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COVER LETTER

TO! Negistration Section
Division of Corparations

BOWEN SERVICE LLC
SUBJECT:

PAGE 02
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ame &F Limdted Liability Company

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

Please rewrn ail correspondence concerning this water to the fellowing:

JOYE A, BOWEN

Name of Person

BOWEN SERVICELLC

Tirm: Company

9323 GENNA TRACE TRAIL

Address

JACKSONVILLE, FL 32237

City/State and Zip Code

info@taxpeoplefl.com

Tl ndcress: (fo be used Tor funire annual repar nonicato:n)

For further informarion concerning this matter, please call:

Jaye A. Bowen 772 460,000
at{ )

Mams of Ferson Area Code Daytime Telephone Number

Enclosed is a check for the following amourt:

™ $25.00 Filing Fee D $30.00 Filing Fee & T $33.00 Filing Fee &
Certificate of Staius Certified Copy
{additiong copy 18 engicsed)

T 560.00 Filing Fes,
Certificate of Status &
Certifted Copy
(eddizonal capy ix enclosed

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations . Division of Corporations

P.O. Box 6327 The Ceantre of Tallahassee
Tallahassee, FLL32314 2415 N. Monroe Sueet, Suite 810

Tallahassee. FL 32303
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TO
ARTICLES OF ORGANIZATION
OF
BOWEN SERVICE LLC
{arne of the Limit ili

The Articies of Organization for this Limiied Liability Company werc fited on 102472017

Tlorida decurient pumber = 17000220075

This amendment is subinitted to amend ihe following:

and assigned

A. Ifamending name, gntey the new name of the limited liability company here:

The new nume must be distinguishahle and coatain the »

T.nter new principal offices address, if applicahle:

vords “Limited Linbility Company,” the designation “1LC" or the abbroyvition PR O

(Frivicipal office address MUST BE A NTREET A DIRESS)

Enter new mailing address, if applicable:

(Maiting address MAY BE A POST OFFL CE ROX)

B. If amending the registered agent and/or registered office address
avent and/or the new resisterod office address here:

Name of New Registered Agent

A _
an our records, enter the name of the new repistered

New Repistered Othee Addigss:

oa)
e
o2 b
- -
Enter Florida streer adilress
. Florida
Cige Zip Codz

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

[ hereby gecepnt the GppoOiRIMEns Gs registered agent und ugree fo aci
provisions of all statutes relative 10 the proper ard complete perform

in this capacity. 1 further agree 10 eomply with the
ance of my duties. and I am famiitar with anct
accept the obligations of my position as registered agent as provided
heing filed to merely reflect a chunge i the registered office address,
company fas becn noitled in wriring af this CHanye.

for in Chaprer 603, F.S. Or. if this document is
I hereby confirm thut the limited liahitity

If Changing Registered Agent, Signature of New Registecel Agent
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It amending Authorized P'ersen(s) authorized to manage, enter the title, name. and address of each person being added
or removed {ront our records:

MCR=Manager
AMBR = Authorized Member

Title Name Address

Type of Action

AMBR NELSON LUIS COELHO 1760 TIFFANNY PINES CIRCLE W

= A dd

JACKSONVILLE, FL 32223.259)
ORemove

T Chanye

HAdd

CRemove

TOhange

— jadd

CiRemove

Change

EAdd

JRemove

S hange

T Add

ORemove

CChange

O add

ORamove

Thange
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D. \f amending any: ather information, enfer chnngs) hecer. (diack aclilifiorindchéats) fdiecissany)

- ICIOIFI'E)ZG“' _ o '
E. E[fecuv.eda(e, ifntherthan thé dnigofhlmg : S (o(guonal]

(fan cifodin'e due, nqhsmd e it nead be spccd‘lc nnd 22001 e fitor 1y da.cp" mm; o, htoee hmn.v(}  dayyoiter Bimed Pursiant o 605 0207 (350
Nafer If the daté inse kcd i this block does nal mcm}he a'lph-..dtﬂc:« .a\ama)rrﬁllné :cg‘,mrcm:mp\'lhts dale ml‘ net l?thh-d % 1he
documcm s eﬂcuu_\ c:dme an Ihc Dcpanmcnt of-5tuic’s: rg:ords.' .

I the record spaculecs dcla}cd ef?ccmc divfe, bt nosan’ cffocm'c iﬂne, :u 1‘.! 81 st onthe earlicr oft (b) 'Ihe-%h dmyv alier the
record is F: lctj :

QOCTORER 20d, .00
Dated -

. : a __ y ; 1228
g rbror.drimthil tcpws:nmnn ufnmcm‘m:c

JOYEABOWEN
TR PG Rame ENEATE.




