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COVER LETTER

T0): Registration Section
Division of Corporations

DAVIS, BROUSSARD & STEGER. PLLC.
SUBJECT:

Nume of Limited L_iuhili(y Compiny

The enclosed Articles of Amendment and tee(s) are submitted for filing.

Please return all correspondenvce concerning this mater w the following:

CLYDE W DAVIS

Nanme ot Person

DAVIS. BROUSSARD & STEGER, PLLC.

FirnvCompany

YOO T8RS Gatewiay B3vd.. Ste, Tk

Address

IFernanding Beach, FLL 32034

Cinv/State and Zip Code

cwd@nelaw.com

E-mail address: §1o be used Tor future anoad report notificaten)

For turther infornunion concerning this matier, please call;

CLYDE W, DAVIS

9044 201-2848
at }
Name of Persan Arca Code Davtime Telephone Number
Enclosed s a cheek Tor the ollowing amount:
XSZS.O(I Filing Fee O] S30.00 Filing Fee & £ 835.00 Fiting Fee & 21 $60.00 Filing Fee.
Ceriificate of Status Corntified Copy Certificate of Status &

Guhditonal capy s enelosed) Certitied Copy

ladditiomal copy s enclosal)

Mailing Address:
Registration Section
Division of Corporations
0. Box 6327

Tallahassee, FIL 32314

Strect Address:

Registration Section

Division of Curporations

The Centre of Talkahassee

2415 N Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
DAVES, BROUSSARD & STEGER, PLLC.
(Name of the Ligited Liability Company s it now appears on our records. ) . /.
(A Florida Timited Liabiliye Company) - fp

o

Becember 30, 2014
ceember 30. 201 and assignel

The Articles of Orgamization for this Limied Liability Company were tiled on
L 13000196396

Florida documeni number

This amendment is subnutted to amend the following:

A I amending name, enter the new mame of the limited liability compuany here:

DAVIES & STEGER ASSET MANAGEMENT, LLLC.

The new name must be distinguishable and conain the words “Limized Liability Company.”™ the designation VLLC™ or the abbrevigtion “LEL.C”

Fnter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter newanailing address, it applicable:

{Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Reaistered Othice Address:

Foter Flovido soreen wddress

_ . Florida
i Aip Conde

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

{ hereby wccept the appoiniment as regiseered agent and agree o aet in this capacine, { fheiior agree wo comple wirl the
provisions of all statuies relative to the proper amd compleie performance of my duties, and Tam jumilior with and
deceplt the obligations of my position as registered agent as provided for in Chapter 603,178 Or. it this document is
being tiled 1o merely reflect a change in the regisiered opfice uddress, Iherehy confirn that the limiied Hiabiline
company has been natificd in weiting of this change.

H Changing Registered Agent, Signature of New Resistered Apent




I amending Authorized Personis) authorized 1o manage, enter the title, name, and addre

or ranoved (rom owr records:

MGR = Manager
AMBR = Autherized Member

Title Name

MGR MICHAEL L. BROUSSARD

sy of cach person being added

Address

BoO 183 Gateway Blvd., Ste. 102

Tvpe of Action

O add

Fernandina Beach, FI. 32034

= [Lemove

CiChange

T3Add

I Remove

T Change

Cacd

ORemove

TChange

Chadd

ORemove

IChange

D Addd

CIRenmueve

O Change

add

CORemove

O Change




D. It amending any other information, enter change(sy here: (Aiach additional sheets, if necessain.)

0173172020
F. Effective date. if other than the date of filing: {optional)
{ran effective daie is listed. the date must be specitic and cannut be prior to date of ftling or more than 90 days atier fiking.) Purswant w 6050207 {3 1ths
Note: [ the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
dacument’s ¢lective date on the Deparunent of State’s records,

[ the record speeifies a delaved effeetive date, bt not an erfective time, ot 12:07 2. on the carlicr of: (b The 90th day after the
record s 1iled.

(K/15,2020
Dated

Ature ol s membes or authorized cepresentitive ol @ member

CLYDE W. DXTS

Typed or prined name o signed

Filing Fee: §25.00)



