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COVER LETTER

TO:  Amendment Section
Division of Corporations

RICHARD L. BOWEN A.l.A. & ASSCCIATES, ARCHITECTS & PLANNERS, INC.
SUBJECT:
Name of Corporation

358188

The enclosed Staiement of Change ol Registered Office/ Agent and fee are submitted for fiing.

DOCUMENT NUMBER:

Piease return all correspondence concerning this matter to the following:

Mary Castillo

Name of Coniact Person

[ BN |

Registered Agent Solutions, e

Firm/Company
Corporate Center One. 3301 Southwest Phwy. Sie 400 -

Address
Austin, Texas 78735
Citv/State and Zip Code

E-mail address: {to be used for future anmeal report notitication)

For further information concerning this maiter. please call;

Mary Castillo A s

Name of Contact Person Area Code & Davume Telephone Number

Enclosed 15 0 $33.00 check made payable 1o the Depanimens of Stae,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Maonroe Street, Suite 510
Tallahassee, FL 32303

CRIED4S 3
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 6070302, 6170302, 6071308, cr 6171508, Florida Stattes, this
statement of change is submitied for a corporation organized under the laws of the State of Florida

in order o change its regisiered office or registered agent. or hoth, in the State of Floridu,
1. The name of the corportion: RICHARD L. BOWEN A .A. & ASSOCIATES, ARCHITECTS & PLANNERS, INC.
2. The principal office address: 2019 CENTER STREET SUITE 500
CLEVELAND, OH 44113
3, The matling address (if different):

4. Date of incorporation’qualitication: 1/16/1970 Document number: 358188

. The name and sireet address ot the curment registered agent and registered office on file with the
Florida Depaniment of Sue: (If resigned. enter resigned)

CORPORATION SERVICE COMPANY h

1201 HAYS STREET

hn

¥

TALLAHASSEE FL 32301-2525 i

6. The nume and street address of the new registered agent (if changed} and for registered oftice -
(if changed):
o2

Registered Agent Solutions, Inc.
185 Office Plaza Dr.  Suite A

P4y, Bov NOT ageeptable

Tallahassee FL 32301

The street address of s _rc%i.\‘lcrcd office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. or the corporation has been notifted tn writing of the chanye,

sl Allan Rewys Allan Renzi Authorized Signer

Stganture of an officer or direcior antad ar tvped name and ke

[ herehy accept the appointment as registered agent and agree 10 act in this capacity, .

{ further agree io complv with the provisions of all stgruees relaiive 1o the proper aid complete performance
ry apy duties, wnd [an fumiliar u'ilh and gecept the obligation of my position as registered agem, Or, (0 this
docrment is being filed merely to reflect a change in the regisiered office address.” T heretw confirm that the
corporation hus been notified in witiing of this change.

Moty A0 04/21/2023

Signature of Regilered Agem ate

It stgming on behalt of an entity:

Mackenzie Hibler. Assistant Secretary

Typed or Prinied Same
** * FILING FEE: S35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
Mall TO: DIVISION OF CORPORATIONS, PO, BOXN 6327, TALLAHASSEE, FL 32314
CRIEMS (O3



