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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Bowman Systems L.L.C.
(Name of Limited Liability Company)

Dear Sir or Madam;
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Victor Alfano

{Name of Person)

National Corporate Services, LLC
(Firm/Company)

16055 Space Center Blvd., Suite 235

(Address)

Houston, Texas 77062

(City/State and Zip Code)

For further information concerning this matter, please call:

Victor Alfano at (800 ) 862-5438
(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle
Tallahassee, Florida 32301

Tallahassee, Florida 32314

Enclosed is a check for the following amount:

[¥1$25 Filing Fee {1 $55 Filing Fee & Certified Copy

INHS18 (8/05)
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NATIONAL

Corporate Services, LLC

August 24, 2007

Division of Corporations
Florida Department of State
Clifton Building

P.O. Box 6327

Tallahassee, FL 32314

RE: Bowman Systems L.L.C.
Dear Filing Officer:

. Please file the attached change of agent form for the referenced company. Enclosed please find
| a check for the requisite fees. Please return evidence of filing to my attention via regular mail.

If for any reason the enclosed cannot be filed upon receipt, please contact the undersigned
immediately at (800) 862-5438. Thank you very much for your assistance.

Very truly yours,

Al

s

Victor Alfano
Vice President

Encl.

16055 Space Center Blvd., Suite 235

\
Houston, TX 77062 NATIONAL
800-862-5438 - phone Q’&\Yf KE%E_}EE!EE([:)
281-286-5902 - fax TRUSTED  INNOVATIVE  EXPERIENCED A's » INL.

www.neservicestx.com .
neservicesbacom Member of the NRAI Affiliate Network
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the }‘jollqwing statement in order to change its registered office or registered
agent, or both, in the State of Florida.

I. The name of the limited liability company is: Bowman Systems L.L.C.

2. The mailing address of the limited liability company is : 333 Texas Street, Suite 300
Shreveport, LA 71101

03/10/2006

M06000001485
3. Date of filing/registration in Florida

4. Document number
5. The name of the registered agent and the registered oftice address as shown on the records of the
Florida Department of State:

C T Corporation System

Name
1200 South Pine Island Road
Address
Plantation, FL. 33324
City, State and Zip
6. The name and address of the new registered agent and/or office:

NRAI Services _Inc.

Name
2731 Executive Park Drive, Suite 4

Florida street address (P.O. Box NOT acceptable)

Weston

hn sl Hd L2 9 L0
H0au0D I
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3

FL. 33331
City, State and Zip

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

/@&

(Signdture of a mefmber or authorized representative of a member)

Robert P. Bowman, Manager
{Printed or typed name of signee)

1 hereby accept the appointme

1

1” as regisler d agent gnd agree to 501 in this capacity. 1 further agree o
comply with the provisions of all statules relative to the proper and complete performance of my duties,
and I am familiar with ang decept the obligations of my position

CZ,apter 08, F.S. Oraiffihis documgnyixbein

address, I hereby c

¥m that |
NRAI Services. Inc.

as regis ﬁre agenﬁlas prpvideg for.in
¢ Hled 1o imerely rgffecr ac a;zfg_e n the registere ofj}"ice
liability company Has been notified in writing of this change.
Grn—
(Signature of Registered Agent) U
Victor Alfano, Vice President

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00
INHS 18 (8/0%)




