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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)

1. Name of limited Habllity Company s it appears on tha records of the Florids Depsrtment of
suae: SimonBaker & Partners LLC

Enter new principal offleo address, if npplicable:

(Prisipal offlce adirest
MUST BE A STREET ADRRESS

Enter new mailing address, if applicabls: = E—?
(Malling address B - =
MAY BE A POST QFFICE BOX) e ?
3 -
2. The Florids document number of this limited lisbility company is: M14000007682 .
3, Jurisdiction of its organization: Delaware =
[ ]

4. Dape authorized to do busineas in Floridu: 10/22/2014 w

SECTION If (39 complete only the applicable changes)

5. New name of the limized libility company: SteelBridge Privats Weaith Advisore LLC
(must comatn ~Limited Uability Compeny, * “L.L.C..” or *LLC.")

(if name unavailable, enter altemate nama adopted for the purpose of transacting business in Florida and attach s

copy of the writien oorsent of the managers or managing members adopting the aliomate name. The sjismaic nane
must contain “Limitsd Liability Company,™ "L.L.C.” or “LLL.")

6. 1f amending the registered agent and/or registered officor address on our records, gnjer the name of the pew
it S Xivhatde. 1Y (REINISTCY [

nffice address Galn

Enter Florida Street Address

e

Florida
iy Zip Coe

I4i-1.-11 ALY

143-1" ‘-'_--ll RS sl
acecepl the appolrtment as registe

3 NASIHETO0 O gk

d agent and agree 1o acl in this capacily. | fiorvir agres to comply whh
the provisions of alf stanaes relative to the proper and compiete parformance of dtics, and | am fomilior with
and goeepd the ol lau:dmypmﬂanasm‘mdmaswwﬁwm&mm.ﬁ&&fm
document is being filed to merely reflect a mmmgwqﬂhm.lmaymmm:m
Hability comparny hax been nol In writing of this change.

Y a1
i hareby

TTChanging Regisiered Agent, Signanare of Naw Registered Al
3
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7. If the amendmem changes the jurisdiction of organizstion, indicate rew jurisdiction;

B. If the amendment changes perion, (ile of capacity in sccordance w ith 605,090 L1Xe. indicaze thay change:

CEO BAKER, SIMON 301 BATTERY STREET FLOOR

SAN FRANCISCO, CA 84111
n Remove

_asd
] Remove
Dadd
[] Remove
[J Add
) Remove
1 Add
g ns
(7 Remove -E.; _
=
0. Amsched is & certificale, if requlred: no more than 90 days old, cvidencing the e -
aforementioned amendment(s). duly suthenticaied by the official having cusiody of records in the . . —
jurisdiction under the law of which this :iwm. R = S
.ﬂ\,i Al o 7
/ Signature of the authorize wprtsenialive :—;
John Tassone L
Typed or printed name of signee. ) -

Filing Fee: $25.00
4
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Delaware

The First State

I, JEFVREY W. BULIOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID “SIMONBAKER & PARTNERS
LIC¥, FILED A CERTIFICATE OF AMENDMENT, _:;‘."Z!iANGING ITS NAME TO
“"STZELBRIDGE PRIVATE WEALTH ADVISORS LLC” ON THE SIXTEENTH DAY
OF OCTOBER, A.D. 2017, AT 4:37 o' CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID LIMITED
LIABILITY CCMPANY I8 DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND I8 INGOODSI’ANDINGANDEISALEGALEXISWNOT
HAVING HAEEN CANCELILED OR REVCUKED 80 FAR AS THE RECORDS OF THIS
OFFICE SHCW AND IS DULY AUTHORIEZED TO TRANSACT BUSINESS.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "STEELBRIDGE
PRIVATE WEALTH ADVISORS LLC" WAS FORMED ON THE TWENTY-FIRST DAY

OF FEBRUARY, A.D. 2014.

Authentication: 203413507
Date: 10-17-17

5484085 8320
SR# 20176661914

You may varlfy this certificate online at corp.dclswarc.gov/authver.shtml




