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COVER LETTER

TO:  Registration Section . -
Division of Corporations
. L)
BOWMAN | CONSULTING LLC
SUBIECT:
Name of Limited Lisbility Company
‘The enclosed Articles of Amendaent and foels) are submitied for filing.
Please return all correspondence concerning this matter to the following:
RY AN SMOLEAR
Name o Persan
ELDER LAW. P
Firn Company
403 4TH AVENUE. SOUTH
Address
LAKE WORTIL FL 33300 v
- J [
LI et
CityiState and Zip Code -3 o
R
howman | consulting{ gmail.com migt
Fonml address: (o be wsed tor tuture anoual repott netification ~,:-'T_,' 5
Far tuither information conceriing this matter. please calk: “: :-?
LTh
RY AN SMOLLAR 561 SUN-7512 ey b
at i ) "‘: :
Area Cunle Duytime Telephone Numbgr

Nane of Person

Encloscd is o cheek for the following amount:

() $30.01 Filing Fee &

Certificale of Status Certilied Copy

w $25.00 Filing Fev

] §25.00 Filing Fee &

[ $60.0U Filing Fee.
Certilicate of Status &
Cenified Copy

(additional copy is enclosed)
vadditional copy is vuchrsed)

strect Address:

Mailing Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
2413 N. Monroe Street. Suite 810

Tallahassee. FL 32314
Tallahassee. FL 32303
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" ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
] ._C'?,J o
. . e TR
Bowman leonsulting LLC T I = o
s ) { ) o,
{~Name of the Limited Liability Compuany as il Now appeirs on our recards.) s - -"*"
1A Flonda Cimited Liability Company} T - %
) i o ..r\';"‘*
%3 B
. R . . . R . . R s - :\"['l el LI -0 ‘.’"
The Articles of Organization for this Limited Liability Company were filed on 171872022 JgnQ.:&ss&gﬂcd ‘\)
Lo 33000031962 R T
Florida document number [.22000031962 -
R
Gl -
This amendment is submitied to amend the following: ot

A. It amending name, enter the aew name of the limited liability_company here:

The new name gils: be distinguishable and comtain the words ~Limitec Liability Company.” the designation "LLCT or the abbreviation “E.1.C”

Enter new principal offices address, it applicable:

(Principal office address M UST BE ASTREET ADDRESS)

Enter new mailing address, il applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new revistered office address here:

Name of New Registered Ageni:

New Reuistered Ottice Addregs:

Enrer Florida soeet celedreas

. Florida
Cf:'_i' Zf‘rl Cade

New Revistered Agent’s Signature, if chanvine Revistered Agent:

[ herety accept the appointnent as regisiered agent and agree 1o def in this capacitv, | further agree Lo comply with the
provisions of ol stagutes relative jo the proper and complete perfornunce of ny dudics. and { am familiar with and
aceept the obligations of iy position as registered agent as pro vided for in Chapter 605, F.5. Or. if this documeni is
heing jiled to merely reflect a change in the registered office address. | hereby confirm thar the limited fiahifity
company has been notified in writing of this change.

If Changing Registered Aueat, Signature of New Revistered Agent




If amending Authorized Person(s) authorized to manage, enter the title; name. and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR LINDA RHODEN BOAWNAN 3475°S Ocean Blvd Apt 303
= Add

Palm Beach, FL 33480
C Remove

ZChange

: Add

ORemove

— Change

Z Add

Olkemove

— Change

—Add

ORemove

ZChange

Z Add

CRemove

—Change

_Add

ORemuve

— Change




D. If amending any other information, enter change(s) here: (Auach additional shects. if necessan.)

k. Effective date. if other than the date of filing: (optional)
{10 an elTective dute is listed, the date must be specitic and cannot be prior 1o date o1 filing or more than 90 day s atter Hiling.y Pursuant w 6050207 (3,
Note: 7 the date inserted in this bluck docs not meet the applicable statutory filing requirements, this date will not be listed us the
document’s ertective date on the Departiment of State’s records,

1 the record specifies a delaved effective date. but not an effective time, at 12:00 wom. on the carlier oft (by - The Oth day after the
record s filed.

Dated /o - & 2923

T2t Fodine

sSignaluee of @ member or awthorized representative vi'a member

“Russe /] Sowman

Tsped or printed name ol signee

Filing Fee: $25.00



