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FLORIDA DEPARTMENT OF STATE
ion of Corporati FE A
WAYNE R ROSEN, CPO, CPED, p.a. D\visionofCorporations *ij.! b )
9921 PINES BLVD. SN
PEMBROKE PINES, FL 33024US P s | e T
SUBJECT: WAYNE R ROSEN, CPO, CPED, P.A. P LR
REF: P08000027153 . . .
LU et sl

We received your electronically transmitted document. Bowever, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic £filing cover sheet.

Please mark the appropriate box indicating whether or not WAYNE R. ROSEN
is being changed, added or deleted on page 2 of 4 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 vou have any questions concerning the filing of your document, please
call (B50) 245-6050.

Darlene Cconnell

FAX Aud. #: H14000230287
Regulatory Specialist III

Letter Number: 714A00021126
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TO: )\mcndmenl Section
Division of Carporations

NAME OF CORPORATION: WAYNE R ROSEN, CPO, CPED, P.A.
DOCUMENT numper: I 08000027153

Tho enclosed Artizies of Awendntent ond fee ro submitted for filing,

Please retum oll conespondenee concering this maner to the following:

RICHARD R. GINGRAS

Namo of Contact Person
WAYNE R ROSEN, CPO, CPED, P.A.
Firm/ Company
P.0. BOX 24128
Address
WINSTON-SALEM, NC 27114
Ciryf Statz ord Zip Code

rgingras@levealdoandp.com
E-nmil nddress: (to be uscd fof Rutos opual seport noRHeation)

For further infonmaiion concerning this matics, pleuse call:

RICHARD R. GINGRAS 4336, 397-2165

Nome of Conlzct Poason Arca Codre & Daytime Teleplione Number

Encloscd is o check for the lollowing amount mate payobie to the Flerida Deporiment of State:

& $35 Fillng Fee [s43.75 Flling Fec &  3S43.25Filing Fee &  £1S52.50 Fillng Fee
Certificaic of Siatus Certified Copy Cenificotz of Slatus
{Additonal copy is Cenificd Copy
enclosed) (Additienn) Copy
is ¢nclosed)
Malling Address Streat Addvesy
Amendment Section Amembmont Scction
Division of Corporalions Divisicn of Corpurations
P.O. Box 6327 Clifton Buiiding
‘lallatmssee, FL 32314 2661 Exccutive Center Citcle

Tallahazsee, FL 32301
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P08000027153

L E
Aﬂl:lfxal’;ﬁmndmwt N - _'— E,___
Artlcles ofInedrporation T RE
of SRS =2 T
WAYNE R ROSEN CPO, CPED, P.A. I .
amé o a tly filed wii Foride Dept. of Siate s h’_)
=

(Dotumeat Number of Corporation {If known)

Pursugnt to-the provisions of scction 607. 1408, Florida Statutes, this. Florlde Profii Corporation sdopts the. following amendsment(s) &
its Artitles-cf Tocorporation:

111 d[ﬂ R LYW nom ol’! stardide 1

W.R ROSEN, INC. P

riams praat be disinguishable qnd coptaty the word —mm." Neompany, - or “Iiamorated™ or U abbuovistion

“Corp..” “Inc,,” dr Cp." or the 'a'a‘ighdidh "Corp.™ "Tne," or "Co".. A prafesslong! combfmrap name ihus! conain fhe
waord “Xhortered, = “professional assoclation,” or the.abbravletion “P.A. “

D. Bntor new princinal offica ddress, f apolieable; 9521 PINE BLVD.
(Principal offies oddress MUST BEA STREET.ADDRESS ) PEMBROKE PINES
FL 33204

P.0. BOX 24128
WINSTON-SALEM, NC
27114

N NRAY sea\noes ING.

1200 SOUTH PINE ISLAND ROAD

(Florida sirest address) ‘
. PLANTATION Frona 33324
{<ry) (Zip Cody)
ol ‘ehanpine Re )
I herebyp dccqu&aappo‘!‘nfn{m!as agent, ~kim mmar ui'lfr and becept v abﬂgm}om &f tha posilsn.
-1 d :: {”‘ Judy Culypr, Asflstant Seerotary
of NRAI Bérviced, oz

ﬂm&@ of New Regh!ch:d Agent, [fchanging

Pope 1.of4



+ 10/24/2014 15:90:04 From: To: 8506176380 . (_?/7 )

If omending the Oficers and/or Direclors, enler the title and name of cach officersdirector being removed and title, n2me, and

address of each Officer andiar Divector being added;

(Aticch additional sheets, if necessary)

Pleaae noie the officer/director title by the firss lotter vf the office iitle:

P = Pruosivient; V= Vice President; T— Treasurer; 5= Seerotary; Do Direcinr; TR= Triieu; € — Chairman ar Clerk: CE(Q = Chicf
Executhwe (fficer; CFO = Chlgf Financied Offiver. If an officeridirector holils mure than ome tife, liss the firsi leticr of each office
heled, Prexidens, Treamrer, Dlrector wonld be F11.

Changes shonid be noted in ihe foltowing maanrer. Currently Jotin Doc s isicd as the PST and Mike Jowes Is listed as the V. There s
u vhange, Mike Jones leawes the carparation, Sally Smith is aamod the ¥ and S, These showdd be noied as Jofm Dae, PT ax a Change.

Mike Junes, ¥ s Kewmnve, and Saily Smiih. 8¥ ax an Add,

Exanplcs
X Clunge N fobn Pug
X HRemuve Yy e Jon
_X Add sV Sally Smith
Ty of Astion Tile Nome Aglidecss
{Check One)

1 b Change Ihchan:l? Giugras P.0. Boy LYi28
1w President Y (i sTON SqLEM',JUG

| — 2IUH -~
[ Jcmme M U.)g*ué lz EQSEQ 921 Pse Beyd
E@mkmg‘_hlﬁ,fg

L1 s Vice- Presiden :

Rewmoye

[ Lowne MRS [ﬂ.ﬂ&ﬂe_&—;ﬁf_ﬂi P_O.___zBo 24128
E:Md SE’CT'QTQI-Y _L_Q;ﬂstd.\) Sqtegg pd
Dllclnn\t

4) DCh:ngc
[ 1 aa
D Ruempve

3 D Change
£ aa
D_ Runove

&) D Change
D_ Add
D_ Hemowe

F
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E. lln orn d o [

1
{Atach additional sheen, if vecessary).  (Be specific)

F. Ifa ndm. es for pn o reelgss tion, gr eancellatio ed £
V| | amend ¢ If net containod In the o ent jisell:

{if not applicabls, indicate Nii)

Paged ol'4



28 { 777 )
v 10/24/2014 15:50:04 From: To: 8506176380 |

The date of cach ameodment{s) adopilon: 08/19/2014 __, if ather than the
date this document was signed.

Effeciive dote ) nopilcphle:

(10 niore than 0 days after anendntent file date)

Adoption of Amcudnieni(s) (CHECK ONE)

[ Jrtic amendment(s) wasiwero adopted by ths sharcholders. The mumber of votcs east for tho amendment(s)
by the sharcholders was'were suffictent for nppraval,

Dﬂw nreesdment(s) wus/were npproved by the sharcheldevs shrough voting groups.  The following statsment
sl be separately provided for each voiing gronp entitled 1o vote separately on the amendmeni(s):

“The number of votcs cost for the omemdmeni(s) wasAwvere sufReiem for approval
by IvO
{voting group}

E’l he omendment(s) was/were adopted by the board of directors wilthout shareboldur uction and slmrchotder
Betion was nwl requirel,

Dl‘he amendment(s) was/wore adopied by the incorporators williout sharchotder ootion and sharcholder
mction was not roquired,

omee__OcTobogr |, 0

Sigaiure w

(By a disecior, presidon or other offie?t - if dircctors or officers have not boen
sslected, by an insorporator — il in the hands of & receiver, thustes, or sther coun
oppoinied Aducinry by that fiducinry)

RICHARD R. GINGRAS
(Typed or printcd pame of person signing)
PRESIDENT

(Title of person signing)

Pogedof4



