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COVER LETTER

TO: Amendment Seetion
Division of Corpurations

Tam Sweenev [NC
NAME OF CORPORATION: o > Weeney INC

PO00O0D033590

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for tiling.

Please return all correspundence concerning this matter to the following:

Tom Sweeney

Name of Contact Person

Tom Sweeney INC

Firm/ Company

2155 State Road 60 W

Address

Lake Wales, FILL 33850

Citys State and Zip Code

tsitruchsa Icn@vcri Zan.aet

E-matl adidiess: (1o be used for future annual report nodification)

For further infarmation concerning this matter, please call:

Tom Sweeney N 863 ] G78-9400
a

Nume of Contact Person Arca Code & Davtume Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

O $35 Filing Fee [s43.75 Filing Fee &  [1S43.75 Filing Fee & 005250 Filing Fee
Certificate of Status Certified Copy Certiticate of Stilus
(Additional copy is Certitied Copy
enclosed) {Additional Copy

15 enclosed)

Mailing Address Strect Address
Amendment Section Amendment Scction
Mvision of Corpurations Division of Corporations
7.0. Box 6327 Clifion Building

2661 Eaccutive Center Circle
Tallahassee. FLL 32301

Taltahassee, FL 32314



Articles of Amendment
w
Articles of Incorporation
of
Ton Sweeneyy INCy

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

POOOA0B38390

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Stautes, this Flarida Profit Corporation adopts the following amendment(s) to
s Articles of Incorporation:

A, Ifumending name, enter the new name of the corporition:

The new
or Cincorparated” or the abbreviaiion
A professional carporation name must contain the

arnice st be distinguishable and comain the word Ccorporarion,” Ccompary,”
“Corp,” Tlae, T or Col " oor the de.\'ignurr'rm “Corp,” e, or "Ca”
waord Tchartered, " “professional ussociation, ' or the abbreviation DA

B. Enter new priocipal office address, ifapplicable:
(Peincipal office address MUST BEASTREET ADDRESS)

— .
oo~ S
, —
C. Enter new mailing address. if applicable: =
{Mailing address MAY BE A POST QF FICE BOX; nid
O
x
+
N. If ameading the registered agent and/or registered office address in Florida, enter the name of the -

new regsistered agent and/for the new registered office address:

Christine Sweeney
Name of MNew Revivtered Agent

2035 5R G0 W

(Florida streer aucdress)
) . [ake Wales, IFL oL 3385
New Registered Office Addresy: . Florida
ity

(Zgr Cendey

New Repistered Agent’s Signature, if changing Repistered Agent: ~-
Fhereby aceept the appoimment as regisiered agent. | am fumiliar <\If.’/l' and aveept the vbligations of the position,

N
=

Sivnature of New Registered Agent, if chunging
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Ifumending the Officers and/or Directors, enter the title and name of each officer/director being removed and tite. name, and
address of each Officer and/or Director being added:

(Anach additional sheets, if necessary)

Please nete the officer/director title by the first letter of the office tite:

P = President: V= Vice President: T= Treasurer; 8= Secretary: 3= Divector: TR= Trustze; C = Chairmun or Clerk: CEQ = Chief
Execuiive Officer, CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be moted in the following manner. Cuerenily John Dog is listed ax the PST and Mike Jones iy tixted as the V. There is
a change, Mike Junes leaves the corporation, Sally Smith is numed the V and S, Thexe should be noted as John Doe, U es a Change,
Mike fones, ¥ as Remove, cnd Safly Smith, SV ax an Add.

Example:
X Change T Jobhn Doe
N Remove ¥ Mike Jones
N Add pAY Sallv Smith
Type of Action Title Nanme Address
{Check One)
. Title Sec Mariza Tarres 2155 SR 60 W
1} Change
Lake Wales, FLL
Add ]
N 33859
Rumove
/Vl 6’{2 Christing Sweeney I35 SR 60 W
2) Change
X [Lake Wales, FLL
Add
33859
Kemove
3) Change
Add
Remove
4} Change
Add
Remove
3 Change
Add

Remose

0} Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Anach udditional sheets, if necessan). (Be specific)

F. If an amendment provides fur an exchange. reclassificativn. or canceliation of issued shares,
provisions for implementing the amendment if not contained in the amendmuent itself:
(i ot applicable, indicate N/A)
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The date of each amendment(s) adoption: . if other ihan the
date this document was signcd.

06/11/2019

Effective date if applicable:

{re more than 90 davs after emendmen file dete)

Note: 1 the date inseried in this block does not meet the applicable statutory filing requirements. this date will aot be listed as the
document's effective date on the Department of Staic’s records.

Adoption of Amendment(s} (CHECK ONE)

The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere sufticient for approval,

O The amendment(s) wasfwere approved by the sharcholders through voting groups. The follawing swtemens
miusst be separately provided for each voting group entitled 1o voie separaiely on the amendment(s):

“The number of votes cast for the amendmeni(s) wasfwere suflicient for approval

by
(vaiing group)

O The amendiment(s) was/were adopted by the board of directors without sharcholder action and shareholder
aclion was not required,

01 “Ihe amendmeni(s) was‘were adopted by the incurporators without shareholder action and shurcholder
action was not required.

061172019
MNated

SM
Signature /m

(By a director, president or other ofticer - it dierors or officers have not been
selected, by an incorporator — if'in the hands of a receiver, trustee. ur other court
appointed Nduciary by that fiduciary)

Tonm Sweeney

( Typed or printed name of persen signing)

(‘Title of person signing)
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