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COVER LETTER

T(O:  Registration Section
Division of Corporations

Howser Project Management, LLC

SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Wesley Bowser

Name of Person

Bowser Project Management., LLC

Firm/Company

18902 Beautvbermy (1t

Addr

.
.

5

Lz, FIL 33338

City/State and Zip Code

wes{@bowserprojectmanage ment. com

F-mad address: (1o he used tor future annual report notificauon)

For further information concerning this maiter. please call:

Woeslew Bowser 3N G62-4370
at( )
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Strect Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FLL 32314 2415 N. Monroe Street. Swite 810

Tallahassee. FLL 32303

Enclosed is a cheek for the following amount:
o $235 Filing Fee L 835 Filing Fee & Certified Copy

INHSER (2 14}



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

Pursuant 1o the provisions of sections 805.0114 or 605.0116, Florida Statues. the undersigned limited liability company
submits the following statement in arder (o change its registered office or regisiored agent, or both, in the State of Florida.

. . R Bowser Project Management LLC
1. Name of the limited hability company: ! ~

2. ) Wesley Bowser, Managing Partner (b) Wesley Bowser, Managing Partner
= {a
Principal office address ot limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
18902 Beaumvberny Ct 18902 Beautyberry Ct
Lutz, FIL 33538 Lz, FL 33538
11092020 1200005334856
3. Date of filing/registration in Florida 4, Dacument number
. Chevenne Moseley, US Corp. Agents
RPN )] )
Registered Agent and Registered Otlice shown on the pecords ot the Florida Dept, of State:
UNITED STATES CORPORATION AGENTS. INC.
Registered Ofice Address (MUST BE FLORIDA STREET ADDRESS)
5375 5. SEMORAN BLVD. SUITE 36 -
n l'%
Orlando L, 2822 DA <\
FL o 2 -
WL -
2T
Bowser Project Managemen LLC AT *
(b) [N S Qjee geme u"_";‘a o~ __‘T\f\‘
Fater nane of NEW Registered Agent andfor NEW Registered Office address: L:“'-_’: bd
A -5
e
Westey Bowser. Managing Partner )
. L2
MNEW Repistered Oftee Address;
18902 Beautyberry Ci £

iz Fl 33558

[Fihe lirried liahility company is not organized under the taws of the State of Florida. it is hereby confirmed that after the
change or changes are made. the Florida street address of the registered otfice and the business office of the registered
agent will besidentical. Or.in the case ot a Florida limited liability company. # ts hereby contirmed that the change(s)
wasgbere authurized by an affinmative vote of the members of the limiied liability company or as otherwise provided in
thefarticies proreanization or the operating agreement of the limited liability company.

—,’\;_.(/ //Zn] e I Cvnthia Bowser, Managing Partner

N
~ = - - - - —
"-—.‘Tﬁﬁﬂzr‘c o’ akember or aufhorized representative ol'a member Printed or tvped name of signee
- . .

[ heretd=Tieept the appoinument as regisiered agenr und agree ro act in this capaciey. [ further agree (o cmgz/)/_v with the
provisicas of il stendes refutive o the proper and complete performance of my duies. and [eam fomitiar swith and accept
the obliy wicns o my position as registered agent as provided for in Chaptér 603, F.S. Or, 7 this document is being Jiled
to mereh retleci a Change in the registered office address. Fherebv confirm that the limited liability company: has heen

notified in n;z:i!;'n\a:"ry” r}u.y'iggmger-"D

4 s - r,jf el -
et ._Qj,,(_dir,/-‘/j N

Signature o Repisiedtd Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: 825.00

ENHSTS (2-1h



