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COVER LETTER

TO: Amendment Seclion
Division of Corporations

LILY'S CONST ION SERVICE INC
NAME OF CORPORATION: NSTRUCTION SERVICE I

Ploo0o034704
DOCUMENT NUMBER: !

The enclosed Articles of Amendment and fee are subnnitied for filing,

Please return all correspondence concerning this nanter 1o the following:

PHILLIPE K. DE QLIVEIRA

Name of Contact Person
LILY'S CONSTRUCTION SERVICE [NC

Firny Company
14701 BARTRAM PARK BLVD APT 718

Address
JACKSONVILLE FLL 32258

Cirv/ Stane aind Zip Code

phillipe2 12497 gniail com

E-nuul address: (10 be nsed for Netire anmual report noaficatiom

For further informuition concerning this matter. please call:

PHILLIPE K. DEOLIVEIRA L 904 ) Y81-245]
i

Nanwe of Contact Person Area Code & Davtime Telephone Number

Eaclosed is a check for the following iunount made pavable to the Flonda Department ol Stale:

(7 $33 Filing Fee W13 75 Filing Fee & LI$43.75 Filing Fee & 185250 Filing Fee
Cenificiite of Stuus Cenificd Copy Centificate of Status
(Additional copy is Centified Copy
cnclosed) { Additional Copy

15 cncloscd)

Mailing Address Street Address

Amendment Scction Amendment Section

Division of Corporations Dwvision of Corpoiations

P.O. Box 6327 The Centre of Tailahassce
Tallahassee, FL 32314 2415 N, Monroe Street. Suite 810

Tallahassce. F1. 32303



Articles of Amendment

Articles of llrll)mrpnrnliun
of
LHYS CONSTRUCTION SERVICE INC
(Nume of Corporation as currently Bled with the Florida Dept. of Stite)
PIOOMHIZL TS

(Document Number of Corporation Gif known)

Pursuant to the provisions of section 607, 1006, Florida Statutes. this Florida Profie Corporation adopts the following amendment(s) to
s Articles ol lncarmporation:

A, I amending name, enter the new mane of the corpevation:

PHILLIPS GENERAL SERVICES INC

name piust be distinguishable and contain the word “corporation, ™ “coanpany, " or “incorporated Cor the abbreviation " Corp.,
Sl or Col T oor the desionation ' Corp,

fhe  new
e, ar e
“ehariered, U professional association, or the abbrevianon LT

A /Jr{{ﬁ’.\l\‘irmrh’ (.m'pnmliun deme must contain the word
B. Enter new principal office address, il applicable:
(Principal affice address MUNST BE ANTREET ADDRESS )

. Enter new mailine address, of apphicable:
{Muiling address MAY BE A POST OFFICE BOX;

J e

SR

0. If amending the cegistered agent andfor registered office address in Florida, enter the name of the
new recistered seent and/or the new registered office address:

Neme of New Kegisiered Agenn

ildaricda strect addressy

New Registered Office . Lddress:

. Florida
LY

(£ip Codes

New Revistered Avent’s Sismature, if chaneing Registered Apgent:

Fhereby uceept the appoingment as registered agent. L am familior with and accepe the obligations of the pasition.,

Nignature of New Regrered Agenn, sf changing
Check if applicable

= Fhe e ndmeni(s) isfare being Nied pursuant 10, 607012001 1) (e F.S.



If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title. name, and
address of each Officer and/or Director heing added:

¢ Aitach additionat sheeis, if necessarvi

Ploease wate the officer divector e by the first letior of the office title:

P President- U Viee Proxidens: T Treasurer: S Secvetarv: 1Y Divecior: TR Trnstee: O Chairman or Cleek: €10 Chiey
Evecurve Officer: CFO Chicg Financial Ojficer. {Fan officer direcror holids more thar one nide. fiseihe first fetter of cacht office hebd.
Presiclear, Treastrer, Liivector would be 1M1,

Chanees shoulkd be noted 1 the following menner. Currente John Doe is lised ax the PST wnd A fike Jones is hsted ax the T2 There is
a change, Mike Jones feaves the corporation, Saftv Nuith is named the 1 and S, These shoutd be noted as Jodur Doc, P as a Change,
Mike Jones, Vas Remeove, aned Satle snnih. U as an Add.

Example;

X Change PT Joln Dog
N Remose ¥ Mike Jones
_N Add sV Sallv Swith
Tyvpe of Action Title Natwe Addiess
{Chicek Oney
Iy Change
_ Add
__ Remove
2y Clinge
_ Add
__ Remove
3y Change
_ Add

Remove

4) Clubnge

Add

Remove

3 Change

Add

Remove

f) Change

Add

Remove




E. If amending or adding additienal Articles. enter change(s} here:
(Atach addinonal sheets, i necessarvs. (e specifics

F. Han amendment provides Tor an exchange, reclassification, or cancellation ol issucd shires,
provisions Tor implementing the amendment if not contained in the aimend ment isclf:
(i nor applicable, indicaie N )




The date of cach amendment(s) adoption: 1t other than the
dite this document was signed,

Effective date if applicable:

e more than YO dovs afier amendment file dase)

Note: [ the date inseried in this block does not micet the applicable stimory filing requirements. this date will noi be listed as tic
documeni s effective date on the Depirtmen of State’s records,

Adoption of Amendment(s) {(CHECK ONE)

= The anendment(s) wasfwere adopted by 1he incorporators. or board of directers without shiarcholder action and sharcholder
aciion was nol required.

T The amendmentrs) wasiere adopted by the shircholders, The muuber of votes cast for the amendment(s)
by the sivireholders was/were sutficient for approval,

T The anendmeni(s) wasiwere approved by the shircholders throngh voting groups. The following statement
mnst he seprately provided for cach voting growp entitfed o vere separaiely on the amendoienifsi:

“The number of votes cast for the amendment(sy wasfwere saiTicient for approval

by

Ivoting grouy

0271172020
Dated £

Stgnatun

1By :{dircclor. president or other officer —if directors or officers have not been
sclected. by an incorporator — il in the hands of i receiver. trustee. or other count
appoimed fiducian by that fiduciaryy

PHILLIPE K. DE OLIVEIRA

(Tvped or printed name of person signing)

PRESIDENT

{Title of person signing)



