Y2L0000%4 L1215

(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ Pckue  []war [] maw

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

MR

600390854146

QR 18720 --0000a--01 2«35, 00

S
(s
DEC 0 3 2022

N CUSHING




COVER LETTER

TO: Amendment Section
Division of Corporations

SUNSET GYMN S INC.
NAME OF CORPORATION; S UNSET GYMNASTICS INC

P22000034225

DOCUMENT NUMBER:

The enclosed Arrdcles of Amendment and fec are submilted for filing.

Please reture all correspondence concerning this nualer to the fulluwing:

Kelly Roberts

Name of Contact Person
Roberts Law, PLLC

Firm/ Company
2075 Main Street, Suite 23

Address

Sarasota, FLL 34237

City/ State and Zip Code

kelly@kellyrobertslaw com

E-mail address: (to be used tur future annual report notilication}

“2
ER) .
For further information concerning this matter. please call: :
Kelly Roberts :1;{9“ ) 402-3831 ‘ w2
Name of Contact Persun Arex Code & Davtime Telephone Number B
-y -
Enclosed is o cheek for the tollowing amount made pavabic o the Florida Deparument of State: H
o A
535 Filing Fee £)843.75 Filing Fee & TI$43.75 Filing Fee & [J$32.50 Filing Fee
Certificate of Stalus Certified Copy Certificate of Status
{Addiiona! copy is Certilied Copy
enclosed) (Additional Copy
15 enclosed)
Mailing Address Strect Address
Amendment Section Amendment Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of TaHahassce
Tallahassee. FI1, 32314 24135 N. Monroe Street. Suite 8i0

Tallahassee, FI. 32303

- ]



Articles of Amendment
to
Articles of Incorporation
of
SUNSET GYMNASTICS INC.

P22000K)34225

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

(Nocument Number of Corporation (it known)

Pursuant 1o the provisions of section 6071006, Florida Statutes. ths Florida Profit Corporation adopts the following amendment(s1 1o
it~ Articles of Incorporation,

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

“tae, T or Col”

Fhe  new
Cearp,” “fne,” or “Co™
“ehartered.” "professional association. " or the abbreviation P A,

name st be distnguishable and contain the word “corporation,” “company,” or “incorporated " or the abbreviation "Corp,”
or the designation ™ A professional corporaiion name must comiain the word

B. Enter new principal office address, if applicable;
(Principal office address MUST BE A STREETADDRESS )

10524 Portal Crossing Suites 107- 108

Bradenton. FL 34211
C.

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

10520 Ponal Crossing Suites 107-10%

Bradenton. FL 34211

-
T
- ¥ .
— - -4
D. If amending the registered agent and/or registered office address in Florida, enter the name of the -‘ 2 1
new registered apent and/or the new registered office address: s - il
. Vo l
. R STEPHANIE J PALUCHNIAK R i
Name of New Registered Agent -
10320 Portal Crossing Suites 107-108 .
Nt
Florida strect address!
. Brademon S ¥
New Registered Office Address: . VFlorida
Cinv)

leﬂ Codes

New Registered Agent’s Signature, if changing Registered Agent:
t herehy accept the appointment as registered agent. | am familiar with amd accept the obligations of the pos

ﬁu.ﬂh

Check if applicable

{1y

el Ao, {f chanying
O The amendmeni(s) isfare being (iled pursuanl o s, 607.0120 (1D ). F.S.



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

(Attach additional sheets, if necessary)

Please note the officertdirector tite by the first letier of the office titte:

P = President; V= Vice President;, T= Treasurer; S= Secretery: D= Director; TR= Trustee: ¢ = Chairman or Clerk: (50 = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds mare than one title, list the first letter of each office held
President, Treasurer, Direcior would be PTD.

Changes should be noted in the following manner. Crrrenidyv John Doe is fisted as the PST and Mike Janes is listed as the V. There is
a change, Mike Jones leaves the corporation. Salfy: Smith is named the 1V and 8. These shoutd be nored as John Doe. T ax a € “hange.
Mike Jones, ¥V as Remove, and Sally Smith, SV as an Add

Example:
X Change BT John Doe
X Remove v Mike Jones
_N Add sV Sally smith
Type of Action Tile Nuame Addregs
{Chuck Oney
X P.S.D PALUCHNIAK, STEPHANIE J POBOX 1127
1) Change
ELLENTON, FL 34222
A i
Remove
X . VP.D PALUCHNIAK, SCOTT POBON 1127
2) Change
ELLIEINTON, FE 34222
Add NTO 3
Remove - PR
—_— 5 CSHAYLEE | TR T -
31 Change b TROUT. SHAVLEE A 350 SUNSET CIRCLES
LLLENTON, FLL 34222
Add ENT 3
KRemove
. b} REICH, BRIANNA L 450 SUNSET CIRCLE S
+) Change
ELLENTON, FL 34222
Add O B
Remove
- Vp REICH, ANDREA L. 4530 SUNSET CIRCLE S

J) Change

LLENTON, FL 34222
Add ELLENTON, FL 3

Remowve

6) Change

Add

Remove




E. Il amending or adding additiunal Articles, enter change(s) here:
(Autach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shires,
provisions for implementing the amendment if not contained in the amendment itsel
(if not applicable, indicate N/A)




The date vf each amendment(s) adoption:
date this docurnent was signed.

1 ather than the

Effective date if applicable:

fno move than 90 days after amendment file dote)

Nate: If the date inserted in this hlock does not meet the applicable statutory ling requirements, this date will not be listed s the
Jdocument’s effeetive date on the Department of State’s records.

Aduption of Amendment(s) {CHECK ONE)

= e amendmenu ) was/aere adopted by the incorperators, or board ol directors without sharcholder action and sharcholder
action wis nnl reguired.

O I'he amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendmeni(s)
by the sharcholders wasAwere sufficient for approval.

£ The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
miust he seporately provided for each voung group entitled 1o vate separately on the amendment(s:

“The number of votes cast for the amendment(x) was/were snfficient for approval

bv

fvating group)

STEPHANIE J PALUCHNIAK

(Tvped or printed name of person signing)

President. Sccretary. Director, and Sole Sharcholder

(Tiile of person signing)



