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"
. - ) COVER LETTER
TO: Registration Section
Division of Corporationy
SUBJECT: Bolion Risk Management, LLC
: Name of Liniled 1iability Company

The enclosed Artcles of Amendment and feets) are submitted for (Hling

FMease revwrn alt correspendence concerning this matier to the following:

— Clark J Bolton

Namie of Persen

Botlton Risk Management, LLC

B Comipany

1111 Wellington Way

"
Address :‘_D..%
R
o0
)
Safety Harbor, FL 34695 Ea:
¢ty Sale amt Ap Cade gz,.“:",
. <
ClarkBolton@Hotmail.com Mo
E-md address: (io be used Tor fiture snnus repom Cionlcation) “n o
P
For fugsher information concerning this matier, please call: EE
rm

I

aft 3
Rame of Ferson

Arca Unide & Dayiime Telephone Number

Enzlosed (s a check for the following smount:

[TI828.00 Filing Fec (530,00 Filing Fee &

mSSS.Nl Filing Fee &
Certificate of Status

Cenificd Capy
(additional copy is enclosed)

MAILING ADDRESS:

STREETICOURIER ADDRESS:
Registendon Section Registration Section
Division of Corporations Divisien of Corporations
P Box 6327 Clifton Building
Fallahassee, FIL 32314

2661 Esecutive Center Circle
Talluhassee, F1, 32301

[_Jso0.00 Fiting Fre,
Certificate of Status &
Certified Copy
Grdditional copy is enclased)

hHd4 £2 93310

SERIE

12
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Bolton Risk Management, LLC

iName of the Limited Liability Company as it now appears 04 our records.
T (A Tlonda Timited Liability Cornnprany )

Ihe Articles of Organization for this Limited Liability Company were filed on

12/10/2007 and assigned
Florida document number LO7000122517
This amendment iy submitied (o amend the following:
A. I amending name, enter the new namie of the limited lability company here:
CJ Bolton & Associates, LLC
The new name must be (11~!mu|h]mhlu el end with the words <1 imited Lit 11)1 ity Company.” the designation “LLE™ ar the ablreviation
NN

Enter new principat effices address, if applicable:

{Principal office address MUST BE A STREET ADDRISS)

1Vl
35
Wal

|
|
|
|

- = B
WwE ™
@D W
m—
Enter new mailing address, il applicahle: 2519 N. McMullen-Booth Road Mo o
(Mailing address MAY BE A POST OFFICE BOX) Suite 510262 ;:»: &C. =
Clearwater, FL 33761 =m . T
i

B. If amending the registered agent andfor registered office address on our records, enter the vame of the new
registered ageni and/or the new registered office address bere:

Name of New Registerad Agent:

New Remistered Oee Addiess:

Fnter Plovida strect address

PR o L) [+
Ciny Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

L hereby accept the uppointment as regisiered agent and agree 1o act iy this capacite. 1 firther agree to comply with
the provisions of «ll stenes reliasive to the peoper and complete performance of mv dutics, and Tam fomilior with and
aceept the obligations of my position as registered agent us provided for in Chapter 608, 1.8, Or, if this dociment ix

hewig filed 1o merely veflect a change in the registered office address. D hereby confirm that the limited fiabilin
company hes heen nadifiod inwriting of this chiange.

Ii'(.ﬁﬂ])vﬁi}ljlg l-h;;:im:rc;l Agch!; “!rﬂﬂ'ﬂll;‘(‘ of New Rlumor(d/\u{m o
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' I dniendiny the Managers or Managing Members on our recerds, enfer the tithe, name, and address of cach Manager
or Managing Member being added or removed from onr reconds:

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action

MGRM Silvia E Carrizosa-Bollon 1111 Wellington Way ; 7] Add
Safety Harbar 34884 ] Remove

e —_— e 3 Add
(] Remove

— [[] Add
B [ Remavy
R ,_[:l Remove
e, L
— — B gy 2
oo
ﬁgun Lm —‘ﬁ
- Tod O e
™
[ 9% ) l
— _ [;kamm\ o m
—ow = £
"“ - D".,;' = ol
by, 1 wmending any other information, ender chiange(s) heve: (Aicl adefitioneal sheets, if necessary.) g;:; n
T -

Dratted \/)\L:Mgi_ ’,_‘T J---’-J-/—""—"j' - .j}
s A L LOTLA

“Signature of @ member or authonzed represémative of a member

Clark J Bolion

" Lyped or printed name of signce

Page 2 o0f 2

Filing Fee: $25.00




