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Articles of Amendment
to

Articles of Incorporation
of

Bowen Radson Schroth, P.A.

(Name of Corporation as currently filed with the Florida Dept. of State}
PS3000087834

{Document Number of Corporation (if kmown)

Pursvant to the provisions of section 607.1006, Florida Siatutas, u:|s Flprida Profit Corporation adopts the follewing amendment(s) to
its Articics of Incorporation:

A. If amending name. enter the new name of the corporation:
Bowen & Schroth, P.A. e new

nime must be distinguishable and contain the word “corporatian,” “company,” or “incorporated” or the abbreviation
“Corp..” “Inc.," or Co..” or the designation “Corp,” "Ine,” or "Co", A professional corporation name must contain the
word “chariared,” “professional association, ” or the abbreviation "P.A."

S

B. Enter now principal office nddreas. f{ applicable; V

(Pﬂ‘nc{pa[ affice address MUST BE A ,SZBEETADDRE&S)

€. Enter new mailing nddress, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

ne tu-ad agent and/or the nIW e (] ] lee addren

e of New Hegistered 4 , Derek A. Schroth
800 Jennings Avenue
(Florida stroet addvess)

. Eustis Ploride 327 26

rier. raxs:
{City} (Zip Coda)

BN HY 61 Apy 4y

.S‘:gnamre [ New Regmereddgem if changing

({((H140001185008 3}))
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Artach additional sheets, if necessary)

FPleayve note the gfficer/director title by the first lettar of the office title;

P = Prasidens; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Exacutive Officar; CFQ = Chief Financial Qfficar. If an officer/diractor holdx mors than one title, list tha first lettar of each office
held. President, Treasurer, Director would be PTD.

Changus should ba notad in the following manner. Currently John Doc is listed as the PST and Mike Jones is iisied as the ¥, There is
a change, Mike Jones lgaves the corporation, Sally Smith is named the V and §. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV ax an Add.

Example:
X Chenge BT John Dos
X Remove v Mike Jones
_X Add SV Sally Smith
Tvoe of Action Title Namg Addrgss
(Check One)
N |:|_ Change ST Jason M. Radson 600 Jennings Avenue
D_Ad:l - Eustis, FL 32726

Bumove

2) [] Change
(1 aw
L—_L Remove

3) D_ Change
[ ax
(] remove

4) D_ Change
[ 1 aw
D_ Remove

5 D_ Change
[ ase
D_ Remove

& L1 Change —{{{H140001185093))

[1 ace
D_ Remove
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BOWEMN,RADSON, SCHROTH

E. If amending or adding additional Articles, antor change{c) here:

(Attach additional sheets, if necessary).

{Be specific)

({(H14000118509 3)))

F. & ment provides for an excha

{{f'not applicable, indicats N/A)

(] lamsifiention. or cancollation of iague a

provisions for implementing the amendment If not contained i the amendment jisclf:

{(m14000418509-3)))
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The date of each amendment(s) adoption: June 1, 2014 , if other than the
daote this documonl was signed.

Effective date if spplizable: June 1, 2014
(no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

Hl‘he amendment{s) was/wert tdopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharsholders was/Awere sufficient for approval.

D‘I‘hs amengment(s) was‘were approved by the shareholders through voting groups. The following siatement
must be separately provided for each voting group entitled to vote separately or the amendmen(s):

“The number of votes cast for the amendment(s) was/wers sufficient for approval

“
.

by

{voting group)

Dﬂm emondment(s) was/were adoptad by tho board of dircatory without shateholder action and sharehaolder
action was not required.

DThe amendment(s) was/were adopted by the incorporstors without shareholder action and shareholder
action was not required,

Dated

sumons_ L FEC)

(BYa diréctor, ﬁ‘\:idcnt or ather officer — if directars or officers hava not been
selected, by an incorporator — if in the hands of & receiver, trustse, or other court
appoinied fiduciary by that fiduciary)

Lennon E. Bowen, Il
(Typed or printed nrme of pergon 3igning)

President

(Tillo of person signing)

(((H14000118509 3))
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