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COVER LETTER

Ty Amendment Section s
Division of Corporations

PHILLIPS GENERAL SERVICES INC
NAME OF CORPORATION: ' i

AT A - P 19000034704
DOCUMENT NUMBFER:

The enclosed Arficles of Amendment and tee are submitied for filing,

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

PHILLIPE K DE OLIVEIRA

Name of Contact Person

PHILLIPS GENERAL SERVICES INC

Firm/ Company

147001 BARTRAM PARK BLVD) APT 71N

Address
JACKSONVILLE FE 32238

City/ State and Zip Code

phillipe2 1 29Gugmail.com

E-mail address: (to be used for Tuture annual report notification)

For further intormation concerning this maltter, please ¢all:

PHILLIPE K 10 OLIVEIRA [ (‘)O-} \ 982-2431
a

Name of Contact Person Area Code & Dayume Telephone Number

Enclosed is a check 1or the Tollowing amount made payable w the Florida Depariment ol State:

® 533 Filing Fee 184375 Filing Fee & TI845.75 Filing Fee & TIS32.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additonal Copy

is enclosedy

MMailing Address Street Address

Amendment Section Amendment Section

Division of Corparations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 NL Monroe Streel., Suite 810

Tallabassec, F1, 32303



Articles of Amendment
to

Articles of Incorporation
of
PHILLIPS GENERAL SERVICES INC

PP 190OB0 31704

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

{Document Number of Corporation {if known)
its Articles of Incorporation:

Pursuant 1o the provisions of section 607. 1006, Florida Statutes, this Mlorida Profit Corporation adopts the tollowing amendment{s) tw

A. If amending name, enter the new name of the corporation:

el

aetere must he distineuishabte and contain the word “corporation.” “company.” or “incorporated " or the abbreviation " Corp.
or Ceon " or the desicnation "Corp,™ “lie, ™ e 7Ca”
Sehartercd.” Cprofessional associution, " or the abbreviation "1 AT

The  new
A professional corporation name must comain e word
3. Enter new principal office address, il applicable:
(Principal office address MUST BE A STREET ADDRESY ) ,
—
=
~— —
C. Enter new mailing address, if applicable: -l
(Muaiting address MAY BE A POST OFFICE BON) - -
¥
A
—
- Sm
=
D. If amending the registered geent and/or registered office address in Florida, enter the name of the o
new regisiered ngent and/or the new registered office address:
Numne of New Revistered Agvm
tFloride street address)
Now Rewistered (fice Address: - Flonda
eV

VAR Ot
New Registered Agent’s Signature, if changing Registered Agent:

[ horetn accept the appoininent as revisiered aeent. D an famitior swith and aceept e obligations of Hie position
' ! k ! . L ! !

Check if applicable

Signature of New Revistered Agent i changing

O The amendmentis) isfare being iled pursnant 10 5. 6070520 (V1) (el F.5



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

tArach additional sheers, i necessary)

Please nete the officer/divector tide by the first letter of the affice title:

b= President: U= Uice President: 7= Treasurer: S= Secrctary: D= Divector; TR= Trastee: = Chairmuan or Clork: CEO = Chiep
Exeentive Officor: CFO = Chicf Financial Officor. I an afficer/directar holds more than one vitle, list the first fetier of cach office held,
Presidem, Treasirer, Director would be PTD.

Changes should be nored in the jollowing manner. Carrently John Doc is listed ax the PST and Mike Jones iy fisted as the Vo There is
a chunge, Mike Jones feaves the corporation, Sativ Smith is named the Viand S, These should be noted as John Duc. P as a Change,
Mike Jones, Voax Remove, and Sally Smith, SU ay an Add.

Frample:

N Change pr dohi Doe
X Remove v Mike Jones
N Add SV Sally Smith
Type of Action Title Name Aduress
{Check One)
. vV MICHELLE CAPARROZ 11990 BEACH BLVD BLDG 23
i) Change
APT 274
Add i
JACKSONVILLE FL 322460
Renove
Ry Change
Add
Remaove
) Change
Add
Remove
4) Change
Add
Remove
hY Chinge
Add
Remove
) Change
Add

Remaove




. Ifamending or adding additional Articles, enter change(s} here:
tAuach additional sheets, i necessarvl. (Be specifics

K. i1 an amendment provides for an exchange, reclassification, or cancellation ol issuced shares,
provisions for implemcenting the amendment if not contained in the amendment itself;
Cif o applicable. indicare Nel)




The date of each amendment(s} adoption: _ il other than the
date this document was signed.

Fofective date if applicable:

titer more than 980 davs after amendment fife dare)

Note: 1 the date inserted in this Block does not meet the applicable statntory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendinent(s) (CHECK ONE)

® The amendment(s) was/were adopted by the incorporators. or board ot directors without shareholder action and sharcholder
activn was not required.

3 The amendment(s) wasiwere adupted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient tor approval,

O The amendment(s) was/were approved by the sharcholders through voting sroups, The golfowing statenient
mist be separately provided for cach voting group entitfed 1o vore separatel on the amendmontisi:

“The number of votes cast for the amendment(s) wasfwere sufficient for approval

PHILLIPE K DE OLIVEIRA

(Ot Lroup

07/16/2020
Dated

Signatug

By a difector. president or other ofticer — it directors or officers have aot been
selected. by an incorporator — i in the hands ot a receiver. trustee, or other court
appuinted fiduciary by that hiduciary)

PHILLIPE K DE OLIVEIRA

{ Tvped or printed name of person signing)

PRESINDENT

( Title v person signing)



