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COVER LETTER

TO: Registration Section
Division of Corporations

BOLWELL ENTERPRISE LLC
SUBJECT:

Name of Limited Lisbitity Company

The enclosed Articles of Amendment and fee(s) are submiued tor filing.

Please return all correspondence concerning this matter to the fellowing:

FRASER MAYNARD BOLWELL

Nuame ol Person

BOLWELL ENTERPRISE LLC

Firm/Company

4205 COQUINA DRIVE

Address

JACKSONVILLE, FLORIDA, 32230

Cinv/state and Zip Code
HOMESBY FRASER@GMAIL.COM

E-mai | address: (1o be used Tor future annual report notifteatton)

For further information concerning this maner. please call:

FRASER BOLWELL 904
ur }

333 0798

Name of Person Arca Code

Enclosed is a cheek for the following umeunt:

= S25.00 Filing Fee 3 830,00 Viling Fee & 1 855,00 Filing Fee &
Centificate of Statas Certified Copy

tadditioml copy s enelosed)

Mailing Address: Sireet Address:
Registration Section
Division of Corporations
P.O. Box 6327

Davtime Telephone Numher

860,00 Filing Fee,
Certinicate of Status &
Certitied Copy

taddationad copy is enclosed)

Registration Section
Division of Corporations
The Centre of Tallahassee

Tallahassee, FIL 323514 2415 N, Monroe Street., Suite §10
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION il &)
OF S

2022FEB 1S PH 4:02

[l el S SR A N o ol o e af T o A

BOLWELL ENTERPRISE LLC

1A Florda Limted Liakiliy Company) IALL b ASTEE F

DECEMBER 6 2021

The Articles of Orgamization for this Limited Liability Company were tiled on and assigned

L21000515448

Florida document number

This amendment is submitted w amend the following:

A. If amending name, enter the new name of the limited liability company here:

FRASER & AMANDA BOLWELL, LLC

The new name must be distinguishable and contain the words “Limited Liabilin Company.” the designation “L1LCT or the abbreviation =110

Enter new principal offices address, if applicabie:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing addresy MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registere
agent and/or the new registered office address here:

Name of New Rewistered Avent:

New Registered Oitice Address:

Fater Flovidea stree! address

. Florida

¢iny 2 Code

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

I herehy accepr the appointment as registered agent and agree to act in this capacine. 1 further agree w comply with the
provisions of all statuies relative to the proper and compleie performance of my dwties. and Lam famitior with and
aceept the obligations of my position ax regisiered agent as provided for in Chaprer 603, F.S. Or if this document is
heiny fited 1o merely reflect a change in the regisiered office address, 1 hereby confirm that the limited Labilite
conmypany has been notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enier the title, name, and address of each person being adde
or removed from our records:

MGR = Manager
AMBR = Authorized Member

£

itle Name Address Type of Action

OAdd

CIRemowve

CiChaunge

O Add

O Remove

CiChange

rAdd

OORemove

CiChange

DlAdd

ORemove

L Change

TAdd

T Remove

Change

T Add

CIRemuove

I T PP



e

D. If amending any other information, enter change(s) here: Ak additional sheets, if necessary.y

E. Effective date, if other than the date of filing: (optional)
(I am effective date is listed. the date must be specitic and canot be prior o date of filing or more than 90 davs atter liling. ) Pursuant to 6030207 (31th)
Note: Ithe date inseried in this block does not meet the applicable stattory filing requirements. this date will not be lisied as the
document’s effective date on the Department of State's records.

Ifthe record specifies a delaved effective date, but not an effective time, at 12:01 am. on the carlier of: () The 90th day after the
record 15 filed.

. FEBRUARY 10 ’t]"’
Pated

Signature of g umhtr or .mlhnﬁ.nd representative of @ member
< -
FRASER MAYNARD BOLWELL

Typed or printed name of signes



