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COVER LETTER
TO: Amendment Secoun

Divisiun of Corporations

NAME OF CORPORATION: Bowea. Schroth, Mazenko & Broome, P A

1834
DOCUMENT NUMBER: P930G0STSI

The enclused etriicies uf Ancendoent and lee are submiticd for filing.

Please reium all correspondence concerning this matter ta the following:

Derck AL Schiuth

Name of Counlazt Person

Bowen, Schroth, Mazepnko & Broome, PLA.

Fiiny Company

G600 Jennings Avenue

Address
inustis, FL 32726

City/ State and Zip Code

dschioth(@bowenschroth. com

is-mail address: (1o be used for futere annual report noufication)

For further information concerning this matter, please cafl:

Derck AL Schroth 352 589-1514
ar{ )

Name of Contact Person Areit Code & Daytime Felephone Nunber

Enclosud 15 2 check for the following amount made payable to the Florida Department of State:

=l 5315 Filing Fee £3543.75 Filing Fee &  [J$43.75 Filing Fee & (352,30 Filing Fee
Certificate of Sinuas Cenificd Copy Certificate of Status
(Additional cupy is Certificd Copy
enclosed) {Additiunal Cupy
18 caclosed)
Mailine Address Strect Address
Amendment Scelion Amendiment Scction
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tullahassec
Tallahassce, FL 32114 2415 N. Monroe Street, Suite 310

Tallahassee, FL 32363
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Articles of Amendntent
o

Articles of [ncorporation
of

Bowen. Schruth, Mazenko & Broome, PLAL
(Name of Corperation as currenlly fed with the Florida Depr. of State)

P3000087824

(Dozument Number of Corporation (if knawn)
Pursuanl ta the provisions of section 607, 1006, Florida Statutes, this Florida Prefic Corparation adopts e foltowing asmendment(s) w

ity Aritcles of ncwpuration:

A ICamending none, enter the new name of the corpuralion:
BowenjSchroth, PLA,
The new
Creompanty, " or Cticotporated " or the abbreviation Corp.,
A professionad corparatinn pame finst corfain tie wore
F i

wene mst be disiingaisiable and coniain the word “corperetion,”
orr Con, " wr the desiynarion “Corp,” “lic,™ or “Co ™.

T
“chartered, " Ve ofessional ussociation,” v the abfweviarion “FPo1.
B. Enter new prigcinal nffice addreys, if applicable:
(Principaf office uddress MUST BE A STREET ADDRESS) L ey
—-—t o
[ -
¥
=
{
C. Fnter new mailing address, if applicable: (o)
(Mailing address MAY BE A POST QFFICE BOX) —
=
[
p U

D. if amending the repistered agent and/or reyistered office address in Floridn, enter the pane of the Q%

new registered agent and/or thie new registered oflice address:

Neawme of New Regisiered Agen

(Florita street adiress)

. Flarida
(Zip Codvj

New Reyistered Office Adiress:
(Ciry}

New Rewistered Apent's Signature, if changing Registered Agent:
{ heveby wceept the appaintment as registered agent.  {am familiar with and accept the obligations of the position.

Sigruture of New Registered Agem, if changing

Page 1ol 4
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Fram: Amy Hassslbring ‘ Fax: 13523895079 To:
{{{r19000374044}))

H amending the Officers andfor Divecters, enter the title and name of cach officer/director being removed and fitle, name, and

wddress of each Otficer and/or Director belng added:
{Atraeh additional sheeis, if necessary)

Please note the ufficersdirector iitle by the first leaer of the gifice tile:

£ President; Vs Vice Presideni; T= Treasurer: 5= Secretary: D= Direcior: TR= Trusice; O = Chaivmear or Clerk; CEQ = Chier
Executive Officer: CFO = Chiel Finunciai Officer. If an officerilirocior kolds more than one tide, lisi the first ictter of each office held.

Presidemt. Treasorer. Directer wonld be PTD,
Chenges should be noted i the following manner. Curventiv John Dow is listed a5 the PST and Mike Sones is listed as the V. There iy
w change, Mike Jouey leaves ihe corporation, Sally Smith i adaneed the Voand 8. These shordd be nated as John Doe, PTav a Change,

Mike Junes, Voox Remove, and Sully Smith, 8V us an Add.

Example:
N Change Pr John Doc
v Mike Jones

X Remove

SV Sully Smith

X Add SV
Tyvpe of Action Tile Nane Address
(Check One}
D Susba O. Garcia 600 Jennings Avenue
Custis, FL 3272

1} Change

X _ Add

GO0 Jennings Avenoe

Remove
b James AL Myers
2} Change l yel
ustis, FIL 3272 D

X _add E’_\_“s' L. 32726 ha 72 B O
= o
. - SrImo o

__ Remove . . =
3) Change e D =

A i

o Add i O

. !_‘_':- >

Remave - =

@~ 7

4} Change

Add

Remove

3) Change

Add

Remove

fi) Change

Add

Remove
Page 2ol 4

L. H amending or adding additional Articles. enter change(s) here:
(Be specific)

(Auvach additional sheets, if necessary),

G 7i
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F. an mnendment provides for an exchanee. reelassification, or cancellntion of issucd shares,
provisions fur immplementing the ainendment if not contained in the amendment itself:

§
, !

{if not upplicable, indicate N/A)

9

Page Jof 4
, if other than the

The date of cich amendment(s) adoption:

dale this document was signed.
Janwary 1, 2020

Effective date i applicable:
(nu more then 90 days apter amendment file date)
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From: Amy Hassetbring Fax: 13523895479

({(i419000373044 3}))
Nute: W ohe date nseried s block dovs not muet the applicible staietory iling reguinements, this daie wilt not b fisied as 1ths
doearnent’s effeetive dule un the Bepurtment of Swaie’s records.

Adaeption of Amendment(s) {CIHECIK ONEY

5 The unendmuent(s) was/were adopted by the sharcholders. The number of vates cast for the amendment(s)

by the sharcholdes washwere sufficient for approval.

O The nmendment(s) was/were appraved by the sharcholders through voting groups. The foffowing siciement
st e sepuraicty provided fur sach voring growmr eniited io vore separately on e amendmeni(s):

“Tha number of votes cast for the amendment(s) was/iwere sutlicient for approval

100% of Sharlwlders "

fvaiieog yiou)

O The wnendmenti s) wass/were adopicd by the boind of dircctors without shirehalder action and sharchotder

action wis nol required,

selected, by nn incorportor — it in the hands of a reeciver, trusice, or othur cournt
appointed Rduciary by that fiduciary} ;

3 The amendment{s) wasiwere adopted by the incarporators without sharchoider action and sharcholder o M
aciion was not required. T o
i et
Z 1 do rE o
45l i C{ xrn T
Duted _(\W_\_ [ N
Y =y \*h-\ et I ——
AT e
™ \ e o
Stenaiere e "~ fey
b N T " T z T e pe l !
(By o director, prasld@ntar other officer - if diceciors or officers have nol been LR i
- - O
Cad
(o2}

DQ(‘QJ‘IQ A . gC—-!ﬂfo"f"[j

{Typed or printed nome of person signing)

e dresrdenr Sole G

({Title of person signing)
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