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COVER LETTER

TO: Anendimest Secing

Disision of Corposations

L & 5 CONSTRUCTION SERVICES CORP
NAME OF CORPORATION: &8¢0 t CESC

PINGON0314933

DOCUMENT NUMBER:

The enclased Articles of Amendnent und fee are submtied for iiling,

Please return all correspondence concerning this matier w ihe tollowing:

RICKY SOUZA

Name of Comtact Porson

SOUZA'S TAN & ACCOUNTING PROFESSTONALS INC

Firn! Company

62539 EDGEWATER DRIVE, SUITE D-0

Address

CORLANDO, FL 32810

City/ State and Zip Code

INFO@RSOUZATAN.COM

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

“or further wformasion concerning this matier, please cail:

JEHDPHELIRPE DOS SANTOS . l(f):'n@ ] 297-6327
dl

Numie of Contact Person

nelosed is a check for the following amount made payable to the Florida Departiment of Suze:

P S35 Filing Fee (843,75 Filing Fee & 1J$43.75 Filing Fee & 03852 30 Filing Fee

Certificate of Status Certified Copy Certitivate of Siatus
{Additional copy s Certified Copy
eneiesed) {Additional Copy

i enclascd)

Street Address
Amendment Scation Amendment Section
Dvision of Corporations Division of Corporations
'O Box 6327 The Centre of Tallahassee
! 2415 NOMonroe Street. Suite 810

Tallahassee, F1. 32514

Muailing Address

Talluhussee, FLL 32303

Area Code & Daviime Telephone Number




Division of Corporations

September 17, 2020

RICKY SOUZA

SOQUZA’S TAX & ACCOUNTING

6239 EDGEWATER DRIVE - STE. D-01
ORLANDO, FL 32810

SUBJECT: L & S CONSTRUCTION SERVICES CORP
Ref. Number: P18000034953

We have received your document for L & S CONSTRUCTION SERVICES CORP
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 registered agent must sign accepting the designation.

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 Il Letter Number: 920A00017743

www.sunbiz.org

| 1 T S A 4. I S DO DAY 29007 Mallala amememoes T lavcdms 9091 A4




Articles of .-\pwnd mv‘nl 2 '
10 <o B
Articles of lncorporition ¢
of P
L& SCONSTRUCTION SERVICES CORP = -
-

(Name of Corporation as currently filed with the Florida Dept. of State)

115000034935

(Document Number of Corporation it known)

Pursuant to the provisions of section 6071006, Floridae Stutes, this Florida Profit Corporation adopts the following amendment(sy w

it Articies of Incoiporation;

Al Iamending name. enter the new name of the corporation:

The

name must be diseinguishable and conain the word “corparation.” “company,”or Sincorparaicd " or the ahbreviaiion
“lel T or Col 7 or the desionadion "Corp,” Uine, " or "Co A professional corporation name musi coniain the
“elbartered.” Cprojessional association. " ar e abbreviation CPAT

1830 Porteastle Cu

e

Sorp.

wonrd

B. Enter new principal office address, if applicable:
(Principal affice address MUST BE A STREET ADDRESS ) Winter Garden. FL 34747

C. Enter new mailine address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

Do IFamending the registered asent andior revistered office address in Florida, enter the mame of the

new revistered geent and/or the new recistered office address:
SOUZA'S TAXN & ACCOUNTING PROFESSHINALS INC

Nanre of New Revisiered Aveni

6239 EDGEWATER DRIVE. SUITE D-01

tFloridu streer addresst

ORLANDO 32810

New Revisiered Otfiee Address: CFlorida”
rZr’;- Coder?

ity

Sew Registered Avent’s Sienature, il changing Revistered Auent: —_
Pherehy aceept the appointmient as vegistered ageni Dang familior with and aceepe thie abfigations of the position,

= ey . L. ,
/ Stenature of New Registered geni, if changing

“heek if applicable
3 The amendments) isfare being Gled pursuant to s 6070120 111y (er FL5.




Hoamendine the Officers and/or Directors, enter the titk and naine of each officer/direcior being removed and Gtk name, and

address of cach Officer andfor Director beine added:

Cditaciv wdifitional sheeie i neeessary, ' .
Flewse noie tire officerdiector ile v e pivss berree o s ogiice dife;

7= Troasarer, §= Secrciev, 13= Doecor, TR= Troasiee: = Chadirnan or §
r
i

.

! I8
T,

Po= Dresedenis V= e Presidens
Faveniive Cfffcer; CFO = Cliiel Filnuncia! Officer. $fan oidiccrdivecior iolds inore tren one tile, s the jles
Peosiieni. Troasurer, Deeror wagded be PTO,
Chavges should e nesed iy the jollowing manner. Cureenty Jolin Doe is sied as the PST and Mike dones is fiseed as 1)
o change, Mike Jones feaves die corpuration, Saflv Snid is named the Voemd S0 These showld be noted as Jokn Doe, PT
Aike Joues, T as Remeve, and Salfv Smich, 8V s g Add,

Ciier uf v

Example:
N Chapge T Tabn Doe

[~

N Remove Mike Jones

N Add SV Saliv Smith

Type of Action Tiide Name Address
{Check One)

i) = (_‘1'1;'(:}”
roffice ek,
e 1 There is

N C/.'[n'f?gi',

] Change

Add

Remove

2} Change

Add

Remove
Pl Change

Al

Raemove

) Change

Add

Remove

; Change

Aadd U -

Remuove _

Change

Add

Remove




E. If amending or adding additional Arvticles, enter chanoe(s) here:
(Atach wdditional shevis. i necessarvy. (8e specific)

F. 1Fan amendment provides for an exchanoe. reclassification. or cancellation ofissued shares,
provisions fur implementine the amendment if not contiined in the ameadment itsel{:
(it not applicable, indicaie N/




The date of each amendment(s) adoption:
date this document was signed.

Effective date if applicable;

. iffather thun the

tapr prore Phan 90 davs afier amendment pile datey

Note: H the date inserted in this block does not mect the applicable stawtory tiling reguirements. this date wili aet b

document’s eifecitve date on the Department of Siaie’s reconds,
Adoption of Amendment(s) (CHECK ONE)

0 The amendmenti(s) was/were adopied by the ncorporaters, or board of directors without sharcholder action and sharl

action was not required,

The amendmenti sy washwere adopied by the shareholders. The number of votes cast for the amendiment(s)

by the sharchodders wasfwere sufticient tor approval.

0 The amendiment{s)y was/were approved by the sharcholders through voting groups. The following starenent
muist be separaiel provided for cach voting groap entithed o vore separately on the amemdimeniys):

“The number of voles cast for the amendmienits) was/were sufticient for approval

by

(voting group)

03/30/2020
Dated

Signature _ % 4;(/\ jp-) ‘Q&%

= - B b B —— e -
(By a dirccior. president or other officer — it directors or ofticers have net been

selected. by incorporator - f in the kands of o receiver, trustee, or other count

appebisted fduciary by that Gduciarn

LEHTPHELIPPE DOS SANTOS

C listed as the

lder

(Typed or printed name of person signing)

PRESIDENT

(Titke of person signing)




