* -
From: Conraa Willkamm Fax: 12392626030 To: 85061763838 refax.com Fax; {850} 617-6383
PM

Page: 70f 7 Q210412022 1:09 PM

Division of Corporations

Note: Please print this page and use it as a cover sheet. Type the fax audit number (shown
below) on the top and bottum of all pages of the document.

(((H22000046873 3)))

00O AN

H2200004687 33ABC%

Note: DO NOT hit the REFRESH/RELOALD buiton on your browscer trom this page. Doing so
will gencrate another cover sheet,

To:
Division of Corporations
fax Number : (858)617-6383
From:
Account Name : LAW OFFICE OF CONRAD WILLXOMM, P.A.
Account Number : 1202008880174
Phone 7 (239)262-5383
Fax Number 1 (239)262-6030

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

conrad@swiloridalaw.com
Email Address: o ad@swfloridalaw

o .
o B
i= LL.C AMND/RESTATE/CORRECT OR M/MG RESIGN
r - TROPICAL TWISTERS GYMNASTICS, INC. ‘ N
[ : ’
v “i [Ccrtiﬁcalc of Status | 1 _} . .
b £ |Certificd Copy | | .U )
S . [Page Count I 05 & i
|Estimated Charge |l s60.00 . —_ '_;;
]
Electronic Filing Menu Corporate Filing Menu Help
- .
T: LEMIEUX

FEB 07 202

https Hfefile. sunbiz orgfscriptsiefilcovr.exe



from: Conrad Wilkomm Fax; 12392626030 To:; 8506176383@+cfax.com Fax: (850) 617-6383 Page: 2 0! 7 0240412022 1:09 PM

; ! A‘ : '— :i :} |

i } COVERLETTER ‘ ]
H -
TO? Amendment Section ’ . ' ' 5 )
Division of Corporations
L LTW :
NAME OF CORPORATION: TROPICAL TWISTERS GYMNASTICS, INC
'DOCUMENT NUMBER: | 0000012465
The enclosed Articles of Amendment and fee arc submitied for filing,
Please return all correspondence concerning this matter to the following:
Conrad Willkormm Esg.
MNzme of Contact Person
Law Office of Conrad Willkomm, P.A.
Firm/ Company
3201 Tamiami Trail N, 2nd Floor
Address
Naples, FL 34103 .
City/ State and Zip Code
-conrad@swfloridalaw.com N
~ E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:
Zalmen Cole, Esq. at ¢ 29 | 262-5303
Name of Cantact Person Area Code & Daytime Telephone Number
Enclosed is & check for the following amount made payable to the Florida Dcpanmei:t of State:
[J $35 Filing Fee [J$43.75Filing Fee & [1$43.75 Filing Fee &  BM$52.50 Filing Fee
Certificate of Status Certified Copy _ Centificate of Status
{Additional copy is - Certified Copy
enclosed) (Additicral Copy
is enclosed)
Mailing Address - : Street Address
Amendment Section Amendment Scetion
Division of Corporations . . Division of Corporations
P.0. Box 6327 o The Centre of Tallahassee _
Tallahassee, Fi, 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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Articles of Amendment
to

Articles of Incorporation
of

TROPICAL TWISTERS GYMNASTICS, INC.
{Name of Carporation as currently filer with the Florida Dept. of State)

POG0000 12465

{Document Number of Corporation {if known)

Pursuant to the provisions of sectian 607.1006, Florida Statutes, this Morida Profit Corporation adopts the following amendment{s} to

its Articles of Incorporation:

A. ITamending anme, enter the new name of the corporntion:

The new

name must be disiinguishable and contain the word “corporation,” “company,” or “incorporated" or the abbreviaiion "Corp.,”
“fnc,” or Co., " or the designation "Corp,” “Inc,” or "Ce”. A professional corporation name must conlain the word

“chartered,” “professional association,” or the abbreviation “P.A."

B. Fanter new principal of fice address, il npplicalle:
(Principal affice address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if npplicable:
(Malling address MAY BE A POST OFFICE KUX)

D. I amending the repistered apent and/or registered office address in Florida, enter the nnme of the

new repistered agent and/or the new registerved office address:

Name of New Regicered Agen;
e ™J
. TN
(Fiorida streer address) -
: m -
New Registered Office ddelresy: : . Florida - . -
{City) ' ! (Zip Cade) 1
' o 1y
=

New Registered Agent's Sipunture, if changing Repistered Apent;

! hereby accept the appointment as registered agenl. | am fomiliar with and accept the obligations of the position. 3!

Signature of New Registered Agen!, if chonging

Check if applicable
() The amendment(s) is‘are being filed pursuant to 5. 607.0120 (11) (¢), F.5.
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\

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

{Antach additlonal sheeis, if necessary}

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

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Direcior; TR= Trustee; C = C,han man or Clerk; CEO = Chief
Executive Qfficer; CFO = Chief Financial Qfficer. lf an officer/director holds more than one title, list the first lester of each office held.
President, Treasurer, Director wonld be PTD,

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

.a change, Mike Jones leaves the corporaiion, Sally Smith is named the V and 8. These shonld be noted as Jokn Doe, PT as a Change.

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

Example:
X Change ) PT John Doe
X Rémove Ve “Mike Jones
X Add SY ally Smith
Type of Action Title "Name Address
(Check One) ' .
’ pp Lisa G. Johnson' . - 225 SW 37th Street
1 Change 3 =
. I, FL 33914
Add Cape Coral,
Remove . .
X PDSTV Michael fohnson 225 SW 37th Street
2} Change
Add Cape Coral, FL. 23514
Remove
3 Change
Add
Remove
4} Change
Add
Remove
5 Change
Add
Remove
6} Change
Add

Remave
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E. I amendine aor adding-additional Articles, enter change(s) here:
(Anach additional sheess, if necessary).  (Be specific)

F. Hanamendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if a0 cintnined in the amendment jtself:
{if not applicable, indicate N/A}
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The dete of ench amendment(s) adoption: , if other than the
date this decument was signed.

Effective date if npplleable:

no more than 90 days after anrendment file dote)

Note: If the date inserted In this block does not meet the applicable statntory filing requirements, this date will not be fisted as the
document's effective date on the Department of State’s records.

Adoption of Amcodment{s)} . (CHECK ONE)

3 The amendment{s) was/were adopted by the incorpomtoré, or board of directors without sharchu!écr action and shureholder
sclion was nol required.

O The amendmenl{s) was/were adopted by the shareholders, The number of votes cast for the omendmeni(s)
by the sharcholders wus/were sufficient for approval.

3 The amendinent(s) was/were appraved by the sharcholders through voting groups. The following statemen!
must be separately provided for each voting group entitfed 1o vote separately on the amendmeni(s):

“Ths number of votes cast for the amendment(s) was/were sufficient for approval

by

(voring group}

Jan 28,2022
Dated

7’”‘9&-—»—-'\.

{By a director, presidont or other officer ~ if directors o officers have not beer,
selected, by an incorporator —if in the hands of a receiver, trusice, or other court
appointed fiduciary by that fiduciary)

Signsature

Michael Johnaon

{Typed or printed name of person signing)

President

(Title of person signing)



