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Accouni#: 120000000088

Date- 11/09/2023

Name: Juliana

Reference #: 2175843

Entity Name: CV ADVISORS, LLC

[ ] Articles of Incorporation/Authorization to Transact Business
Amendment

[ ] Change of Agent

[ ] Reinstatement

[ ] Conversion

[] Merger

(] Dissolution/Withdrawal

[ ] Fictitious Name

[ ] Other

Authorized Amount: $25.00
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DDCIuSign Envelope (D: 26C839E3-5D 1B-48B3-8DAE-49C87 162C3DD

COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: v A(.l\.’iSl'lI’.‘i, LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and feeis) are submitied for filing,

Please return all correspondence concerning this matter wo the following:

Erica Navarro

Nume of Purson

c/o Greenberg Traurig LLP

Finn:.Company

77 W Wacker Drive, Ste 3100
Addruss

Chicago. IL 60601

Cuvismie and Zip Code

Fonal addiess o be used far Tutine annual 1eport nonficaten)

For further information concerning tus mater. please call:

Erica Navarro atg 312y 978-7395

Name of Person Area Cade Dastimwe Telephone Number

Enclosed is a check for the following amount:

T S25.00 Filing Fee {2 530,00 Filing Fee & - $55.00 Filing Fee & X S60.00 Filing Fec.
Certificaie of Stas Certified Copy Cernficate of Stalus &
tadditional cepy is enclosad) Certified Copy

(additional copy i~ enclised)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tullahassee, FL 32314 2661 Executive Cenier Circle

Tallahassee. FL 32301
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AKITICLES OF AMENDMENT

o FiLEU
ARTICLES OF ORGANIZATION
OF "
gy NOY -9 L 56
CV ADVISORS, LLC A :}".;-«::—.

(Namie of the Limited Liabilite Company as it now appears on our records?) 4o« 0
{A

Slorda Limted Tabaliny Company)

e

03/09/2009

The Articles of Organization for this Limited Liability Company werc filed on

LO9000022996

and assigned

Flonda document number

This amendment is submitied to amend ihe followimng;

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

The new mame must he distinguishable and contain the words “Eamnited Liability Company " the designation 1107 or the abbreviauon =10

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

[Muiling address MAY BE A POST OFFICE BUX)

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

Name of New Reaistered Agent:

New Revistered Office Address:

Enter Floridu street uddress

. Florida
Cinr Aip Code

New Redistered Apent's Signature, if changing Registered Agent:

[ hereby accept the appointment as regisiered agent and agree to act in this capacine. I further agree o comply with the
provisions of all stanes refative to the proper and compleie performance of my duties, and Fam familiar witlh and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.5. Or, if this document is
being filed 1o merely reflect a change in the registered office address. { hereby confirm thar the limited fiability
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Apent

Page 1 of 3
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1L AIICHGHIEE AULTUNIZCU FUDSUIL ) AULIOFIZCD W inanage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Heckenberg, Karl 19495 BISCAYNE BLVD., PH1 = aag
AVENTURA FL 33180 _
— Remove
= Change
MGR MANN, ALEXANDRE 19495 BISCAYNE BLVD., PH1 = g
— Ag
AVENTURA FL 33180
~ Remove
= Chamee
MGR DORNBUSCH, ELLIOT 19495 BISCAYNE BLVD., PH1 = rad
— Ade
AVENTURA FL 33180
= Remwove
= Change
MGR STORM, MATTHEW J 19495 BISCAYNE BLVD., PH1 = Add
AVENTURA FL 33180
T Remaove
33 Clange
T Add
% Remove
T Change
- = Add
o Remove
= Change

Page 2 of 3
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Lo 0L ANERUIIE Y CLIEE uorianon, oner cnangosy here: (Aot additional sheers, if necessary,)

E. Effective date. if other than the date of filing: October 31, 2023 (optional)
(I anetteciive date is listed, the date must e specilic and canmot be pricr to date of liling vr more than 90 days atter filing.) Parsuant 1 6030207 (3)(b)
Note: 1fthe date inserted in this biock does not meet the applicable stawory filing requirements. this date will not be lisied as the
document’s effective date on the Deparunent of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

November 8 2023

DacuSgned by.

Ui andn Mann

BoORIiBTRC S

signature of « member or suthorized representative of o member

Dared

Alexandre Mann

Typed or printed name of signce

Page 3of 3
Filing Fee: $25.00



