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Division of Corporations

January 25, 2021

ERIN M. ROSE QUINN

QUINN LEGAL, P.A,

19321 US HWY 19 N, SUITE 512
CLEARWATER, FL 33764

SUBJECT: BOWEN QUINN, P.A.
Ref. Number: P18000056422

We have received your document and check(s) totaling $43.75. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

THE DATE OF ADOPTION MUST BE A DATE BEFORE OR ON THE DATE
THE DOCUMENT WAS SIGNED. PLEASE RESUBMIT.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Susan Tallent
Regulatory Specialist Il Letter Number: 721A00001655

www.sunbiz.org



COVER LLETTER

TO: Anendment Sectien
Division o Corporations

. .. . ~ Buowen Quinn, 1°AL
NAME OF CORPORATION:

PISMINA6A22

BOCUMENT NUMBER:

The enclosed Arrctes aof Amendnient and tee are submitted tor Nling.

Please return all correspondence coneerning this matter to the tollowing:

Eiin M. Rose Quinn

Name of Conguct Person

Ouinn Legal AL

Firm/ Company

[932] US Hwy 19N, Suite 352

Address

Clearwater, FL 33764

Cliny/ State and Zip Code

equinnf guinnleeal.com

E-mal address: (1o be used tor future annual report notitication)

For further information concerning this matter, please call:

Erin M. Rose Quinn ‘\\'I.‘w A BRI
at )
Name ol Contact Person Arca Code & Daviimie Telephone Number

Enclosed is a cheek tor the foliowing amount made pavable o the Florida Department ot State:

1 835 Filing Fee WS4375 Filing Foe & 843735 Filing Fee & U$52.50 Filing Fee
Certiticale of Stutus Certified Copy Certificate of Status
{Acdditional copy is Certinied Capy
enelosed) tAddinional Copy

1~ enclosed)

Mailing Address Street Address

Amendment Sceton Amendmeni Section

Division of Corporations Division of Corporations

1.0, Box 6327 The Centre of Tullahassee
Tallahassee. FL 32314 2415 N Monroe Street, Suite 810

Tulahussee, FLL 32203



Articles of Amendment
te

Articles of Incorporation
of
Bowen Quinn, AL

[HROCIIRI R

{Name of Corporiation as currently filed with the Flarida Dept. of State)

{Document Number of Carporation (it known)

its Articles of Incorparation:

Pursuznt Lo the provisions of section 607, 1906, Florida Stnines. this Florida Profit Corporation adopts the tfollowing amendment(s)y o
AL

If amending name. enter the new name of the corporation:
Cuinn Legal, PUAL

el

Hew!
sunte must he diseingaishable and contain the werd “corporation.” “company. or Cincorporated T oe the abbreviation Corp
or Col 7 or the designation " Ceorp,

b Fhe
“hee, " e C0
Ceharterod, T prafessionial coraciaton, o the ahbeeviation TP

A professional corporation name must confain the word
B. Enter new principal ottice address, it applicable:

(Principal uffice address MUST BE A STREET ADDRESS )

(9321 U, Hwy B9 N Suite 512

Cleanwater, F1L 33704

-7
LA
-
5
C. l-.nlf:j new mailing .1dj{lu_.\~. |f.1|)‘|)lu.1!)l_t._ ] . 10321 U.S, Hwy 19 N, Suite $12 p
{Mailing address MAY BE A POST OFFICE BOX
. . _—r
Clearwater, FL 33764 L
—
wn
[
D, If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered acent and/or the oew registered office address:
Namve o New Revistered Avent

Erin 3. Rose Quinn

19321 LS Hwy 19 N Suite 512

tFtorida strect addresst

. ] Clearwaler
New R(“._’f.‘v‘!t’l‘t‘(l' Office Addidress:

R R A (0
. Flonda
LY t2ip Condiy

New Registered Agent’s Sienature, il changing Registered Agent;
Fherets aceept the appointmeni as registere

et am femiliar with amd aceepd the oblizations of e position,

N A XL
‘S., ot

funetire of N

o ~ ;
Now Regdsterdd Agent i changing
Cheek if applicable

O The amendmentis) tiare being filed pursuant o s, 60701200110 (0). .5,



If amending the Gfficers and/er Directors. enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

tAreddr additional sheets, if necessary

Please nowe the otficertdivector e by the fivst lenter of the oftic title:

P = Presidens: U= Vice Presidems: = Treasurer: 8= Secrctarnc: D= Director; TR= Troswe: C = Chadnman or Clerk: CEO = Chic
Executive Ogficer: CFO = Chief Financial Officer. 1an officer divector hobds poove than one tide, fist ihe fivst lener of cach office held,
President. Treasurer, Dhirector wouald be PTOL

Changes should be noted in the foliowinyg mtanaer. Correndy John Doc is lieed ax the PST and Mike Jones is fisted as the Vo There i
a change. Mike Jones feaves the corporation, Sattv Smith is named the UV and 5. These showdd be noted as John Doe, PT as a Change.
Mike Jones, 1as Remove, and Sallv Smith, 8T ax an Add.

Example:
N Change T Juha Doe
X Remove Vv Mike Junes
_N Akl SV Sally Smith
Type of Action Title Nanie Address
(Check One)
. I Kobert K, Bowen., | 223 Mar Street
Iy Change
St Puere Beach, FLL 33706
Add
N
Remove
P Erin R, Quinn 30 Ivv Ter

N
n Clunge

Oldsmar. F1L 34677

Add

Remuove

3) _ Change
_Add

Remove

41 Change
Al

Remaonve

Ji Change

Addd

Remove

f} Change

Add

Remuove




E. If amending or adding additional Articles, enter change(s) here:
(Atach additional sheers, it necessaryv). il specific

Officer Change: Robert Ko Bowen, TH Icaves the corporation.

Officer Change: Erin R. Quinn is changed o P

F. If an amendment provides for an exchange, reclassilication, or cancellation of issued shares,
provisiens tor implementing the amendment it ot contained in the amendment itself:
Gt nor upplicable, indicate N

NITA




0101/2021
The date of each amendment(s) adoption: . it other than the
date this document was signed,
00172021

Effective date if applicable:

ey more thean W dans after amendineni file duae)

Note: If the date inserted in this block does not meet the applicable staiutory filing requirements, this date wall not be listed as the
document’s ¢lfective date on the Department of State’s records.

Adoptivn of Amendment{s) {CHECK ONE)

O The amendment{s) wasiwere adopted by the incorporators. or board of dircetors withouat shareholder action and sharcholder
action was not required.

= The amendmeni(s) was/were adopied by the shareholders. The number ot vores cast tur the amendment(s)
by the sharcholders was/were sufticient for approval,

O The amendmeniis) was/were approved by the sharcholders through voting groups, The folfewing statement
srust be separarcly provided for cach voring group enitled o vote separately on the amendmentisi:

“The number of votes cast tor the amendmentis) was/were sutficient for approval

by

fvading growpt

1/29/202]

Dined el

e 1L Qt\tw

{Il\ a (l:n IE['/pI'L‘sIdL‘m or other officer — if directors or officers have not been
selectetb=by an incorporator — if in the hands of a receiver. trustee. or other court
appointed Nduciary by that fiduciary)

Erin M. Rose Quimn

(Typed or printed name of person signing)

President

{Tide of person signing)



