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COVER LETTER

Tk Registration Section
Division of Corporations

CBMP Advisors, LLC
SUBJECT:

wWume of Limited Linbility Company

The enclosed Articles of Amendment and feets) are submitied for itling,

Please return all correspondence concerning this matier 1o the following:

Cesar Ravan

Name of Person

RC CPAs

FinvCompany

V330 5 Dhxie Hwy Suite 1230

Address

Miami, FL 33156

Citv/State and Zip Code

cesardre.cpa

LZ-mail address: (to be used for future ann

For further infonmation concerning this matter. please call:

Cesar Ravan 308
at | }

uzl repon notification)

0152655

Namw of Person Arca Code

Enclosed is a check fur the following amount:

Daytime Telephone Number

= $25.00 Filing Fee J S30.00 Filing Fee & ] $53.00 Filing Fee & O $60.00 Filing Fev,
Certilicate of Status Certified Copy Certificate of Status &
tadditional copy is enclused) Certfied Copy
(additional copy is enclosed)
Mailing Address: Street Address:

Registration Section
Dhwision of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Regis

tration Section

Division of Corporations
The Centre of Tallahassee
24135 N, Monroe Street, Suite 810

Tallahassee. FI. 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

CBMP Advisors, LLC

ANy s il NOW NPPEATS 00 GuF re
bty Company)

{Namwe of the Limited Liahility Com cords.)

T . . . 812202
The Arnticles of Organization for this Limited Liability Company were filed on 08/22/2011

and assigned
- . Ofas
Florida docuament number L 11000096407

This amendment is submitted to amend the following:

A. 1 amending name, enter the new name of the limited liability company here:
MBC4.LLC

The new naime must be distinguishabic and contain the words “Limited Liability Company,” the designation "LLC™ or the abbreviation "L.L.C."

Enter new principal offices address, if applicable: 93305 Dixic Hwy Suite 1250 a2
(Principal office address MUST BE A STREET ADDRESS) M. F133136 - =
s te L
R A
. . . 3 ixic Hwvy Suite 125 »y
Enter new mailing address. if applicable: 9330S Dixie Hwy Suite 1230 - - 13
5 . MR R — r—"
(Mailing address MAY BE A POST QF FICE BOX) Miami, 1133136 o
TN
| 3L
B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name ¢l New Registered Asent:

New Rewistered Oftice Address:

Enter Florida street address

. Florida

Cite Zip Codde
New Repistered Acent’s Sienature, it changing Revistered Avsent:

Fherehy accep the appointment as registered agent and agree 1o act in this capaciie. [ further agree o comply with the
provisions of all statwies relative to the proper and complete performance of my duties. and am famiiar with and
aceept the ohligations of my position as regisiered agent as provided for in Chapter 605, F.5. Or, if this document is

heing filed to mercly reflect a change in the regisiered office address, heveby confirnn that the limited liahilin:
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

it

~

Name Address

CAdd

CiRemove

C1Change

TiAdd

ORemove

. Change
P¥an }
v
VR |

e .

. Ciadd ¥
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(%) ;
ke
32
>0

G Change
~o

D Add

CRemove

DOiChange

D Add

CIRemove

CiChange

O Add

CRemove

(Change



D. Ifamending any other information. enter change(s) here: (Anach additional sheets, if necessary. )
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F. Effective date, it other than the date of filing:

{optional)
(IFan effective date ix histed, the date must be specilic and cannet be privr to date of filing or more than Y9 days after filing.) Pursuant w 603.0207 (3Kb)
Nate: [{7the date inserted in this block does not meet the apphicable stattory filing vequirements. this date will not be listed as the
document’s effective date on the Depariment of State’s records.

If the record specifies a delaved eftective date, but not an effective time. at £2:0] a.m. on the carlier oft ()
record is filed.

The 90th day after the
April 27. 2023
Dated

ha
.

Signature of a member or authorized represeniative of'a member

Cesar Ruvan

Typed or printed namce of signee

Filing Fee: $25.00



