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

Pursuant to the provisions of sections 607.0502, 617,0502, 6071508, or 617.1508, Florida Statutes, this
sratement of change is submitted for a corporation orgunized under the laws of the State of Ohio
in order to change its registered office or regisrered agent, or both, in the State of Florida.

1. The name of the corporation: RICHARD L. BOWEN AND ASSOCIATES INC.
2. The principal office address: 13000 Shaker Boulevard, Cleveland, OH 44120

3. The mailing address (if different):

4. Date of incorporation/qualification: _12 /92002 Document number; Q2000006111

5. The namne and street addrcssl of the current registered agent and registered ot¥ice on file with the
Florida Department of State: (If resigned, enter resigned)

CT Corpdralion System

1200 South Pine Island Road

i <
Plantation, FL N )
P 25
6. The name and street address of the new registered agent (if changed) and /for registered office ‘é %?2\ -
(if changed): 4:) A
AT
Corporation Service Company ' - %‘(;Qn\'—
¥ o
1201 Hays Street ’% 2%,
PO Box NOT secepuable ";, %‘ﬁ
Tallahassee, FL. 33324 ="

The street address of its .re%istercd office and the street address of the business office of 11s registered agent,
as changed will be ideniical.

Such change was authorized by resolution duly adopted by its board of dircctors or by an officer so
atfhorized by the board, or the cofporation has been notiled in writing of the change.

Maureen Cathell, Vice President

Ngmifiture of an officer or dirferbr Prnied oc tvped name and itle

I herebY accept the appointment as registered agent and agree 1o act in this capacity,
I furthér agree lo comply with the provisions of all stotutes refative to the proper and complete
performnee of my dutiés, and I am familiar with and gecept the obligarion of my position as registered
agant. Or, if this document Is being filed merely ro_rﬁﬂect a change in the regisiered office address, |
hereby confirm that the corporation’has been riotified in writing of this change.
Carporation Seyvice Gompany
v

By: Sl o Wy

“T§iauature of Registled ARG

November 27, 2012

Date

If signing on behalt of an entity: -
Grace E. Kirby, Assistant VP

Typed or Printed Name
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