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@ COGENCYGLOBAL®

Date: 10/15/2024

Name: Patrice Rush

Reference #;

2526665

Entity Name:

115 N CALHOUN ST., STE. 4
TALLAHASSEE, FL 32301

P: 866.625.0838

F: 866.625.0839
COGENCYGLOBALCOM

Account#: 120000000088
if there are any issues
please contact Patrice at
850-202-9071

BOWMAN OPTOMETRY, PA

[ ] Articles of incorporation/Authorization to Transact Business

[[] Amendment
Change of Agent
[] Reinstatement

[] Conversion

[ ] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

{] Other

Authorized Amount;

$35.00

Signature:

i

HCORPORATE HQ
COGENCY GLOBAL INC.
10 E 40™ ST, 10™ FL
NY, NY 10016
D: +1.712.547.7200
P: 800.221.0102
F: B00.944.6507

WEUROPEAN HQ

COGENCY GLOBAL (UK} LIMITED
RECISTERED IN ENGLAND & WALES,
REGISTRY 18010712

6 LLOYDS AVE, UNIT 4CL
LONDOM EC3M 3AX
+44 (0)20.3961.3080

® ASIA PACIFIC HQ
COGENCY GLOBAL (HK) UMITED
AHONG KONG LIMITED COMPANY
UNTT B, 1/F, LIPPO LEIGHTON TOWER
103 LEIGHTON RD, CAUSEWAY BAY
HONG KONG
P: +852.2682.9633
F: +852.2682.9790



Do&usign Enveloge ID; 4EBEA3T7-D75C-47D7-8604-F1000783D817

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of seciions 607.0302, 6170502, 6071508, or 617.1308, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of Florida

iz order to change ity registered office or registered agem, or both, in the Stute of Floridu,

- _— o BOWMAN OPTOMETRY, P.A.
1. The name of the corporation:

2. The prncipal oflice address:

120 A1A NORTH SUITE 131, PONTE VEDRA BEACH, FL 32082

3. The mailing address (if difterent):

4, Date of incorporation/qualification: 11/20/2008 Document number: P08000103263

5. The name and street address of'the current registered agent and registered oftice on file with the
Florida Depariment of State: (If resigned. enter resigned)

FT CORPORATE SERVICES, LLC

V.
-
59

501 RIVERSIDE AVENUE SUITE 700

JACKSONVILLE, FL 32202 T

—ay
H

6. The name and street address of the new registered agent (if changed) and /or registered office, =
(if changed): gl
Cogency Global Inc. E

- e

142 Hd S 130l

[

115 North Calhoun Street, Suite 4

B (), Box NOT aeceptable
Tallahassee, Florida 32301

The street address of its .rc%istercd ofTice and the street address of the business office of its registered agent.
as changed will be identical.

Such change was authorized by resolution duly adopied by ils board of direciors or by an ofticer so
authorized b

v the board. or thé corporation has been notitied in writing of the change’
Sugnas by
{SlLiam D). Swle, @.0. . .
[w.,,.“p.“_g“ 0 William D, Smith, O D.
Signature of an officer or director

Prointed or typed name and ile

[hereby accept the appointment as registered agent and agree 1o act in this capacitv, )

[ further agree to comply with the provisions of all statutes relative to the proper and corrz{ch!e performance
af myv duties, and [am {umzhm’ with and accept the obligation of my position us regisiereg

2§, aned 1 d ] . ) : agent. Or, if this
dociment is being filed merely 1o reflect a change in the registéred office address, T hereby confirm that the
corporation fas heen notified in writing of this change.

/s/ Xavian Brown

Signature of Registered Agent

973072024

Date

If signing on behalf of an entity:

Xavian Brown Assistant Secretary

Typed or Printed Name

* %% FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EN45 (04/13}



Doéusig-n Envelgpe D 4EBEA3T7-D75C-4707-8604-F 10007830817

COVER LETTER

TO:  Amendment Scction
Division of Corporations

SUBJECT:
Name of Corporation

DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Otfice/Agent and tee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Name of Contact Person

Firm/Company

Address

City/State and Zip Code

E-mail address: (1o be used tor future annual report notification)

For further information concerning this matter, please cali:

at (

)
Name of Contact Person Area Code & Dayvume Telephone Number

Enclosed is a $35.00 check made pavable to the Department ot State.

Mailing Address: Strect Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

CR2IEI3 (04713)



