKeever

Name ol Person

JenDee Enterprises

Firm/Company

406 Wartinbee Lane

Address

The Villages, Florida 32163

City/State and Zip Code
info@surecleansolutions.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Barbara McKeever

e

232 633-5387
at ( )

Name of Person

Enclosed 1s o check for the fuilowing amount:

B 525.00 Filing Fee O $30.00 Filing Fee &

Ceruficate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Talluhassee, FI. 32314

Area Code Daytime Telephone Number

O $55.00 Filing Fee &
Centified Copy

{addditional copy ts enclosed)

0 $60.00 Filing Fee,
Cenificate of Stas &
Cerufied Copy

{additional copy is enclosed)

STREET/COURIER ADDRESS:
Regiswration Section

Division of Corporations

Clifton Building

2661 Exccutive Cenier Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JenDen Lnterprises L Lc

(Name of the Limited Liability Company as it now appears on our records.)
tA Florida Limted Liabthivy Company)

. . " o N Cn - 06:05/2017
[he Articles of Organization for this Limited Liability Company were filed on 2 >13017

and assigned
- - 7 2217
Flonda document number 117000122176

This amendment 12 submitied 1o amend the following:

A. Il amending nume, enter the new name of the limited liabilitv company here:

-
. .- —
) Y o
SureClean Business Enterprises [ LC, T = -
The new name must be disiinguishable and contain the words “Limited Liabiliny Company.” the designation "LLC™ or the abbretidtion EE’,[_.(.'.'::_'_
Ty T3 e
. . i e . £06 Wartinbee Lane PR
Enter new principal offices address, if applicable; E !
N B A TR T oy The Villages, FL 32163 e
(Principal office address MUST BE A STREET ADDRESS) e Villages, FL 3 !

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. I 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 Reuistered Agent:

New Registered Otfice Address:

Enter Florida streer adidress

. Florida

Cire Zip Codv
New Registered Acents Signature, il changing Resistered Auent:

1 hereby accepe the appointment as registered agent and agree to act in this capaciiy. | further agree 1o comphy with the
provisions of all statutes relative to the proper and complete performance of nny duties, and Dam fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapeer 663, F.S. Or, if this document is

heing filed to merely reflece a change in the regisiered office address, herchy confirm ihat the timited liahilin:
company: fas been nodified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent
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.
Il amending Authorized Person(s) authorized to manage,
or removed from aur records:

y
enter the title, name, aod address of euch person beine added

MGR = Manager
AMBR = Authorized Member

Title Name Address

Type of Action

O Add

O Remave

406 Wartinbee Lane, The
Villages, FIU 32163 .
b = Change

Rarbura Ann MceKeever
Pres

— — 1 Add

O Remove

O Change

O Add

O Remove

-
. . PR,
o ™

™~ i
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- o -

o O#emove™

O Change

O Add

O Remove

O Change

O Add

O Remose

O Change
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If amending any other information, enter change(s) here

(Attech addirional sheets, if necessary.)
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E. Effective date, if other than the date of filing

{optional}
{18 an ellective date is listed. the date must be specilic and cannot be prior to date of filisg or moie than 90 days after filing.y Pursuant o 6030207 (3)(b)
Nuote: It the date inserted in this block docs not meet the applicable siatutory tiling requirements. this date will not be listed as the
dacument’s effecuve date un e Department of State's records

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
(b} The 90th day after the record is filed

?/4 (‘/up /ﬁ@u‘__,

Signature of a merhiber or :miu(rwui represeniative of o membet

] Cxctober 10
Dated

2019

Barbara McKeever

Tvped or printed rame of signes
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