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COVER LETTER

TO: Registration Section
Division of Corporatiens

. .. UBEZMHM, LLC
SUBJECT:

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing,

Please return all correspondence concerning this maiter to the following:

Souphia Tahsin, Corporate Paralegal

Name of Person

CBIZ, luc.

Firm/Company

3959 Rockside Woods Blvd. N., Suite 600

Address

Cleveland, OH 44131

City/State and Zip Code

sophia.tahsin@icbiz.com

E-mail address: (10 be used {or future annual report notification)

For {further information concerning this mater, please call:

Sophia Tuhsin 210 525-7025
at ( )
Nume of Person Arca Code & Davtime Telephone Number
Muailing Address: Street Address:
Registration Scction Registration Section
Division ol Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
[3S25 Filing Fee [ 830 Filing Fee & 0 $55 Filing Fee &  [J S60 Filing Fee,
Cerniticate of Status Cenified Copy Certificate of Status &

Certificd Copy
CR2EO033 (9/15)



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

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

Delaware
State:

- o o L . . 5959 Rockside Woods Blvd. N.. Suite 600
Enter new principal office address. if applicable:

(Principal office address Cleveland, Ohio 44131

MUSTBE A STREET ADDRESS)

5959 Rockside Woods Blvd. N, Suiwe 600

Enter new mailing address, it applicable: —4 ~
(Mailing addresy N o l‘.-:“’ =3
MAY BE A POST OFFICE BOX) Clevcland. Ohio 44131 e
pis
{2
. L
2. The Florida document number of this limited liability company is: MC7000000161 : -
Dekuware A
3. Jurisdiction of its urganization: — - are o)
_01/09/2007 SO

4. Date authorized to do business in Florida

SECTION 11 (5-Y complete only the applicable changes)

5. New name of the limited hability company: CBIZ Advisors. LLC
{must contain "Limited Liability Company, = “"L.L.C.." or "LLC.?)

(1 nume unavailuble, enter alternate name adopted for the purpose of transucung business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
nwst contain “Limited Liabihty Company,” *L.L.C." or "LLC.")

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

Name of New Registered Agent:

New Rewistered Otfice Address:

Kuter Florida Street Address

. Florida
Citv Zip Code

New Reeistered Avent's Signature, if changing Registered Avent:

1 hereby accept the uppoiniment ux registered agent and agrev (o act in this capacity. [ further agree to comply with
the provisions of all statules relative to the proper and complete performance of my duties, and I am jamiliar with
and accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this
document is being filed to merelv reflect a change in the registered office address, { hereby confirm thar the limited
liabilite company has been notified in writing of this change.

[f Changing Registered Agent, Signature of New Registered Agent
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF AMENDMENT OF “CBIZ MHM, LLC”,
CHANGING ITS NAME FROM "CBIZ MHM, LLC" TO "CBIZ ADVISORS, LiLC",
FILED IN THIS OFFICE ON THE EIGHTH DAY OF AUGUST, A.D. 2024, AT

5:07 O'CLOCK P.M.

Vs

Jtﬂm W. Butioth, Sacretary of Slste

4217445 8100
SR# 20243367280

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

Authentication: 204126492
Date: 08-09-24




STATE OF DELAWARE
CERTIFICATE OF AMENDMENT
OF CERTIFICATE OF FORMATION

The undersigned authorized person, desiring to amend the limited liability company
formation pursuant to Section 18-202 of the Limited Liability Company Act of the State
of Delaware, hereby certifies as follows:

1. The name of the limited liability company is CBIZ MHM, LLC

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

"The name of the limited llabllity company is CBIZ Advisors, LLC.*

By:

/vA :)r' d’rqén‘

Name: John J. Geffert, Sole Manager
Print or Type

State of Delaware
Secreiary of State
Diviston of Corperations
Deltvered 05:07 PM 08/0872024
FILED 05:07 PM 08:0872024
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