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March 4, 2019
FLORIDA DEPARTMENT OF STATE

ROSIN EYECARE, P.A. Drvision of Corporations

1825 NE 1é64THE ST #1
NORTH MIAMI BEACE, FL 33162US

SUBJECT: ROSIN EYECARE, P.A.
REF: P195000007841

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

Pleasa accept our apology for failing te mantion this in our previous
letter.

Tha alectronic filing cover sheet submitted with your document zeflects
the incorrect corporate name. The cover sheet must reflect the currant
name. Please generate a covar shaat undar the approprlate corporate name.
When resubmitting your document for filing, please also send a copy of the
incorrect cover sheet marked "ABANDONED".

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

If yvou hava any quastions concarning the filing of vyour document, please
call (850) 245-6050.

Susan Tallent FAX Aud. #: H19000068984
Regulatory Specialist II Letter Number: 019AD00G4385

01IMAR -4 PH 3:52

St P.O BOX 6327 - Tallahassee, Flonda 3234
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ARTICLES OF AMENDMENT < ﬂ o
'TO ARTICLES OF INCORPORATON at
-° v .
OF - o -G C_

ROSIN EYECARE, P.A. " wt

. 2 ; <

e 3

The undersigned, being the authorized representative of Rosin E}ecare, PA “a Florida
. professional corporation, (the “Corporation”), in accordance with the provisions of Chapter 607
Flonda Statutes, hereby amends the Corporation’s Articles of Incorporation as set forth below

1. - The pame of tl_u_z‘ Corporation is Rosin Eyecare, P.A. . q' »

2. The Articles of Incorporation for the Corporation were filed with the Florida
Department of State effective Januar‘y 28, 2019 and the document number nss:g‘ned is
P19000007841

3_ . " ‘A new Article XI and Article XII are added as follows:

ARTICLE XI.
DIRECTORS

- This corporation shall have one (1} director. The number of directors may be either
increased or-decreased from time to time as provided in the Bylaws, but shall never be less than one
(1). The name and address of the director of this corporation are, Jonathan Rosin, 1825 NE 164"
Street, #1, North Misum Beach, Flonda 33162, '

- ARTICLE XIL
OFFICERS

This -corporation’s President, Secretary and Treasure shall be Jonathan Rosin and the
address of said ofﬁcer- is 1825 NE 164™ Street, #1, North Miami Beach, Florida 33162.

4, These ‘Articles of Amendment shall be effective upon ﬁlmg with the Flondn
Department of State. .

ge so im% anad ent have ?ée{leyw;ua&%m?wa wwhuﬁqugé' o,fthe

. Except as express]}' provided herein, all of the terms and provisions of the Articles
of Incorporatmu shall remain in full force and effect and are hereby ratified and confirmed.

The execunon of these Articles of Amcudment of the Articles of Im:orporatmn by the
undersigned constitates an affirmation under the penalties of perjury that the facts stated herein
are true and correct

. IN WITNESS WHEREOF, the unders:gned being the authorized represenmnve of Rosin
Ey ecare, P. A. has ex_ecuted these Art:cles of Amendment to Articles of I orporation this 2 day
of February, 2019. ' '

Michael D. Magid.so@ncom
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