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COVER LETTER

TO:  Registration Section
Division of Carporations

SUBJECT:

Cherry Bekaert - Chernoff Diamond, LLC

Name of Foreign Limited Liability Company

Dear Siror Madam:

The enclosed application, certificate and fee(s) are subimtted for filing,

Picase return all correspondence concerning this matter to the following:

Amy Tarker

Name of Person

Cherry Bekaert LLP

Firm/Company

200 South 10th Street, Suite 900

Address

Richmond, VA 23219

City/State and Zip Code

atarker@cbh.com

F-mail address: (to be used for future annual report natification)

For further information concerning this matter. please call:

Amy Tarker

804 673-5788

at{ }

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Bwlding

2661 Executive Center Cirele
Tallahassee. Florida 32301

Enclosed is a check for the following amount:

{1525 Filing Fee (1 $30 Filing Fee &
Cernificate of Status

CRIEOIS (971 3)

Area Code & Davuime Telephone Number

MAILING ADDRESS:
Reygistwration Section
Division of Carporations
P.O. Box 6327
Tallahassee. Floridu 32314

(3 855 Filing Fee & @] $60 Filing Fee.
Cettified Copy Cettilicate of Status &
Certfied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FIL.

AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT

BUSINESS IN FLORIDA

SECTTON T (1-4 must be completed)
1. Name of fimited Lability Company as it appears on the records of the Florida Department of

. Cherry Bekaert - Chernoff Diamond, LLC

State:

Enter new principal oftice address, it applicable:

(Principaf office address

1A

=

MUSTBEASTREET ADDRESY)

L

Enter new mailing address. if applicable:

™~
O

(Mailing address
MAY BE A POST OFFICE BOX)

G21th Hd

M14000001669

2. The Florida document number of this limited liability company is:

. Virginia

3. lurisdiction of its organization:

March 2, 2014

4. Date authorized to do business in Florida:

SECTION 11 (5-9 complete only the applicable changes)
Cherry Bekaert/USI Uniondale NY, LLC

5. New name of the fimited liability company:

(imust contain ~Limited Liability Company, = ~11.C o wLLC

™

{If name unavailable, enter alternate name adopted for the purpose of transuacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the aliernate nane. The alternate name

st contain “Limited Liabiliy Company.” “1L.1L.C7 or ~1.1.C.7)

6. I amending the registered agent and/or regastered officer address on our records. enter the name of the new

recistered avent and/ur the new reeistered office address here:

Name ol New Registered Asent;

New Rewistered Office Address:

Enver Flarida Srreer Address

. Florida

City:

New Rewistered Aeent's Sienature i chanaing Rewisiered Agent:

Zip Code

[ hereby uccept the appoiniment as registered agent and agree v act in this capacie, | further agree to complyv with

the provisions of aff statwtes refutive to the proper and complete performance of my dwies, and [ am faomilior with

and aceept the ahfigativns of me position as registered aget as provided for in Chapter 603, F.5. Or, i this
document s being fited to merely reflect a change in the registered office address, | ereby confirm that the tinited

Hehiline compeny Tas been notified bowriting of this change.
A e I L

If Changing Registered Agent, Sisnature of New Rewmsiered Agent

-
J



7. 1Whe awwendment chunges the jurisdiction of orginization. indicate new jurisdiction:

8.t the amendment changes person, title or capacity in accordance with 6030902 (1 }e). indicate tha change:

Tite/ Capacity Nanme Address Tvpe of Action

[Cadd

[ ] Remove

[ JAdd

[ ] Remove

[(Jadd

[] Remove

(] Add

[] Remave

(] Add

[ Remove

9. Attached is a certificale. if reguired: no mare thun 90 days old. evidencing the
aforementioned amendment(s). duly authenticated by the official having custody of records in the
Jurisdiciion under the law of whiclf this entity is graanized.

B o

Stanature of the authorized representative

Scott M. Moss

Twvped or printed name of signee

Filing Fee: S25.00

4



COMMONWEALTH OF VIRGINIA
STATE CORPORATION COMMISSION

AT RICHMOND, JULY 31, 2019

The State Corporation Commission has found the accompanying artictes submitted on behalf of

Cherry Bekaert/USI| Uniondale NY, LLC
(formerly known as Cherry Bekaert - Chernoff Diamond, LLC )

to comply with the requirements of law, and confirms payment of all required fees. Therefore, it
is ORDERED that this

CERTIFICATE OF AMENDMENT

be issued and admitted to record with the anicles of amendment in the Office of the Clerk of the
Commission, effective July 31, 2019.

STATE CORPORATION COMMISSION

Judith Williams Jagdmann
Commissioner

19-07-30-6001



COMMONWEALTH OF VIRGINIA
STATE CORPORATION COMMISSION

LLC-1014N ARTICLES OF AMENDMENT
(02/15) CHANGING THE NAME OF A VIRGINIA LIMITED LIABILITY COMFANY

By the Members

The undersigned, on behalf of the limited liability company set forth below. pursuant to § 13.1-1014
of the Code of Virginia, states as follows:

1. The current name of the limited iiability company, as it appears on the records of the State
Carporation Commission, is

Cherry Bekaert - Chernoff Diamond, LLC

2. The name of the limited liability company is changed to

Cherry Bekaert/US| Uniondale NY, LLC

{The name must conlain the words limited company ar [imited liability company or the abbreviation L.C., LC. L.L.C or LLC)

3. (See “Approval” Instructions for requisite vote.} The foregoing amendment was adopted
by a vote of the members in accordance with the provisions of the Virginia Limited
Liability Company Act on __April 30,2019

(date)
Exeguted in the name of the limited liability company by:
& ZZ%/" 7(20/iq

{signature) (d:]fa_-]
Scott M. Moss Manager

{printed name) (htle (e g . manager or member))

S5473417-6
(imiled fiabiiity company’s SCC ID na. {oplional)) (lelephone numbder (optionat})

CHECK IF APPLICABLE (see instructions):

¥y [The person signing this decument on behalf of the limited liability company has been
delegated the right and power to manage the company's business and affairs.

{The articles must be executed in the mane of the limited fiability coinpany by any inanager or othar persan who
has been delogated the right and power to manage the business and affairs of the fieited liabilty company, or if
na managers or such other person has been sclected, by any member of the lirnited liabiity company .}

PRIVACY ADVISORY: Infpnnation such as sccial securily number, date of birth, maden name, of financial inslilution account numbers is NOT requied te be included
in business ently documenis filed waith the Office of the Clerk of the Comniission. Any information provided on these documenls is subject to public viewing




