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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 7, 2025

MERY VILLARREAL GOMEZ
2133 POLO GARDENS DR, APT 104
WELLINGTON, FL 33414 US

SUBJECT: SWAY TOURS, INC.
Ref. Number: P23000015723

We have received your document for SWAY TOURS, INC. and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a LLC, but your entity is a FLORIDA PROFIT
CORPORATION. Please complete and return the enclosed blank form(s}.

Please return your document, along with a copy of thic letter, within 60 days or
your filing will be considered abandoned.

If you have any questicns concerning the filing of your document, please c__all:li
(850) 245-6050. RS

—

Morgan E Lovett ’ i
Regulatory Specialist 1| Letter Number: 425A00000460 . -
: "

-

™

ECErvE
AN 13 275

www.sunbiz.org_

MNisxricinmn Al T Aarmrraticrne . PO BOY £297 Tallahacena Flarida 79314

L €1 HYE 8207

h:Z
1ha

“

!



Articles of Amendment
to

Articles of Incorporation
of

SWAY TOURS, INC.

{Name of Corporation as currently filed with the Florida Dept. of State)
P23000015723

{Document Number of Corporation (if known)

Pursuant to the provisions of secuon 607.1006. Fiorida Statutes. this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation;

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

The new
name must be distinguishable and contain the word “corporation, " “company, " or “incorporated” or the abbreviation “Corp., "
“ine, " or Co, " oor the designarion "Corp,” “Inc,” or "Co”. A prafessional corporation name must contain the word
“chartered.” “professional assoctation, " or the ubbreviation “P.A."

B. Enter new principal office address, if applicable:
{Principa! office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable: 3133 POL ARDENS D
(Mailing address MAY BE A POST OFFICE BOX) 2133 POLO G/ NS DR. APT. 104

WELLINGTON. FL 33414

~0
___| Vel :._:
=4
D. If amending the registered agent and/or registered office address in Florida, enter the name of the — ;A" S T
. . N 1 *
new registered agent and/or the new registered office address: X —
gj P ; .-
Name of New Registered Agent I -
e . N
:‘“‘.1 | ‘:z m———
Tn o ' J
(Floride streer address) - il -7 o
) o —
New Registered Office Address: . Florida m
{Citv) (Zip Codc)

New Registered Apent’s Signature, if changing Registered Apent:
{ hereby accept the appointment as registered agent. [ am familiar with and uccept the ohligations of the position.

Signature of New Registered Agent, if changing

Check if applicable
] The amendment(s) is‘are being filed pursuani o s. 607.0120 (11} (e), F.S.



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

(Atlach additional sheets, if necessary)

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

P = Presidem; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chi¢f

President, Treasurer, Director would be PTI).

Executive Officer; CFQ = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office held.

Changes should be noted in the following manner. Currentdy John Doe is Histed as the PST and Mike Jones is listed as the V. There is

Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:

a change, Mike Jones leaves the corporation, Sally Smith is named the V and S, These shonld be noted as John Doe, PT as @ Chanye,

X Change PT
X Remove v

N Add SV
Tvpe of Action Ti

tle
(Check One)

1} Change
X

Add
Remaove
P
) Change
Add
X

Remove
3) Change

_ . Add
__ Remove
4) __ Change
__Add
— Remove
5) ____ Change
__Add
— Remove
¢) ____ Change
Add

Remove

John Do¢

Mike Jones

Sally Smith

Name

YAHANA LISETH GARCIA

LUIS A. MARQUEZ RAMIREZ 14:

Address

2133 POLO GARDENS DR. APT.

1430 SW 268TH ST. APT. 205 HO
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E, If amending or adding additional Articles, enter change(s) here:

(Aunach additional sheets, if necessary).  (Be specific)

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

provisions for implementing the amendment if not contained in the amendment itself:
(i not applicable, indicate N/A)




11-15-2024
The date of each amendment(s}) adoption:
date this document was signed.

11/01/2024

. if other than the

Effective date if applicable:

(na more than 90 days after amendment Jile date)

Note: If the datc inserted in this block docs not meet the applicable statutory filing requiremeats, 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 adopted by the incorporators, or board of direetors without sharcholder action and sharcholder
actinn was not required.

3 The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

L The amendment(s) was/were approved by the sharcholders through voting groups. The folfowing statement
must be separately provided for each voting group entitled to vote separatelv on the umendmeni(s).

“The number of votes cast for the amendment(s) was/were suflicient for approval

by

(voting group}

11/15/2024

Dated P
* B w2
Signatye //47 @CM\Z Sy §
{By a director, p’rcsiﬂnr or othepiticer — if directors or officers have not been = ‘i;: o -
selected, by an incorporator <1¥in the hands of a receiver, trustee, or other court — ™ % s
appointed fiduciary by that fiduciary) 2 T — o
-':‘ - %)
LUIS A. MARQUEZ RAMIREZ T - T
(Typed or printed name of person signing) M [—T) ‘:.--.
LY
PRESIDENT = L
m

(Title of person signing)



