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COVER LETTER

TO: Amendment Seclion
Division of Corpurations

NAME OF CORPORATION: Dav‘; ol C . 95&33 i P A .
DOCUMENT NUMBER: p,,? 00000 34074

Mhe enclosed Ardicles of Amendment and fee are submitted tor filing.

Please reiurn all correspondence concerning this smatter 1o the following:

bﬂ\(‘co! C' SC\.SSQ—(—

Name of Contact Person

‘B@u\\ok (. Sasse pA‘

Firm/ Company

\st £, Sefferson St .\ St B

Address

6@9&/—% e FL. 3960

Cily/ State and Zip Code

O’Cﬁ@ OZQYLEZS&\SSMP&.CDM

E-muii address: (1o be used Tor futuere annad report notiheation)

For [urther information coneerning this muatter. please coll:

David ¢ Sass e 352, 3Y$-4oD3

Name of Contact Person Area Code & Daviime Telephune Number

Enclosed is a cheek tor the following amount made pavable to the Florida Departiment of Sute:

E/sss Filing Fee Os43.75 Viling Fee & [3$43.75 Filing Fee & T1852.50 Filing Fee
Certitivute ol Sunus Certitied Copy Certificate of Stalus
IAdditional copy is Certitied Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Strect Address

Amendment Section Amuendment Section

Division ol Carporatiuns Division ol Corporations

.0 Bus 6327 The Centre of Tallabassee
Tallahassee. FLL 32314 2415 N Monroe Steet. Suite 810

Tallahussee. FL 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 15, 2020

DAVID C. SASSER, P.A.
161 E. JEFFERSON ST.
STE. B

BROOKSVILLE, FL 34601

SUBJECT: DAVID C. SASSER, P.A.
Ref. Number: P20000034074

We have received your document for DAVID C. SASSER, 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):

You failed to make the correction(s) requested in our previous letter.

Please submit/complete the form in its entirety as you submitted only thesecond
page of the amendment.

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

Irene Albritton
Regulatory Specialist I Letter Number: 020A00017541

www.sunbiz.org
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FLORIDA DEPARTMEN'{I,‘@QF STATE
Division of Corporations -~ 77/

August 9, 2020

DAVID C. SASSER, P.A.
161 E. JEFFERSON ST.
STE. B

BROOKSVILLE, FL 34601

SUBJECT: DAVID C. SASSER, P.A.
Ref. Number: P20000034074

Upon receipt of your letter and/or check(s) totaling $35.00, no document was
found. Please send your document with any fees due to:

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
Please return a copy of this letter to ensure your money is properly credited.

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

Irene Albritton
Regulatory Specialist I Letter Number: 920A00014969

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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Articles of Amendment
{7}

Articles of Incerporation
of

DWI‘OQ C. Sasser P /]t

{Name uf{i‘orpurmiun as corrently filed with the Flurida Dept. of State)

P 20000034074

{
b
(VAN

(Ducument Number ol Corpuratiun (iU known)

Pursuant 1o the provisions of section 607, 1006, Floridu Swwtes. (his Florida Profit Corpuretion adopts the following amendment|s) to
its Articles of [Incorporation;

A, [famending name, enter the new name of the corporation:

/‘/ A the  nen

L
nante mist be distinguishable wid conain the word “corporation. ™ “company.” or “incorporated” or the abbreviation “( orp
Tieel " or Cul T our the designation "Corp, " e, o Ce " A professional corporation name musi coniain e wond
“chartered. " U professional association. " ur the abbrevigtion P A

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

C. Enter new mailing address, if applicable:

(Muiling address MAY BE A PONT OFFICE BOX) /‘/ A’

D. Ifamending the repistered agent and/or repistercd office address in Florida, enter the name of the
new registered agentand/or the new registered office address:

Nome of New Registered tgent /‘s/{ / A’

tFlorida strevt aededres sy

New Revivrered Office Adedress: /{//A L Flerida

vy (0 Codvs

New Registered Agent’s Signature, if changing Registered Apent:
Fhereby aceept the appaintment as regisiered ugent. T am familiar with and cocept the obligations of the position

Ik

Signature of New Regisieved Agent ([ changing
K § £ g

Cheek il applicable
T The amendmenu st isfase being filed pursuant w s, 6070120 (5 1) {e). 1.5,



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:

(ltrach additional sheers. if necessary)

Please note the officer/direcior iitle by the first letrer of the affice title:

P o= President; V2 Dice President: T- Treasurer: N= Secretary; D= Director, TR Trustee, O = Chairman or Clerk: CEO = Chief
kxecntive fficer: CFQO = Chief Financial Oficer, If an officer’director holes more than one title, list the first leier of each office held.
President. Treasurer, Director wonld be PPTD.

Chunges showdd be noted in the following mianner, Cureentfy Johin Doe is listed as the PST and Mike Jones is fisted s the V0 There ds
¢ change, Mike Jones leaves the corporation, Sally Smidh is named the 1 and S These should be nowed ay Juhn Doe. DT as a Chunge.
Mike Jones, Vous Remove, and Sally Smith, SV ax an Add.

Example:
N Change

X Remove
_XN A

Tyoe of Action
{Check One)

1) ____ Change
"’X* Add
__Remuove

2y Chunge
_Add

Remove
31 __ Change

o Add
Remaosve
4) __ Change
_Add
_ Remuve
3y . Chapge
_ Add
Remuove
ny ____ Change
_Add

Remuove

P

[!I; |
-

—
I

| ;

<

John Doe
Mike Jones
Sallv Somuth

Name Address

Diyid O Swsser L] £ TeHarssn Sk

56{,1-2’6 6
Brookenlle FL 3460




E. Hamending or adding additional Articles, enter change(s) here:

{Awach additional sheets, if necessary). (Be specificy

i |

F. 1fan amendment provides for an exchange, reclassificativn, or cancellation of issued shares,
provisions for implementing the amendment tf not contained in the minendment itself:
L not applicable, indicate Moy




The date of cach amendment(s) adoption: il ather than the
dite this document was signed.

Effective date if applicable:

tho more than 90 davs after amendment file date)

Note: i the date inserted in this block dovs not meet the applicable statutory filing requirements. this dute will not be listed as the
ducument’s effective dute on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

}L‘\']'hc amendment(s) washvere adopted by the incorpurutors, ur board ol directors without sharcholder action and sharcholder
action was not required.

T3 The amendmenigs) wasfwere adopied by the sharcholders. The aumber ot v otes cast for the amendmenu s)
by the sharcholders was/were sutticient for upproval.

I3 The amendment(s ) was/were approved by the shurchotders through soting groups. The jollowing stement
st he separately provided for cach voting growp entitled 1o vote separately on the amendmentis)

“The number of votes cust Jor the mmendment{s) was/were sutticient tor upproval

by

{veting group)

Drted &//ﬁ%g/ g”é?"i 2

7 7
i B
Signature {0

(By a dircctor, president or other offieer — it dircctors or ofticers have not been
selected. by an incarp rator — ilin the hands of a recciver. trustee. or other court
appointed fiduciary by that tiduciary}

>a\ OQC sajSG-r’

{Typed or printed name of person signing

P(aslofmjr

(Title of persen signing)




