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COVER LETTER

TO: Registration Section
Division of Corporations

Stephens Boswell Wealth Management Group, LILC
SUBJECT:

Name of Limited Lighility Company

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

Please return all correspondence concerning this matter to the following:

Victoria Boswell

Namie ol Persen

Fiem/Company

712 8. Oregon Avenue

Address

Tampa, FLL 33606

Citv/State and Zip Code

tori.boswell@stephenswmg.com

I5-mail address: {to be used for tuture annual report notification)

For further information concerning this matier, please call:

Vietoria Boswell S13 3419750
ak )
Name of Person Argi Code Daxtime Telephone Number
Enclosed is a check for the following amount:
d £25.00 Filing Fee 0O 830,00 Filing Fee & {7 855.00 Filing Fee & 0O $60.00 Filing 1ee.

Certificate of Status Certified Copy Certiticaie of Status &
(addional copy s enclosed) Certified COP}'
tadditional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FIL 32314

Street Addres

Registration Scetion

Diviston of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee, L. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Stephens Boswell Wealth Management Group, L1.C

(Name of the Limited Linbility Company as it new appeares on our records.)
(A Flonda Tanied Taabilin: Company}

The Articles of Organization for this Limited Liability Company were filed on 31912016
MIOOOOOO3T L3

and assigned

Florida document number

This amendment is suhmitted to amend the tollowing:

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

The new name must he distinguishable and contain the wards ~Limited Liability Company.”™ the designation "1LLCT ur the abbreviatiorgel, 1.C.7
- o

Enter new principal offices address, if applicable: 712 3. Oregon Avenue - ;:
(Principal office adidress MUST BE A STREET ADDRESSs) —_Fampa. #1. 33606 .

s

= .
Enter new mailing address, if applicable: 712 8. Oregon Avenue :
(Mailing address MAY BE A POST OFFICE BOX) Taunpa. FL. 33606 e

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

Name of New Revistered Asent:

New Rewistered Ottice Address:

Ener Florida sirect address

. Florida
Ciry Zip Code

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

{ liereby accept the appointnient as regisiered agent and agree to act in this capacity, | further agree to comply with the
provisions of afl starutes refative o the proper and complete performance of my duiies, and Tam fomiliar with and
cccept the obligations of my position as registered agent as provided for in Chapeer 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, | herveby confivm that the limited fiabifity:
compenny hias been nogdificd i wiriting of this change.

[f Changing Registered Agent, Signnture of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMER = Authorized Member

Title Name

MGRM Shervt Stephens

MGRM RBuoswell Wealth Management. LLC
MGORM Victoria Boswell

Address

5206 Gateway Centre, Suite 300)

Flint, ME48307

712 8. Oregon Avemue

Tampa. FL 33606

5206 Gateway Centre, Suite 300

Flint, M1 43507

vpe of Action

[dadd

= Remove

OChange

= Add

ORemove

OChange

D Add

= Remove

OChange

OAdd

ORemove

O Change

O aAdd

CRemove

OChange

OAdd

COJRemove

O Change



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

F. Effvctive date, if other than the date of filing: (optional)
(ITan efective date is listed. the date must be specific and cannot be prior te date of filing v more than 90 davs atter filing.) Pursuant to 605.0207 {3Xb)
Note: It the date inserted in this bloek does not meet the applicable stattory filing requirements. this date will not be listed as the
document s effective date on the Department of State’s records.

1f the record specifies a delaved cffective date. but not an effective time, wt 12:01 a.m. on the carlier of: (b} The 90th dayv after the
record 18 tiled,

iXated s FU/ é'_.cZJ’ .

77707 />>3:}//, y/; | e

Signature ofa member oralhrized representative of o member

Victoria Boswell

Typed or printed name ot sipnee

Filing Fee: S25.00)



