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COVER LETTER *

TO: Amendment Section
Division of Corporations

R e e - o Erie 8 Rasen, PLAL
NAME OF CORPORATION:

e o PTTOMNA3393
DOCUNMENT NUMBER:

The enclosed Arsicles of stmendnienr and fee are subminted for fiting.

Please return all correspondence concerning this matter w the fullowing:

Fric Rosen

Name of Contact Person

Eric Rosen Injury Law, LA,

Firn Company

AR60 West Commuercial Blvd.

Adddress

Fori Lauderdale/F L 33300

Clity/ State and Zip Code

crivsrosenig gmail.com

E-mail addiess: (e be used for future annual report notification

For further information concerning this matter, please call:

Eric Rosen G354

5336174
a1

Namwe of Contact Person Area Code & Duviime Felephone Number
3 !

Enclosed s @ check for the tollowing amount made pavalde e the Florida Departinent ot State:

& 33 Filing Fee C1543.78 Filing Fee & TJS43.75 Filing Fee & (J852.30 Filing Fee
Certifieute of Siitus Certitied Copy Certiticate ol Satus
(Additienal copy is Certitied Copy
viclosed) tAddinonal Copy

1s enclosed)

Mailing Address Street Address

Amendiment Section Amendment Sectian

Division of Corporations Divizsion ot Corporations

POy Box 6327 The Contre of Talinhassee
Talluhussee, FLL 22314 2415 N Monree Street. Suite 8140

Tallahassee, FI 32303



Articles of Amendment
to

Articles of Incorporation
of

Fric 8. Rosen, PUAL

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

PL7OBOGSR 393

{Document Number of Corporativn (iF known)

Purseant 1o the provisions of section 607 10H6, Florida Stuies, this Florida Prafit Corporation adopis the following amendmentis} to

its Articies ol [ncorpuration:

A Hamending name. enter the new nanwe of the corporation:

Rosen Injury Law, AL 7
U The  new

name must be distingeishadle and condein he word “corporation, ™ “company. " or Vincorporated ” or the abbreviation "Corp., "
Cre, T oe Col T oor the designation “Corp, " e, o "Co A projessional corporation neme must contain the word

“chuartered.” Cprofessional axsociation, " or the abbreviation P4

. L } . , IR60 West Commiercial Blvd.
B. Enter new principal office addreess, if applicable: '

(Principal office address MUST BE A STREET ADDRESS )

Fort Launderdale. FIL 33309

[ hnt%'r.' nues mEling ;l(l.(ll'L'.\N‘ il ll[ll!l']il':l!ﬂ-l‘t' _ ’ WA West Commercial Blvd.
fMailing addvess MAY BE A PONT OFFICE BOX)

Fort Landerdade, FL 33309

D. amending the registered agent and/or registered office address in Florida, enter the name of the
new registered asent and/or the new registered office address:

Nume of Now Keyistered Agent

tFloricda strect addres <)

New Registered (pfice Addrss: . Florida
(it 20 Codey

New Revistered Avent’s Sienature. if changing Revistered Avent:
Ihereby acoepr the apporiniment as registered agent. [ am famitiar with and aceepr e obligations of the position,

Stgnature of New Registered Agent, i changing



Hamending the Officers and/or Directors, enter the title and name of cach officer/direcior being removed and title, name. and
address ol cach Officer and/or Director being added:

el additional sheeis, i necessaryy

Please note the affieer/direcior tide by e flest loner of the office ritle:

£= Presidens: V= Viee Prestdeat; T= Treasurer: 8= Secretaryy D= Divector; TR= Trustwee: O = Chairman or Clerk; CEQ = Chicf’
Fxecutive Ofticer: CFO = Chivt Finaneial Otficer. {Fan officer/divector hobds more thawn one title, st the fiese fetter of cach office held,
Prosedens. Troasirer, Divector would e PT1.

Changes showdd be noted ov the following manstee, Currently John Doe iy listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the caorporation, Safly Smith is named the Voand S These shodd be noted as John Doe, PTas a Change,
Mike dones, Fas Remove, and Sally Swiith, SV as an Add.

Eaample:
N Change PT John Doe
N Remove v Mike Jones
_NCAdd 5V Sally Smith
Type ol Action Title SName Address

(Cheek One)

by Chunge

Add

Remove

2 Change

Add

Remove

1

AN Change

Add

_ Remowve

4 Uhange

Add

Remove

Ay Change

Add

Kemove

) Change

Add

Remne




E. If ameandine or adding additional Artieles, enter changegs) here:
{AWach wddivional sheets, i necessary). (Be speciic

F. Han amendment provides lor an exchange. reclassification, or cancellation of issued shares,
provisions lor implementing the amendment il not contained in the amendment itself:
(it et applivabdo, indivane N




The date of vach mnendment(s) adoption: i other than the
dale this document was signed.
1772020

Effective date if applicable:

tro mere than Y davs afier anendment file denes

Noter It the date inserted inihis bluck does not meet the applicable statutory ing requirements, this date will not be listed as the
docament™ eflective date o the Deparnment o Suue's records

Adoption o Amendment(s) (CHECK ONE)
= The amendment(s) was‘were adopted by the shareholders. The number of votes cast for the aimendmentts)

by the sharchelders wis/were satficient tor approvul.

i The amendment(sy was/wers approved by the sharcholders through voting groups, The jollowing sttemeni
st he sepraiedy pravided for cacl voring group entiited o vote separateh on the amendmenitsy.

“The number ol votes cast for the amendmentis) washwere sutticient for approval

hy

fvonnge eroup
FThe amendmentis) isfare being filed pursoant to <. 607002001 1) (e). F.8,

t The amendmentis) was‘were adopted by the incorporators. o hoard of dircetors without sharchalder action and sharehotder
action wis nat requdred.

167:2020
Jated

Stgnaiure /
(By a dffector, president or othey orficer - ifdirectors or atficers have not heen
selegféd. by an incurporator — if i the hands of o recciver. trustee, or other conr
appdinted fiduciary by that fudyciary)

lirie Rosen

{Tvpetd or printed name of person signing)

President

(Title of person signing)



