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COVER LETTER

# 1124000091976 3
TO:

Amendment Section
Division of Corporations

SUBJECT: MARK LAWRENCE ROSEN, P.A,
Name of Corporation

DOCUMENT NUMBER; F 96000089382

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,
Please return all correspondence concerning this matter to the following:

Jackie DeFilippis
Name of Contact Person

InCorp Services, Inc.
Firm/Company

-
3773 Howard Hughes Pkwy. - Suite 5005
Address

Las Vegas, NV 89169-6014
City/State and Zip Code

ManagedRepoertis@incerp.com
E-mail address: (to be used tor future annual report notification)

For further information concerning this matter, please call:

Jackie DeFilippis on behalf ofInCorp Services, Inc. ,, 800-246-2677
Name of Contact Person

Area Code & Daytime Telephone Number
Enclosed is a $35.00 check made payeble to the Department of State.

Mailing Address: .
Amcnﬁﬁent Section

Street Address:
Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

The Centre of Tallahassee
2415 N. Monroe Street, Suite 810

I'allahassee, FL 32303
CHIED45 (04/13)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

+

Dursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617,1508, Floridu Statures, (his
statement of change is submitted for a corporatior organized wider the laws of the State of _Florida
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: MARK LAWRENCE ROSEN, P.A,
2. The principal office address; 200 SOUTH ANDREWS AVENUE 900, Fort Lauderdale, FL 33301

3. The mailing address (if different):
4. Date of incorporation/qualification: 08/20/1986 Document number: P96000069382

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

ROSEN, MARK L

200 South Andrews Avenue 200

Fori Lauderdale, FL 33301

cr ~
: =2
-’ ~3
6. The name and street eddress of the new registered ngent (if changed) and /or registered office - =
: . ~ = 2
(if changed): — = k "
ot =0 vty
InCorp Services, Inc. Sed i s
37 @© H
3458 Lakeshore Drive S om 'R
P.0. Box NOT ccepiable e X ',
PR ¥ $O0
Tallahassee, FL 32312 S
e =
) ) B X ey O
The street edcress of its registered office and the street address of the busincss office of its registered agent,

as changed willbe identical.

fy resolution duly adopted by its board of dircctors or by an officer so
d, ortheé corporation has been notified ir writing of the change.

Mark Lawrence Rosen, Presldent

é/ Sgrane mermnr PrREd of P aAme md e
hereby accept the@ppoiriment as regisiered agent and agree to act in this capaciry,

[ furthér agree ta comply with the provisions of all statutes relative to the proper and canga[ere pefé)m_r rl’qe
of my duties, and I am ﬁnu'l:’ar with and accept the obligation of my position as registered agent, Or, rjg this

locument is bemg filed merely to refiect a change in the registered office address,”] hereby confirm that the
corporan"%lgas ¢en notified in writing of this chonge.
|

™ f\‘\ i 7
AN o — 02/08/2023
"Slgmuuﬁlbf Remstered Agent Dnts

[f signing on behalf of an entity:

Louise Brey:enbach on behaif of InCorp Services, Inc.
Typed of Prinied Name

** » PTLING FEE: 535,00 * * *
MAKE CHECKS PAYADLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EQ4S (04/13)
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