L/

u 3 18506176380

Division of Corporations
Electromic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number

(shown below) on the top and bottom of all pages of the document.

{({H22000330066 3)))

0B 00

H220003300663A8CWW

Note: DO NOT hit the REFRESH/REILLOAD button on your browser from this page.
Doing so will generate another cover sheet.

TO: T
Division of Corporations P
Fax Number : (850)617-63B0 -

o

From: Ul
Account Hame LEGALINC CORPORATE SERVICES INC. T_:'l
Account Number : 120180000011 ;1;{
Phone : (844)385-0178 — -
Fax Number : (214)317-4754

**Bnter the email address for this business cntity to be used for futurc
annual report mallings. Enter only one email address please.**

Bmail Address:

REGISTERED AGENT CHANGE

g BOWMAN CONSULTING GROUP, L.TD., INC.
= - Certificate of Status 0

. Certified Copy 0

e . Page Count " 01 I
85 - IEstimaIt:d Charge " $35.00 |
Lo .

g L

Electronic Filing Menu Corporate Filing Menu

n1:6 WY €2 43U

3 ﬂ;}ﬁ!

r——

S




6:52 AM Page: 02/02

Tc: 1850617638¢ From: 12147128131  Date: 09/23/22 Tine:
(((H22000330006 3)))

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS
Pursuant to the provisions of sections 607.0302, 617.0502, 607.1508, ar 617.1308, Florida Statutes, this

statement of change 1s submitted for a corporation organized under the laws of the State of DE
in order to change us registered office or registered agent, or both, in the State of Florida.

. r ON 3 T N
1. The name of the corporation: BOWMAN CONSULTING GROUP. LTD., INC,
12355 Sunrise Valley Drive, Suite 520, Reston. VA, US, 20191

2. The pnneipal office address

F120000048352

3. The mailing address (if different);
173072012 Document number:

4. Date of mcorporation/qualification:
5. The name and strect address of the current registered agent and registered office on file with the

Florida Department of State: (If resigned. enter resigned)
CORPORATION SERVICE COMPANY

120f HAYS STREET

TALLAHASSEE, FL. 32301-2325
- . . . M
6. The name and strect address of the new registered agent (if changed) and /or registered office = ~
(if changed): - ;;’
r ™ S
LLEGALINC CORPORATE SERVICES INC. s r_\? ﬁ
JL oW
476 Riverside Ave o -
P.C Bax NOT accepiaoke ~ = Tl
Jacksonville, F1, 32202 oo O
—

The street address of its registered office and the street address of the business office of its registered agent,

as changed will be identical,
Such c_har(ﬁ;: was authorized by resolution duly adopted by its board of dircctors or by an ofhicer so
v the board, or the corperation has been notifisd i writing of the changy’
Robert A, Hickey. Secretary

authorize
Trinted or typed name and tile

mgnatrre of an oifficer o7 direcics
lete pe%')rmance

[ hereby accept the appointment as registered agent and agreg (o act in this capacity.
{ further agree to comply with the [)r‘m-'ismns of all statutes relative 1o the proper and comy _
of my duties, and [ am familiar with and accept the obligation of my pesition as re, istered agent. Or, if this
doctment is bcmg Jiled merely 1o reflect a change m the registered office address.l hereby confirm that the
corporation has inwriting of this Change.

ern notyie

077182022
Duic

Ssgna:uyct Regstered Agent
If signing on behalf of an entity:

Weslev Dolan
Typed or Printed Name

= * FILING FEE: 83500~ ~ =
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORFORATIONS, P.Q. BOX 6327, TALLAEASSEE, FL. 32314
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