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FLORIDA DEPARTMENT OF STATE
Division of Corporation&ECRE T2 > VS e yarL
ALLAHASSEE AL -

February 11, 2022

NAKEITHA SWEETING HODRICK
633 NE 167TH STREET

SUITE 1125

NORTH MIAMI BEACH, FL 33162

SUBJECT: SWEETING LAW, P.A.
Ref. Number: P16000041633

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a BENEFIT/SOCIAL CORPORATION, but your /
entity is a PROFIT CORPORATION. Please complete and return the enciosed
blank form(s). All pages must be returned in order to file the document.

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.

Querida R Silas
Regulatory Specialist 1l Letter Number: 522A00003511

www.sunbiz.org
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COVER LETTER

TC: Amendment Section
Division of Corporations

NAME OF CORPORATION: S wWeetineg L2200 P A
BOCUMENT NUMBER: Y4 LDODO Y | f,.é)

The cneloscd Arricles of Amendment and lee are submitted for Ning.
Please return all correspondence concerning this matter to the foilowing:

D aXeithoa Seetaa Hodric K

Name of Contact Perdon

deé_e:\-i{\j Lawo 9 A

Firm/ Company

32 oz 1™ Sttast, Suare a5

Address

Vool Miame Deach FL R3iba

City/ State and Zip Code”

o torneyhod rick @ aroed L copm

Fomail address: {io be used for future anfdal report nonfication)

For further information concerning this matter, please call:

D oXeirtna Sheeting Yalrida 18le, Q9G-GO 0

Name of Contact Person Area Code & Daviime Telephone Number
Enelosed is a check for the Tollowing amount made payable to the Florida Depaimment of State:

$33 Filing Fee [(543.75 Filing Fee & (184375 Filing Fee & [1552.50 Filing Fee

guiwu\ Sons Certiticate of Status Certified Copy Certiticate of Status
{Additional copy is Cerntified Copy
encloscd) {Additional Copy

1s enclosed)

Strect Address

Amendment Section

Division of Corporations

The Centre of Tallahassee

24135 N, Monroce Street, Suite 810
Tallahassee, 1L 32303

Mailing Address
Amendment Seetion
Division of Corporations
P.O. Box 6327
Tatlahassee, F1L 32314




Articles of Amendment
Ly

Articles of Incorporation FgL E ﬂ
i VT thee?

of

Swée:\’\r‘\g Lao L. A, WIIHAR -7 AMID: 18

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

SECRETARY oF ‘
TALLOO O L33 1ALEI{§-§Q§SE§WE

(Document Number of Corporaiion (if known)

R

Pursuani t the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles ot incorporation:

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

Sb\iee,‘\'\f\ G L a ) . al\A MQA\:Cﬂ'IC)U' P A . The new

name musi e dr's{r'nglu'_\*);{ame and contain the word “corporation,” “company, " or “incorporated " or the abbreviation "Corp., ™
“tne., " or Co, " ar the designation " Corp,” “Ine.” or "Co’ A professional corporation name must contain the word
“chartered, " “professional association.” or the abbreviation "PA”

K. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, il applicable:
(Muailing address MAY BE A POST OFFICE BOX)

D. 1f amending the registered agent and/or registered office address in Florida. enter the name of the
new registered agent and/or the new revistered office address:

Name of New Regisiered Ageni

tFlorida street address)

New Revistered Office sAddress: . Flortda
(i (Zip Code)

New Registered Agent’s Signature, il changing Repistered Apent:
[ herehy accept the appainiment as registered agent. [ am familiar with and accept the abligations of the positind,

Signature of New Registered Agent, if changing

Check if applicable
0 The amendment(s) is/are being filed pursuant to s, 6U7.0120 (11 (c). F.5.



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and

address of cach (Mficer and/or Director being added:

{Anach additional sheets. if necessary)

Please noie the officerfdirectar titde b the tirst lener of the gffice iide:

P = President; V= Vice President: T= Treasurer: S= Secretary; D= Dwrector; TR= Trustee; C = Chairmun or Clerk: CEQ = Chief

Executive Officer; CHO = Chief Financial Officer. Ifan officertdirector holds more than one vide, list the jirst letier of cach office held.

President, Treasurer, Divector would be PTD.

Changes should be noted in the following manner. Currently John Doc is listed as the PST and Mike Jones is listed as the V. There iy

a change, Mike Jones leaves the corporation, Sally Smith is named the ¥V and 5. These should be noted as John Doe, PT as a Change,

Mike Jones. IV as Remave, and Sallv Smith, SV oas an Add.

Example:
X Change T John Doc

X Remove v Mike Jones

N o Add SV Saliv Smith

Tvpe of Action Title Name Address
{(Check One)

1) Change

Add

Remove

2) Change

Add

Remuowve
31 Change

Add

Remuove

4 Change

Add

Remove

3) Change

Add

Remove

6) __ Change

Add

lLemove



E. If amending or adding additional Articles, enter change(s) here:
(Autach addivional sheets, I necessary).  (Be specific)

F. 1f an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions lor implementing the amendment if not contained in the amendment itsell:
(if not applicable, indicate N/AY




+

The date of each amendment(s) adoption: . 11 other than the
date this document was signed.

Fffective date il applicable:

(ner mave than Y0 davs after amendmont file date)

Note: I the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document's effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

' The amendment(s) wasfwere adopied by the incorporators, or board of directors withous sharcholder action and sharchoider
action wis not required.

7] The amendment{s) wasfwere adopted by the sharcholders. The number of votes cast for the amendmeni(s)
by the sharcholders was/were sufficient for approval,

3 The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must he separately provided for cach voting group entitled 1o vote sepan ateh on the amendment(s):

“Fhe number of votes cast for the amendment(s) was/were safficient for approval

by
{voting group)

Dated .. IQOC)&

Signature ﬂ/)ﬂja,é/ - L @LJ

(Iiv : dlrubt president or other; o{Ticdy — if directors or officers have not been
selected. by an incorporator — if in the hands of a receiver, trustec. or other court

appuinted fiduciary by that fiduciary)

A Do Keytnva SLoeeting Hod e I

(Typed or printed name of person signing

ronel| Axceryey | Dicectol.

(Title of pcr!on signing)




