L 3

121000035303

(Requestor's Name}

(Address)

(Address)

(Ciiy/State/Zip/Phone #)
A

[ war [] maL

[] pickup

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

<

AR

1003624143861

(/20721 ==01025 -0 #9270 0%
ERCA R e TN E R N AR 2 SRR

~—.J

=S

=

=

e

i o

(oY)

(o

-9

L

D

-t
-

il

~
D d

d



COVER LETTER

‘
. '

TO: Registration Section
Division of Corporations *

Philips Constiuetion LLC

SURIECT:

Name of Limited Liahility Company

The enclosed Articles of Amendment and tee(s) are submitted tor g'lling

Please retym all correspondence concerning this matier o the following

Philip Shivyrev

Philips Construction L1LC

Name of Person

2600 Tamiami Trl Apt 2

FrenvCompany

North Port F. 34287

Address

pshivvreviiemail.com

Civyssate and Zip Cade

Vor further information concerning this mater. please call:

philip Shivyrey

L-mail address 1o be used for faure annual report notilication)

941 2210230 .

at )

Area Code Davtime Telephane Number

Name ol Person

Enclosed is a check for the following amount:

O3 S30.00 Filing Fee &

m 52500 Filing Fee
Certificuie of Status

Maibing Address:

Ruegistration Seetion
Division of Corporations
O Box 6327
Taltahassee, FL 32314

5 83500 Filing Fee & T $60.00 Filing Fe,
Certihicale ol Status &

Cerntified Copy
Curtitied Copy

tadditional copy 1 enclosedy
fadditional copy i enclosedh -
=B s
=
== -
=5 b
Street Address: é‘)l —
Registration Section :
R [ . B
Division of Corporations - D Ty
The Centre of Tallahassee - -0 g

2413 N. Monroc Street. Suité-810
Tallahassee, FL 32303
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S ‘ ARTICLES OF AMENDMENT
. ' ' TO
ARTICLES OF ORGANIZATION
OF .

Fhilips Construction LLC

(Mame of the Limited Liability Company as it pow appears on our records.)
(A Florida Limited Liabiliny Companyy

02/12/2021

The Articles of Oryanization for this Limited Liability Company were filed on and assigned

21000075203

Florida document number

This arnendment s submitted to amend the following:

A IFamending name. enter the new name of the limited liability company here:

the abbreviavon “1LC.T

The new name must be distingueishable and contain the words “Limited Liabiliy Company,” the designation =1L or

Enter new principal offices address., if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new nuailing address, it applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Reaistered Avent:

New Reaistered Office Address:

Fnter Fiorida streer address

. Florida
. City i Conder

Sew Registered Agent’s Signature, il changing Registered Agent:

1
{heveby aceept the appoiminent as registercd agent and agree to act in this capacine ] further agree o comply wigsghe
provisions of all states relative to the proper and complete performance of my duties, and am familicg@vith T e
wccept the oblicerions of my position ax registered ageni ax provided for in Cfmptw H05. FL8. Or i thiscdoc HINCNL IS
heing filed 1 merely reflect a change in the registered office address, hereby confivm thar the timite c!{{q/m’m ot

company has been notified Dmwriting of this change. L —

=
If Changing Registered Agent, Signature of New Registered Agent
o

) D



I amending Authorized Person(s) authorized (o manage, enter the title, name, and address of each person being added
or removed trom-our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of_Action
ANBR Phitip Shivyrew 14260 Tamiwni Tl Apt 2
= A

Morth 'ort Fi. 34287
CIRemove

i CHC hangee

-

TlAdd

L Renwive

CIChange

[ Add

CIRenunve

LI hange

M Add

O Remoye

CiChange

Add

L] Dl
= it
o

I Remuve
S -
L o~
S ~
w_ Jthange
Y

s
)
v Ly ClAadd
s

) O Renunve

O Change




D. If amending any other information, eater change(s) here: (Atrach addivional stects, i necessar.

k. Effective date, it other than the date of filing: {optional)
{(Han etteetive dawe s listed, the date must be specitic and cannot be prior w0 date of filing or mure than %0 days afier filng.) Purstant t 6030207 (2)(b)
Note: Ifthe date inseried in this block dues notmeet the applicable statotory filing requirements. this date will not be listed as the

document’s effective date an the Pepartnent of State's records,

I the record specitios a delaved effective date. but not an effective time, ar 12:01 a.m. on the carlier of (b)
record is 1iled.

’

31972021 .
ated . ) )

£74

WY

1207

The O8I duy afterihe
'—:J‘ ]

-

Ly .

o

> .1
"D D
L
O

authorized representaiive uf g nwmber

Phibip Shivvrey

Typed or printed name ol signee



- D). Brce

N2 006506
FLORIDA DEPARTMENT OF STATE
Date: ....... 3 ’/X) -2\

...... % i

THIS MONEY PAID INTO THE STATE TREASURY
All receints issued and papers filed subiect to clearing and final payment of remittance check.
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FLORIDA DEPARTMENT OF STATE N2 006507
9[: Date: (54(3"24 ..............
,\ |I ' ) ‘ . :
RECEIVED FROM: ( ............. | P e CC"’\%TV‘Ud"m ...... LLC
the sum of ............. Qn"’*—’ ............. s Dollars $ (QD .......................................

For the following: ........... ; ... 'L “"‘%g{{ .........................................................................................

b n i oo
IS SR A L PR
LY

BN RN T
ST S AF N St

Mopees

for Secretary of State

THIS MONEY PAID INTO THE STATE TREASURY
All receints issued and papers filed subject to clearing and final payment of remittance check.



