0T/18/2025
718128, 5:50 AM

attps:irelle.sunblz orgiseripisiefilcovr.axe

9:488M F&X 7274435829

GASSMEN CROTTYZO0ENICOLO

Divigion of Corporations

#0001/0005

Flopeda rtment of State
Dividign gf Corporations
ranic [Pling Cover Sheet
N - | -

(shown below) on the top and bottom of ail pages clif the document.

(((H25000249066 2)))

AR

H2500024905634BC)

T

Note: Please print this page and use it as a cover sheet. Type the fux audit number

Noete: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

Doing so will generate another cover st?cct.

Te: ~ A
Division of Corporations S, CHATHAM o
Fax Wumber : (850)617-6380 JUL —_
r~ o
rom: | 172023 -
Account Name 1 GASSMAN, CROTTY & DEMICOLG, P.A. —-
Account Number : 875358880514 =
Phone : {727)442-120@ S
Fax Number © (727)443-5829 on
**Enter the email address for this business entity to be used for fulture
annual report mailings. Enter only one email address please.**
' =
Email Address: ; i =
I
[ ;“\ i %—‘""" —
COR AMND/RESTATE/CORRECT OR O/D RESIGN - 9
ALAN S. GASSMAN, DA, \ ; e F
|Centificate of Starus | 10 [ ~ ;
J|Certified Copy | To 1] w
|Page(ﬁount ” | 04 H
|Estimated Charge _|L $35.00 |
RO |
1
|
Help

Electronic Filing Menu Corporate Filing Menu :

-1-::1-
-8

g

?

:j ar
{

G-

11



07T/16/2025 §:482aM FAX T727¢43582¢ GASSMAN CROTTYEDENICOLO Fo002/0005

FAX AUDIT # H25000249066 3
Articles of Amendment H
to
Articles of Incarporation
of

ALAN S. GASSMAN, P.A.

{Name of Corporation as currently filed with the Florida _D.E_l;i-.liof State)

JTOGII4

{Locument Mumber of Carporalion (il’knc:an)

Pursuant to Lthe provisions of seetion 6071006, Florida Statutes, this Flerida Prafit Corporation adogts the following amendment(s) to
its Artircics of Incerparation:

i . .
A. If amending name, enter the new name of the corporation:
t

; The new i
namne r;rm.n' be distinguishable and contain the word “corporation.” "'company,” or “incorporated” v the ubbreviation "Corpr, "
“Ine,§oor Co.toor the designation "Corp,” “ine,” or "Co". A professional corp'armfon name mausi contamm the word
“chartered,” “professional association,” ar the abbreviaiion "F.4." ‘

B. Enter new principal office nddress, if applicable:

(Prins!pni office address MUST BE A STREET ADDRESS ) ‘

C. Enter new mailing aderess, il applicable:

(Mailing address MAY BE A POST OFFICE BOX)

!
D. I amending the registered ppont and/or registered office address in Flovids, enter the name of the
new replstered agent and/or the new resistered office address:

Noaate of New Reaisiered Agant

(Florlda strect address)

New Registered Offfce Adiress: AFlorida .
{City) i (Zip Conde)

[}
. . . ) . i
New Hepistered Agent's Signature, if changing Registered Agent: ,
[ hereby oceep! the appoiniment as ragistered agent. [ am jamifiar with and accept the ob.’igarmnsl of the posiion.

Sigratnre of New Registered Agent, if changing |

Cheek If applienble
C The amsndmenl(s) isfare being filed pursuant o s 607.0120 (11) (e), ¥.8.
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I
If awmending Lhe Ofﬂccrs and/or Dircetors, enter the titie and name of each officer/dircctor being remaved and title, name,.and

address of each Officer andlfor Director being added:

{(Anach additional sheets. if necessary)
Please note the of’?cen/:!!rector itile by the first letier of the office title:

i = President; V-~ Vice Presidens; = Tragsurer; S= Secretary; D= Dirgctor; TR ﬂmwe C = Chairman or Clerk;, CEO =

Chief

Fxecutive Officer, CF O Chief Finarcial Officer. {f an afficer/direcior hoidy more than une tirle, ist the first letrer of each affice heid.

Fresideni, Treasurer, D.'rcc:m would be PTL.

Changes should be noted in the following manrer. Currenily John Doe is listed as the PST and Mike Jores is listed os the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is naned the ¥ and . These should be noted as John Doe, I'T as a Change,

Mike Jones, IV gs Remm*e and Sally Smith, §¥ a5 an Add

Example:
X Change

X Remove
X Add

Type ol Agtion

(Check One)

1) Change
Add ’

Reamove

2 Change ‘
Add

Remove
1) Change |

. Add
—__ Remove
4) ____ Change
__ Add .

Remove !
5} ___ Change
____Add f
__ Ritmove ’
oy Change
Add

Remove

PT Juhn Duc
v Mike Jones
SV Sally Smith
JPitle

VP
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E. If amending or adl ling additivnal Articles, enter chonpefs) her:
{Allach additicnal sheets, if necessary).  (Ha specijic)

@oonds000%
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neellntign ol issued shares
i

T. If st amendiment pruvides for an exchange, veclassifieation, vr ¢

provigions for implementing the amendment if not contained in the nmendineni itsell:

(if not applicdably, indicale N/A)

FAX AUDIT # H25000249066 3
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The date of each amendmcm(s) adoption:

A0005/000%
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. if other than the

¢ate this document was signed.

[ifective dnte L applicable: S

——— .,

\ (o more than 90 days after amendment jile date) :

f

Nute: Il the date inserted in this block dees not meet the applicabic statulory fiting 1eguiremen:s, this daie will not be listed ux the

document's cffeetive date on the Deparlment of State's records,

Adoption of Amendment(s} (CHECIKK ONL)

® The amendmsni{s) was/were adopted by the incorporalurs, or board of direclors withoul shmcholde: action and sharcholder

action was no: ucqu:red

IJ The amendment(s)jwas/ware adopted by the skarcholders. The number of votes castfor the amendment(s)

by the shareholders was/were sufficient for approval.

. | Ny ~~
O The amendmenl(s}| was/were approved by the shurcholders through voting groups. The following statement 20 ~
nrust e separately provided for aach vonng group entidled 10 vote separarely on the umendmeni(s): f.'_' ; ‘.f:’
| | ' o S
“The sumber i of votes cuyt for the amendment(y) wa.v’w(:le suflicient for approval g
o 2
b:" I " <
' i~y
fvoting groug) ."-;'_ 5..:
/ - Ny
i 0Z e
Dalu.l 7 {(ﬁ/ Z 5 o
‘hgl amu(\'\\\ ‘\ [\/
?\ tM president or other officar — if directors or of hu.:s htwc no heen
sele ciud by an incorperalor — if in the hands of a receiver, frustee, or ul ner Gourt

uppointet fiducimy by that fiduciary})
ALAN S, GASSMAN, E5Q.

—

PRESIDENT

|

| . v 1
(Typed or printed name of person signing

(Title of pursan signing)

i
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