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Division of Corporations -

August 10, 2021

DEREK SCHROTH
600 JENNINGS AVE
EUTIS, FL 32726

SUBJECT: BOWEN|SCHROTH, P.A. 3]0
Ref. Number: P93000087834 EIBE

L yerwaied W

——H/\i‘; l@H‘Qx’
- Onedewes ntit

We have received you;@ment for BOWEN|SCHROTH, P.A. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a NOT FOR PROFIT CORPORATION, but your
entity is a PROFIT CORPORATION. Piease complete and return the enclosed
blank form(s).

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 filihg of your document, please call
(850) 245-6050.

Catherine M Brumbley
Regulatory Specialist || Letter Number: 221A00018885
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COVER LETTER

TO: Amendment Seciion
Division of Corpurations

NAME OF CORPORATION: Ji-:)u;cn! Schvpth PR

DOCUMENT NUMBER: _ PU30000 377334

The enclosed Articles of Amendment and fee are sebmitted for filing.

Please return all correspondenee concerning this matter to the following:

Derede A Schroth

Name of Contact Persun

Do wen { Schroih

Firm Company

lood Jenninac Ave
~ Address
Fustio, Fo 3a7a

t‘ily! State and Zip Code

clsdwo—i‘h @ Nowenschioth, com

E-muwi address: (to be used for future unnual repert notification)

For turther information concerning this matter, please catl:

Degek P Sdy a 354 ) 539 -4y

Name of Contact Person Arca Code & Dayiimue Telephone Number

Enclosed s a cheek tor the following amount made pavable to the Florida Depariment of Siate:

I 835 Filing Fee (843,75 Filing Fee & [J$43.75 Filing lFee & (1852.50 Filing Fee
Certificate of Stutus Clentified Copy Certiticate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Scetion Amendiment Section

Division ot Corporations Mvision of Corporations

P.O. Hox 6327 The Centre of Talluhassee
Tallahassee, FLL 32314 24135 N, Monroe Street, Suite 810

Tallahussee, FLL 32303



Articles of Amendment
to
Articles of Incorporation
ol

B owenj Shroth 1P AL

; — 7 - o -
{(Name ol (,orpur:n';un as currently filed with the Florida Dept. of State)

P 920000 3132

{Document Number of Corporation (it known)

Pursuant to the provisions of seetion 607.1006. Florida Stawuies, this Fleridu Profit Corporation adopts the tollowing umendmeni(s) w
its Articles of Incorporation: -

A, Hamending name, enter the new mume of the corporation:

name must be distingulshable and contain the word “corparation,” “company. " or “incorporated " or the abbreviation “Corp..”
“Ine, " or Co, 7 oor the designation "Corp.” “lne. " or "Co”

neyy

The
’ LA professional corporation name must contain the word
“chartered,” “professional association. " vr the abhreviation “F.A4.7

B. Enter new principal office address, if applicable:
{Principal vffice address MUST BE A STREET ADDRESS )

-
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C. Enter new muiling address, if applicable: , E_) r—»
(Muailing address MAY BE A POST OFFICE BON) - fon)
2L m
e .
s
-1y :j-_'l ::’r!
T Tt )
D. If amending the registered agent and/or registered office address in Florida, enter the nume of the '
new registered agent and/or the new registered office address:
Name of New Registered Avent

(Florida street address)

New R(’Ei.&'n’(‘l'(’(/ ()f”('(" .*!cfdrv.rs:

. Florida
(Cinyy

r'Zr'p Cl)t!c’}
New Registered Agent’s Signature, if changing Registered Agent:

Fhereby accept the appointment as regisiered agent. Tam fumiliar with and accept the obligations of the pasition.

Check if applicable

Sienature of New Registered Agent, i changing
& ! 1 £ £ KL

73 The amendmient(s) isfare being filed pursuznt w 5. 607.0120 (11) (e, F.S.



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed und title, nume, and
address of each Officer und/or Director being added:

(Attach additional sheets, if necessary)

Please note the officertdirecior title by the first lewer of the ogfice titte:

P = Presidem: 1= Vice President: T= Treasurer; §= Secretny; D= Director; TR= Trustee: C = Chairman or Clerk; CEQ = Chief
fxecutive Officer; CFO = Chief Financial Officer. [ an officer/director holds more than one tivle, {ist the first letter of cach office held.
President, Treasurer, Director would be PTD.

Changes should be noted in the jollowing manner. Curremtly Jfohn Doe s listed ay the PST and Mike Jones is listed as the V. There is
w change, Mike Jones leaves the corporation, Sally Smith (s named the Voand 5. These should be noted us John Doe, PT as a Change,
Mike Sones, )V as Remove, and Sally Smith, SV as an Add.

Example:
X Change rT John Doc
X Remove v Mike Jones
_N Add A Sally Smith
Tvpe of Action Title Nume Address

{Check One)

) Change S TC‘d Cj . h'rh’zm’).!(t)

_Add
/5 Remove
2) A Change 9D James A M\;crs o J(’.ﬂn[;jﬁ_; Aye.
Bugtis £ Jagal

Add

Remove

3) A Change Tb Sashg . Ganaa 0D RN ing. Pre
Eustis, FL 32790

Add

Remove
4) % Change VPb Lachoay T Biop e LD0 Jens Lres Ape.

Add Eustis 7 371d

[emove

3y Change
o oAdd
Remove
a) _ Chunge
_Add

Remoeve




E. Ifamending or adding additional Articles, enter change(s) here:
{(Anuch additional sheets, if necessarv).  (Be specificy

F. If an smendment provides for an exchange. reclassification, or cancellation of issued shuares,
provisiens for implementing the amendment il not contained in the amendment itsell:
(it nor applicable, indicate N/A)




The date of each amendment(s) adoption: . if other than the
date this decument was signed.

. . o
Eftective date it applicable: 3 [ \ / AP
(o more'than Y0 duys after wnendment file duatey

Note: 1f the date tnserted in this block does not mect the applicable stattory filing requirements, this date will not be listed us the
document’s effeciive daie on the Department of Staie’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) wasfwere adopied by the incorporators. or board of direciors without sharcholder activa and sharcholde
action was not required.

3 The amendment(s) wasfwere adopted by the sharchelders, The number of votes cast for the amendmem(s)
by the sharcholders was/were sufficient fur approval,

O The anwendment{s) was‘were approved by the sharcholders through voting groups. The jollowing statement
must by separately provided jor cach voring growp entitled 1o vote separarely on the amendment(s):

“The number of votes cast Tor the amendment{s) was/were sufticient for approval

by

{vuting group)

Dated %(\13 | dﬂ&k

Signature

(By a direetor, president or other officer — it directors or officers have not been
selected, by an incorporator — if in the hands of a recciver, trustee. or vther court
appointed fiduciary by that fiduciary)

.D(’_’,f’f,k tl S(h ot

{Typed or prinied name of person signing})

o
Frea dent / Dwne

{Title of person i.~;igniug)




