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COVER LETTER

TO: Amendment Section Division of Corporations

sussEcT:_ BBOW N (N CDV\&\J\\)ﬂY\C\ (HYDuD UTD

Name of Corporationn
DOCUMENT NUMBER: F 4 £ 00X 45232

The enclosed Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

vy Wol (Lo

Name of Contact Person

Bowman_(niuting GyoueLto

Firm/Company

12255 Junwi e Naley D1, dnike 520

Address

Pegon, VA 9019)

City/State and Zip Code

TW k@ bvwman com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

TvoeeN Wal (1,06 <103, 5AL- Y035

Name of Contact Person Arca Code & ISz’lytimc Telephone Number

Enclosed is a check for the following amount:

8535 Filing Fee (O $43.75 Filing Fee & L1 $43.75 Filing Fee & O $52.50 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallahassce
Tallahassee, FL 52314 2415 N. Monroe Street. Suite §10

Tallahassee, FL 32305



PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

(Pursuant to s, 607.1504, F.S.)

SECTION I
(1-3 MUST BE COMPLETED)
F12000004832

{Document number of corporation (if known)
| Bowman Consuliing Group LTD. ) INC.,

1
{Name of corporation as it appears on the records of the Department of State)
5 Delaware 3 11/30/2012
(Incorporated under laws of} {Date authorized to do business in Florida)
SECTION 11

(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4. If the amendment changes the name of the corporation, when was the change effected under the laws of its jurisdiction of
incorporation?

5

(Name of corporation after the amendment, adding sufiix "corporation,” “company,” of "incorporated,” or appropriate abbreviation, i1
not contained in new name of the corporation)

(Lf new name is unavaitable in Florida, enter alternate corporate name adopted for the purpose of transacting busincss in Florida)
6.

[f the amendment changes the period of duration, indicate new period of duration.

(New duration)

7. [f the amendment changes the jurisdiction of incorporation, indicate new jurisdiction.

(New jurisdiction)
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= i

* . ¥ - - .,

8. If amending the registered apent and/er resistered office address in Florida, enter the name of the 2
new registered agent and/or the new registered office nddress: |

Name of New Registered Agent

8 :§ Hd €2 120 €l

(Florida sireet address)
New Regisiered Office Address:

. Florida
(City) (Zip Code)
New Repistered Agent’s Signnture, if changing Repistered Agent:

! hereby accept the appointment as registered agent, | am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing



9. Ifthe amendment changes person, title or capacity In accordance with 607.1504 (4}, indicate that change:

Titles Capacity Name Address Type of Action
VP of Las Cheryl Campbell 4450 W, Eau Hallie Blvd, Suite 144
CJAdd

VP 0} Landicape Avdnitedure

Melbourne, FL 32934

7Remove
VP ol Lo Bill Prvsi 6200 Whiskey Creek Drive
ZAdd
T\ CONVCCrure
\(PM \O‘hd&( M A F1. Myers, FL 33919
D{Eﬂ'ﬁﬂ\’f
Chief HR Clay Worley 12355 Sunrise Valley Dr. Suite 520
Badd
ik WR ey
Ch\{“f Reston, VA 20191
ERemove
Chief HR Patricia Hollar 12355 Sunrise Valley Dr., Suite 520
AAdd
ywe b FR Ok cer
(.'Y“Q' ‘% R {'h Reston, VA 20191
CRemove
ClAadd
T Remove

10. Attached is a certificate or document of similar import, evidencing the amendment, authenticated not more than 90 da s prior 10 delivery

of the application to the Department of State, by the Secretary of State or otherofficial having custody of corparate records in the jurisdiction
under the laws of which i1 1s incorporated.

e

_———"(Signafie of a director, president or other officer - 1f in the hands of
a recewver or other court appeinted fidugiary, by that fiduciary)

Koo, Wiliams Assistunt Seoretnny

(’I‘)’Hed or printed name of person signing) (Tite of person signing)

FILING FEE $35.00



