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TO: Registration Section
Uivision of Corporations

2021-06-01 13:02:26 PDT 3239628300

COVERLETTER

PHIL'S ENVIRONMENTAL SERVICES LLC

SUBJECT:

Name of Limited Liability Company

The enelosed Articles of Amendment and fec(s) are submitted for fling.

Please retarn all correspondence concerning this matter Lo the following:

Cheyenne Moseley

" Name of Person
Legalznom.com, Ine.
Fin/Company
101 N Brand Blvd 1 1ih T
Addeess

Clendate, CA 91207

coachpR76@mnail.com

CityfState and Zip Code

Toman addcesy (o be wied fof (ulure annual report notificelion)

For further information concerning this matter, please call:

Cheysine Moseley

00 773-0888
at { )

Name of Persan

Enclosed is a check fou the following:amdunt:

01 32500 Filing Fee £1'§30.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Repistation Section
Livisian of Comporations
P.O. Box 6327
Tallahassee, ¥L, 32314

Arca Code Daytime Telephone Number

=] 55_5.00 Filing Fee &
Certified Copy
{oddiLonal copy is encloted)

0 $60.00 Filing Fee,
‘Certificate of Status &

Cectificd Copy
(&dditionel eapy is cnclased)

STREET/COURIZR ADDRESS:
Registration Scetion

Division of Corporations

Clifton Building

2661 Excoutive Center Circle
Tallahasses, FL 32301

Fram: Maghan Smith
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PIIL'S INVIRONMENTAL SERVICES LLC

Name of the Limifed I lnbility Company nd it-now nppeard on gur records.)
{A Ferida Lamtted Linbusty Compuany

The Articles of Crganization for this Limited Liahility Company were filed on 0171472021
[.21000331741

and assigned,

Florida document number

This amendment is submitted %o amend-the following:

A. I wmending name, enter the new name of'the limited liahility company here:

The new pame must be distinguishable end contain the words “Limited Liabitity Company,” the designation “LLC" or tiie abbrevintion “LL.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Malling address MAY BE A POST OFFICE . BOX) oty

-

-

. . . . . wr —
B. If amending the registered agent and/or registered office address on our records, enter thenfine al-the prew
regisiered agent and/or the new registered office addyess here: ‘ m

P N 102

T =
- x
— —

. ) o= 2
Name of New Repistared ARent e =3
4 T ! : N ks '-‘“_.1-“"‘?“'"_

. ) S$own
New Registered Office Address:

Etter Florida sirect address

, Florida
Ciy Zip Code

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

1 hereby accept the appointmeni as registered agent and agree 1o act in this capacity. 1 fitrther agree to comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties, and | am fumiliar with and
accepi the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a.change in the registered office address, I hereby coufirm that the limited liability
company has heen notified in writing of this change.

If Changing Repisterad Agens, Slgnature nf New Registered Agent -

Page | of 3
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If amending Authorized Person(s) authorized to manage, enter the title, nnine, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorlzed Member

Title Name Address Type ol Actinn

Phillip St. Marie 5504 LAKEWOOD CIR. S.

AMBR MARGATE, FL 33063 00 Add

[J Remove

B Change

0O Add

O Remove

O Chunge

O Add

E] Remave

[F Change

03 Add

O Remove

O Change

O Add

O Remove

¥ Change

O Add

0 Remove

O Change

Page 2of 3
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D. 1f amending any other information, enter change(s) heret {Anuch additional sheets, if necessary.}

E. Effective date, if ather than the date of filing: {oplional)
{17 a0 effective das is listed, the date must be specific and cannaf be privr to date ef filing or mare thaa 90 days afler filing.) Puruant 1o 605.0207 (3)Xb)
Note; 1fthe date inserted in this block does not meet the applicable stamutory filing requirements, this date witl not be listed o3 the

documient’s effective date on the 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. - T .

Dated fm\a‘% Q Y 4o» slogd! /\ A
| ‘ I'd AT / = o2
/D e T =
Signature of 2 membef chaulidnied represcntative of s member £ %
2% 40
Philiip St. Maric g
. jina ™
Typed or printed name of signee L =
iy x
Ll 0 —
25 X
. 37 an
Paged of 3 2 on

Filing Fee: $25.00




