L J . B

L110000 3640

() 600362415566

[ rickur [ war

[] maL

(Business Entity Name)

{Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

U2 24721 - -0 0iE-~01 5

#4250




COVER LETTER

TO: ° Registration Section .
Division of Corporations

MBC4, L1.C
SUBJECT:

Name ot Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Cesar Ravan

Naime of Persan

Ravan — Company CPAs

Fiem/Campany

8360 W Flagler St, Suite 20¢

Address

Miami, FL 23144

City/State znd Zip Code

cesarfgravanandco.com

E-mail address: (te be used for future annual report notitcation)

For further information concerning this matter, please call:

Cesar Ravan 305 6152653

at { )

Mame of Person Arca Code Daviime Telephone Sumber

Enclased is a chieck for the following amount:

= $23.00 Filing Fee (L] 830.00 Filing Fee & % $35.00 Filing Fec &
Certificate of Status Certified Copy
(additional copy 13 enclosedy

C $60.00 Filing Fee,
Certificate of Status &
Cerntified Copy

(additional copy is enulosed)

Mailing Address: Strect Address;

Registration Seciion Registration Section

Division of Corparations Division of Corporaticns

.0 Box 6327 The Centre of Taliahassee
Tallahassee, L 32314 2415 N. Monroe Street, Suite 810

Tallahassee. I'L 32305



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

MBCALLLC

{Name of the Limited Lixhility Company asy it now appeiars on sur cecnrds, b
tA Tlenda Limited LiahiTey Companyy

- . - . . . T C e - S0
The Anticles of Organization Tor this Limited Liability Company were filed on 082272011

Florida document number L 11006096407

and assigned

This amendment is sulwmnitted o amend the following:

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

CBMP Advisors, L1.C

The new name must be distingeishable and contain the words “Lamited Liability Company.” the designation ~1.LC™ ur the abbreviation L.1.C."

. . : . 3360 W Flg ite 2
Enter new principal offices address, if applicable: S360 W Flagler St Suite 200

(Principal office address MUST BE A STREET ADDRESs)  ~Hami FL 3313

i AT . e
Enter new mailing address, if applicable: 8360 W Flagler 51, Sune 200

(Muiling address MAY BE A POST OFFICE BOX) Miami, FL 33144

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

Name of New Repistered Agent: Cesar Ravan
™3
. —
~ - 8260 W Flagler St. Suite 2 -2
New Registered Office Address: 8360 W Flagler St. Suite 200 —
Enter tlaridc street address -
al
Miami Tapidag S31ad 3
Alamu . Florida 331 3
City Zip Code ™
8 . - - . . s
New Registered Agent’s Signature, if chansine Registered Aeent: -

Lhereby accept the appoiimiment ax registered agent and agree 10 aet in this capacity. ! further agree to compliowith the
provisions of oll stantes relative 1o the proper and complete performance of my duties. and 1 am fumiliar witkgned
aceept the obligations of my position as registered agent as provided jor in Chapier 603, F.S. Or, if this docurent is
being filed 1o merely reflect a change in the regisiered office address, I hereby confirm that the limired fiabilit
campany hus heen notified in writing of this change.

If Changing Rcuixltr(d Agent, Signature of New Resiviered Agent




I amending Authorized Person(s) authorized to muuage; enter the title, nume, and sddress of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGRM Pabon, Gilda E 888 Brickell Ave, Suite 400
1Add
Miami, FL 3313)
= Remove
CChange
MGRM Castillo, Jaime A 888 Brickell Ave, Suite 200
[JAadd
Miamu, FL 33131
: mRcmove
_]Change
MGRM Pabon. Giida 888 Brickell Ave, Suite 400
e JJAdd

Miami, FL 33131
=R emove

O Change

MGR Ravan + Company CPAs 8360 W, Flagler St, Suvite 200
- = Add

Miami, FL 33144

CIRemove

OChange

MNiA
[ add

ORemove

O Chunge

N/A
OAdd

ClRemove

ClChange




D. Ifamending any other information, enter changeis) here: (Awach additional sheets, if necessary.y

E. Effective date, if other than the date of filing: (optional
{Ifan eflective date is listed. the dote must be specilic and cannat be prior to date of tiling or more than 90 day s afier filing.)} Punuant to 605.027 (3ub)
Note: ITthe date inserted in this block does not meet the applicable statutary ftling requirements. this date will not be listed as the
document’s eflective daie on the Department of State s records.

if the recard specifies a delayed effective date. but not an effective time. al 12:01 a.m. on the earlier of: {b)  The 9th dav after the
record is fiked.

March 22, 2021
Dated

Mybec or aiethorired wepresemative nl o wmember

{esar Ravan

Typed or printed name ol signce

Filing Fee: $25.00



