(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

D PICK-UP D WAIT [] maw

(Busmess Entity Name)

(Document Number)

Certifted Copies Ceitificates of Status

Special Instructions to Filing Officer:

Office Use Only

RN

500300693505

T T A TR S T T )




COVER LETTER

TO:  Registration Seetion
Division of Corperations

CBIZ Accounting, Tax & Advisory of Florida, LLC

Name of Foreign Limited Liability Company

SUBJECT:

Dear Sir or Madam:
The enclosed application. centificate and fee(s) are submitted for Niling.
Please return all correspondence concerning this matter to the following:

Martha Lange

Name of Person

CBIZ

Firm/Company

6050 Oak Tree Blvd., Suite 500

Address

Cleveland, OH 44131

Citv/State and Zip Code

mlange@cbiz.com

I-mail address: (1o be used tor future annual report notification)

For further information concerning this matier, please call;

Martha Lange 216 | 525-1957

at{

Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Repistration Seetion Registration Section
[Mvision ol Corporations Division ol Corporations
Chifton Building P.O. Box 6327
2661 Executive Center Cirele Tallahassee, Florida 32314

Tallabhassce. Florida 32301

Enclosed is a check for the following amount;

[ S25 Filing Fec [ S30 Filing Fee & [ 855 Filing Fee & (] $60 Filing IFec.
Certificate of Status Certified Copy Certilicate of Status &

Certified Copy
CRIBOSS 49 15)

%]



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

SECTION T (1-4 must be completed)
1. Namve of limited Lability Company as it appears on the records of the Florida Department of

CBIZ Accounting, Tax & Advisory of Florida, LLC

State:

Enter new principai oftice address, if applicable:

(Principal office addresy
MUST BE ASTREET ADDRESS)

Enter new mailing address_if applicable:
(Mailing addresy
MAY BE A POST OFFICE BOX)

M05000000266

2. The Florda document number of this limited lability company is:

Delaware
01/19/2005

3. Jurisdiction of is organizition:

4. Date authorized to do business in Florida:

SECTION I (5-9 complete only the applicable changes)
5. New name of the limited lability company: CBIZ MHM of Florida, LLC

(must comtam TLimited Liability Company. = L.LC. " or “LLCT)

{11 name unavatlable. enter alternate name adopied for the purpese of transacting business in Florida and attach o
copy of the written consent of the managers or managing members adopting the altemate name, The alternate name
must contain “Limited Liabalitv Company.” "LL.C.7 or “LLC )

6. 1f amending the registered agent and/or registered officer address on our records. enter the name of the new
repisiered agent and/or the new registered office address here:

Name of New Registered Apent;

New Registered Otfice Address:

Frrer Floride Street Address

. Florida
Cine Zip Croule

New Registered Apent’s Sienature, 1 changing Revistered Avent:

{ herehy aceepr the appoiniment as regisiered agent and agree 1o aerin this capacioe, I rurder agree o complewith
the provisions of alf suautes relative o the proper and complere pevformance of my dutios, and Lan familior with
and accepr the obligations of my position as registered agent as provided for in Chupier 603, F.8 Or, if this
doctemeni is feing fled o mercly reflect a change in the registered office address, Therefy congirm that the imited
fiahifioy company has Been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Apent

-
R




[1 the amendment changes the jurisdiction of organizanon, indicate new jurisdiction

8. I the amendment changes person. title o capacity in accordance with 6050902 (1)(¢), indicate that change

Type vl Action

Address

Title/ Capacity Name
OJAdd

[ Remove

[Jadd

[_} Remove

[ Jadd

r_] Remowe

] Add

] Remane

[]Add

—s D Rymaove

—
— =
— —
Q. Anached is o certificate. it required: no mare than 90 davs old, evidencing the - o -'ihl
aforementioned amendment(s). duly authenticated by the otficial having custody of records in the p== 3
:' —Ceme
jurisdiction under the law ol which this entity isrganized. — o
; e T
2 Al . . X r"';""
Stgmature of the authonzed represenative = e B
. w -
wn
(V]

Mathew J Morelli

Typed or printed name ot signe

Filing Fee: $25.00
J



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF AMENDMENT OF "“"CBIZ ACCOUNTING, TAX &
ADVISORY OF FLORIDA, LLC”, CHANGING ITS NAME FROM "(CBIZ
ACCOUNTING, TAX & ADVISORY OF FLORIDA, LLC" TO "CBIZ MHM OF
FLORIDA, LLC", FILED IN THIS OFFICE ON THE TWENTY-SIXTH DAY OF

JUNE, A.D, 2017, AT 10:09 O CLOCK A.M.

N

Jcﬂuy w Oulioch, $ecreiary of Biale

Authentication: 202778172
Date: 06-26-17

3884196 8100
SR# 20174938213

You may verify this certificate online at corp.delaware. gov/authver.shtml




State of Delanare
" "Secretary of State
Divlslon of Corporations
Delivered  10:09 AN 06:26:2017
FILED 10:09 AM 06:26:2017
SR 101749382113 - FileNumber 3884196

STATE OF DELAWARE
CERTIFICATE OF AMENDMENT

I, Name of Limited Liability Company:
CRIZ Accounting, Tax & Advisory of Florida, LLC

2. The Certificate of Formation of the Jimited liability company is hereby amended
as follows:;

The nsme of the limired liahility company is CBYZ MHM |
of Florida, LLC.

IN WITNESS WHEREQF, the undersigned have executed this Certificate on
the 2éth day of June , AD, 2017 ,

By: MQ:% A Qﬁ'-—*

Authorized Person(s)

Name: Maxtha A Lange

Print or Type




