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COYER LETTER

TO: Amcndment Seclion
Division of Corporations

xaME o corroraTion: _VV-R. ROSEN, INC.
pocumMeNT Numegr: 08000027153

The enclused Articles of Amendment and [ce are submitted (or Nling,
Please return all correspoadence concerning this matter 1o the following:

RICHARD R. GINGRAS

Name of Conitact Person

W.R. ROSEN, INC.

Firm/ Company

P.O. BOX 24128

Addreis

WINSTON-SALEM, NC 27114-4128

City/ State and Zip Code

rgingras@leveldoandp.com
E-mail address’ (to e used for funire annual report notiiicalion)

For further information concerning this mater, please call:

RICHARD R. GINGRAS w336, 397-2165

Name of Contact Person ' Area Code & Daylime 'I‘e!ephonle‘ Number

Enclosad i3 a check for the fallowing amount made payable 10 the Florids Depanment of State:

& 535 Filing Fee [1843.75 Filing Fee &  [3$43.75 Filing Yee &  [1$52.50 Filing Fee
Certificate of Status Certificd Copy Centificate of Status
(Additional copy is Cenifiod Copy
enclosed) {Additicnal Copy
is enclused)

Mailing Address Strest Address

Amendiment Scction Amendment Section

Divisicn of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahasses, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



11/3/2014 13:37:14 From: To:

8506176380 { 3/6 )
Articles of Armnendment

to "TTE
Articles of incorporation pur s

of e

W.R. ROSEN, INC.
e of Corporation as eurre filed with ¢ t. of Sia
P0O8000027153

(Decument Number of Corporation (if known)

Pursuanl 1 the provisions of section 607, 1006, Florida Statutes, this Florida Profit Corporaiion adopts the following amendmeni(s) to
its Articles of Incorporation:

g6 W £ AON B

A endi

1 ¢ aew name of the eorporation:

name mus! be distinguishable and coniain the word “corporaiinn,

The new
company.” ar “incorporated” or the abbreviation
“Carp.,” “Inc.,” or Co.,” or the designation "Corp, ™ “inc,” or "Coe". A professional corporation name must comiain the
word "chartered.” "profestional associaiion, " or the abbreviation "P.A."

B. L]

" pripcioal office address, if appli H
(Principal office address AJUST BE A STREET ADDRESS )

C.

(Malling address MAY BE A POST QFFICE BOX)

D. If ding the registered ngent and/or repistered offiv d. i fa, enter the name ¢f the
t and/or ew or: ce address:
Name of New Registered Agent
(Florida sireet udidress)
New Registered Office Addresy: , Florida
(City) Zip Conde}
New R e

ent*

Appnt:
{ hereby accepl the appointment as regisiered agent. 1 am familior with and accept the obligations of the position

Signature of New Registered Agew, if changing

Page Lol 4
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.

If ameoding the Officers andfor Directors, coter the title and name of each officer/direetor being removed snd title, name, aod
address of ench Officer and/or IMrector being added:

(Aftach additional sheets, if necessary}

Pleaze note the officer/director fitia by the firss letter of the office itie:

P = President; V= Yice President; T= Treasursr; S= Sacreiary; D= Director; TR= Trusted; C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. {f an officar/director holds more than onc title. list the first letter of each office
held. Presideni, Treosurer, Director would be PTD.

Changes should be nuted in the folfowing manner. Currenily John Doe is listed as the PST and Mike Jones is listed as the V. Thire is
a change. Mika Junar leaves the corporation, Satly Smith is named the V and S These should be noted as John Doe, PT az a Change.
Mike Jones, V as Remove, und Sally Smith, S¥ at an Add.

Example:
X Change PT John Dog
X Remove Y Mike Jogcs
X add SY  SallvSmith
Type of Action title Name Naldress
(Check Onu)
i L1 crange _P Rchard 12 quga_s 256 Bermyde, (un Dp

E Add Advayce LG
D_ Renove g Zm—

2 ] change V WR\‘IAJE TZ T?OSQ&_ 13g2a SW 397 Q7
B4 ne Dage FL 33330

|:I_R.cmow
3 )D_Changc S Mot LQQ I GJN?MS 55 PJeI“MuJa F?IJ/U bﬂ

B Bduauce e

D_ Remove _alO_Q.E___
4 D_ Change -

[ aaa

D_ Remove

3) El Change
D_, Add
E]_ Remove

6 DClmsu N
(L ase
D_ Remove

Page 2 of 4
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E. [f amendine or addine sdditiopal A rticles, entey changeis) bere:
(Attach additional sheets, {f necessary). (B spoclfic)

F. If an amendinept vroyides for un sxchan by r cancellation of
0 ¥ Implemen t ¢ ment [tsel
(if not applicabls, indicare N/A)

Srockhouder of Recard 1s wow:

Lg;ge. Foer Orthorics é Bzglme‘ncs'. T

P.O0 Rone 24905

() sron Setew N¢  d7p1Y- Y90
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-
.

The date of cach amendment(s) ndoption: 09/19/2014 _, if other than the
date this document was signed,

EfTectlve date [ appilcable:

{rno more than 90 dayr after amendneent file dare}

Adaoption of Amendment(s) (CHECK ONE)

he amendme(s) was/were adoptad by the shareholders. The oumber of votes cast for the amendment{s)
by the shareholders wasfwere sufficient for approval.

D’I‘hc amendment(s) was/were approved by the shareholders trough voting groups. The foilowing starement
must be yeparately provided for cach voting group entitled to voie separately on the amenthnens(si:

*The uwnber of vows cast far the amendment{s) was/were sufficicru for approval

oy

{voting group)

@m umenrdment(s) was/were adopicd by the board of directors without sharzholder action and sharehotder
action was not required.

DTIm urnendment(s) wasiwere adopied by the incorporators withotit shareholder action and shareholder
action was not required.

Dated [0124,12014-

Signature Tz;JLMJQQE}Lw1T¢*

(By a directar, president or other officer - if* dinectors vr officers bave not been
selected, by an incorporator  if in the hands of a receiver, tnustee, or other coun
appointed fiduciary by that fiduciary)

RICHARD R. GINGRAS
(Typed or printed name of person signing)

PRESIDENT

(Title of person sigming)
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