T¢ 18506176383 From: 12147128131 Date: 07/19/22 Time: 2:05 PM Page: D1/02

Drvision of Coporatons

FIGIT T 0T AM

Note: Please print this page and use it as a cover sheet, Type the fax audit numb@T
(shown below) on the wp and bottom of all pages of the decument.

((H22000244272 3)))

00 0

H220002442723A8CE
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet

To:
Division of Corporations
FPax Humber : {B50)617-6383
From:
Account Name LEGALINC CORPORATE SERVICES INC.
Account Number : I20180000011
Phone : (8B44)3B6-0178
Fax Number : (214)317-4754

*~Enter the emall address for this business entity to be uscd for future
annual report mailings. Enter only onc email address pleasec.=**

Email Addrcss:

| Vs
[.LL.LC REGISTERED AGENT CHANGE G E"j
BOWMAN REALTY CONSULTANTS L.1.C Eﬁ = -
ICcrti[icatc of Status | 0 ‘E:c o E
bt |Ccrliﬁcd Copy I 0 r:jj = <
o [I’agc Count [ 01 | oo
Iz [Estimated Charge [ $25.00 | S
o
:';5
Llectronie Fiing Menu Corporate Fihng Menu Help
2 g Nr
XN3INZT 'L

htps Hefile sun 2 orw/seripisfeflcovr exe



. T¢s 18506176383 From: 12147128131 Date: 07/19/22 Time: 2:05 PM Page: 02/02

(({(H22000244272 3)))

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Purstunt to the provisions of sections 605.0114 or 603.01 16, Florida Statutes. the undersigned lwnited habiity company
submits the foflowng statement in order to change its registered office or registerad agent, or both, m the State of Florida.

BOWMAN REALTY CONSULTANTS LLC

1. Name of the limited kabalitv company:

2. (a) (b)
Principal office address of Limited hability company Marling address of imuted habibty company
(Note: MUST BE NTREET ADDRESIS (Neote: MAVBE POST QFFICE MO}

A430 W Fan Gallie Bouolevard, Suite 144

Mcelbourne, FL, LS, 32944

10-21-2019 L190002636-43

Y

Date of Hlmg/registration in Florida 4. Document number

Curporation Service Company

5. (a)

Registered Agent and Registeted Qffice shown on the records of the Flonda Dept of State

Registered Office Address (MUST BE FLORIDA STREET ANDDRESS)

1201 Haws Strect

Tullahassee £l 32301
L\
(b) S
Enter name of NEW Registered Agent and/os NEW Registered Office address DA o
= iy
S - _.
LEGALINC CORPORATE SERVICES INC. i w
r
NEW Registered Cffice Address ™ = -0 CI
- =
5237 SUMMERLIN COMMONS BLVD. SUITE 400 5 3: o
7= Fat T
FORT MYERS ., a3u07 :

. FL

If the limited liability company ts not organized under the laws of the State of Flonda, it is herchy contirmed that after the
change or changes arc made. the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or.in the case of a Florida limited hability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in
the articles of organization or the operating agreement of the limited lability company.

M fa ROBERT HICKEY

Signature of s member or authonzed representative of a member Printed o1 typed name of sygnee

I hereby accept the appomiment as registered agent und agree 1o act i tus capacity. | further agree to comply with the
prowvisions of all statutes refative to the proper ahd complete perjormance of my duties, and I am jgmml'fm- with and accept
the obl r'gfmrons of my position as registered agent us provided for m Chaprér 603, F.S. Or, if this document is beng; Juled
to merely reflect a chunge in the registered o_/j" 1ce address, | héreby confirm that the Innned liabifny company has béen

notifiedm wz};:r‘ng Ok tifs change.

Signature of Regptered Agent

Division of Corporationse P.O). Box 6327 Tallahassee, F1. 32314

FILING FEE: §25.00 (((H22000244272 3)))
INHSTS (314



