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COVER LETTER

TO: Registration Section
Division of Corparations

Bowman Realty Consultants LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all eorrespondence concerning this matter to the following:

Tracey Walczak

Name of Person

Bowman Consulting Group LTD.

Firm/Company

12355 Sunrise Valley Drive, Suite 520

Address

Reston, VA 20191

City/State and Zip Code

Twalezak@bowman.com

ti-mail address: (to be used Tor future onnual repon notification)

FFor further information concerning this matter, please call:

Tracey Walczak 703 552-4035
I )
Name of Person Arca Code Daytime Telephone Number

Enclosed is a cheek for the following amount:

m 352500 Filing Fee 003 $30.00 Filing Fee & 7] 8535.00 Filing Fee & 3 $60.00 Filing Fee,
Cenificate of Status Certified Copy Certificate of Status &
(addronal copy is enclosed) Cenified Copy

{addiional copy ts enclesed)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 24135 N. Monroe Swreet. Suite §10

Tallahassec, FL 32303



ARTICLES OF AMENDMENT

TO ¥
ARTICLES OF ORGANIZATION F I E D

OF 2025
BOWMAN REALTY CONSULTANTS LLLC L
{(Name of the Limited Liability Company as it now _ppears on our records.) P "_"'-: 2z
(A Florida Cimited Laabtliny Company) IR oI o

10/21/2019

The Articles of Qrganization for this Limited Liability Company were filed an and assigned

119000263643

Florida document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limnited Lisbility Company.” the designation “LEC™ or the abbreviation ~[L.[L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registercd office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida sireet address

. Florida
Cigy Zip Codle

New Repistered Ageat’s Signature, if changing Registered Agent:

f hereby accepl the appoiniment as registered agent and agree 1o act In this capacitv. | further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete perjormance of my duties. and T am familiar witl and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or. if this docionent is
being filed 10 merely reflect a change in the registered affice uddress, T hereby confirn that the limited liabiliry
company has been notified inawriving of this change.

If Changing Hegistered Apent, Signiture of New Registered Agent




r .

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = DManager

AMBR = Authorized Member

Title Name

MGR [iana Sanchez

Address

4430 W Eau Gallie Blvd., Suiwe 144

Melboume, FE 32934

Tvpe of Action

DAdd

= Remove

(OChange

T Add

CRemove

TOChange

CIAdd

CJRemove

T Change

Tiadd

CIRemove

CChange

CJAdd

CIRemove

[iChange

TAdd

ORemove

O Change
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(optional)

E. Effective date, if other than the date of filing:
(1T 2 eflectiy e dane 38 lisied, the doe mest be specitic and cannot be prior o die of [Ming or more than 90 davs afies Giling.) Pursuas wo h024207 {3)h)

Nete: Ifihe date inserted in this block docs not mees the applicable siatwtory fiking requirememts., this date will not be histed as the

document’s cfiective date on the Departiment of Swaie’s records.
The DOth day atter the

1f the record specifies a delaved effective date, but aot an effeetive time, st 1201 aan. on the arlier of; ()

record is Nled.

April 11, MU
Dated .
R T
PP Sy
Stgnature ol a member o authosized representative of a member
Robert AL Hickey
Ty pedd or printed same ol signee

Filing Fee: 325.00



