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COVER LETTER

CTO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Of_)CC{(' 6(46‘/&&)_0/&. PA
DOCUMENT NUMBER: _F0) KTOO(Y') L 20, 3K

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:
O=car  Gasaud
DCCAT o USTTA ()
Name of Contact Person
N~ s~ A
O Oasaodo

Firmy Company
AL v S D S S 1S
Address

YV YY) F1 23k

City/ State and Zip Code

(OS50 & cya STZIO 1O, CLOF

E-mal address: (1o be used for fuure ammual report notfication)

For further informativn concerning this maiter, please call:

(Cxere Oasmod e R, S5 -5225

Name of Contact Person Area Code & Daytimie Telephone Number

Enclosed is a check for the following amount made pavable to the Floridu Department of State:

/IZT/SSS Filing Fee [(1$43.75 Filing Fee &  [J843.75 Filing Fee & 185250 Filing Fee
Cerificate of Status Certitied Copy Certificaie of Status
{Additional cupy is Certified Cupy
enclosed) {Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Scetion Amendnient Section

Diviston of Corporations Bivision of Corpurations

P.O. Box 0327 The Centre of Tallahiassee
Tallahassce. FIL 32314 2415 N. Monroe Street, Sutte 810

Tallahassee, FL 32303



Division of Corporations

August 15, 2024 ECE IVE

OSCAR GASTAUDO 3 09
7950 NW 53 STREET .

SUITE 118 T

MIAMI, FL 33166

SUBJECT: OSCAR GASTAUDG P A
Ref. Number: P0S000043678

We have received your document for OSCAR GASTAUDO P.A. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

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

It you have any guestions concerning the filing of your document, piease call
(850) 245-6050.

Claretha Golden
Regulatory Specialist 11 Letter Number: 324A00018226

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 22, 2024

OSCAR GASTAUDO
7950 NW 53RD STREET
SUITE 118

DORAL, FL 33166

SUBJECT: OSCAR GASTAUDQO P.A.
Ref. Number: PO9000043678

We have received your document for OSCAR GASTAUDO P.A. 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 above entity is a Florida corporation and the document and fee submitted
are for a Florida limited liability company. The correct form is enclosed and an
additional filing fee of $10.00 is due.

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 guestions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Speciatist || Letter Number: 224A00016087
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Articles of Amendment
to
Articles of Incorporation

S(02 _Gasmaaad A bie i

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

POGOOO0Y 3038

(Docuement Number of Corporanon (if known)

Pursuant to the provisions of scetion 687.1006. Florida Statutes. this Florida Profit Corporation adopis the tollowing amendmeni(s) o
its Articles of Incorporation:

AL If umending name, enter the new name of the corporation;

The new

wante must he distinguishable and contain the swerd “carparation, ™ “company. Yo Tincorparated T or the abbreviation " Corp..
e wr Color the designation " Corp,” Clne.T o TCa Tl A professional corporation name mst contain the word

“chariered,” “professional association, " or the abbreviation "PAT ’C }'f
~ ™ o) — =
— ) T ’_'{‘ 7 n}‘: /
B. Enter new principal office address, if applicable; /)6? q" /—) (-""J "j i “\5: //Cé’
(Principal affice address MUST BE - STREET ADDRESS) % ' a/ - / / 5:, C ) 4
i o /) (&

. Enter new mailing address, if applicable;
(Mailing address MAY BE A POST OFFICE BOX)

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

CSdr Gas7a0a0
TG SO e ODST A [ F

tFiorida street address)

. &
New Registeved Office Adedress: m/ ﬁ//')/? ! . Flonda 53} @

v} 12 Cendes

Name of New Registered Agent

New Regisiered Agent’s Signature, if changing Registered Agent:
Fherehy aecepr the appointment o3 registercd agedy. Tam familiar with and aveept the ebligations of the position
!

\ Signane of New Registered Agent, i changing



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

(Attach additional sheers. i necessaryi

Please note the officer/director title by the first lester of the office tite:
P = President; V= Vice President: T= Treasurer: §= Secretary; D= Direcror: TR= Trustee; C = Chairman or Clerk; CE(} = Chiey’
Executive Officer, CFO = Chief Financial Qfftcer. If an officer/direcior holds mare than one title, Hist the first letter of each office held.
Fresident, Treasurer, Direcior would be PTD.
Changes should he noted in the following manner. Curreaty John Doe is listed as the PST and Mike Jones is hsted us the V. There is
a change, Mike Jones feaves the corporation, Salfv Smith Is named the i and 8. These should be noted as fohn Doe, PT as o Change.
AMike Jones, Vas Remove, and Saflv Smith. 5V as an Add.

Example:
A Change

X Remove

X Add

Type of Action
(Check One)

1) _ Change
i Add
_ Remove

2) _ Change

Add

N/ Remove

3y Change
_Add
_ Remowve

4) __ Change
Add

Remove

5; ____ Change
_Add

Remove

6) ___ Change
_Add

Remove

P John Dae

V Mike Jones
Sv Sally Smith
Title Name
P Cacae (hdsvau de os
_‘_‘\}-)-\ ee o e (e

(5 Cassiocto TNRIST clevle d
Ol 1209

Address

TGO N0 B2 5T S 1S

et a i At 11

IO A D2 ST Sre W

Oscac v Jasiaodo

P

YNCunyy T DD ol




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

F. I an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(it not applrcable, indicate NIA)




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

. }lrll;fcctive date il applicable:

(o more than 90 davs afier amendment file date)

Note: If the date inserted in this block does not meet the applivable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s records.

Adoption of Amendment(s) {CHECK ONE)

Q/'['hc amendment(s) was/were adopted by the incorporators, or buard of directors without sharcholder action and sharcholder
action was noi required.

O The amendment(s) was/were adopted by the sharchelders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

0 The amendmeni(s) was/were approved by the shareholders shrough voting groups. The following statement
must be separately provided for each voring growp encitled 10 vote separately on the amendment(s;:

“The number of votes cast for the amendmeni(s) was/were sufficient for approval

by

{voting group)

pated_&20e”) 9&“{?};\“ /

Signature

(By a director, pr[;.?g(m_m‘_\ﬁhcr officer — 1t directors or officers have not been
selected, by and sorporator — if in the hands of & receiver, trustee, or other court
appointed fiduciary by that fiduciary)

(acce Grasaodo

{Typed or printed name of person signing)

AS TwsTee of e Oter basTa o TIVST
(Tule of person signing) C)OI_J_(‘_,C{ L:}! }‘al 3:3(3&0




