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COVER LETTER

TO: Registration Section
Division of Corporations

surJEcT: Ceres Senior Benefits, LLC
{Name of Foreign Limited Liability Company}

Dear Sir or Madanm:
The enclosed application, certificate and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following;

Detra Reed

(Name of Person)

Central Licensing Bureau
(FimvCompany)

1501 N. University, #550

(Address)

Little Rock, AR 72207

(City/State and Zip Code)

For further information concerning this matter, please call:

Detra Reed a¢_ 501 , ©664-8044 e
(Name of Person} {Area Code & Daytime Telephone Number) :
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporatiens
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
$25 Filing Fee [C] 330 Filing Fee & 1855 Filing Fee &  []$60 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO
FILE AMENDMENT TO APPLICATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

SECTION I (1-3 must be completed)

1. Name of limited liability company as it appears on the records of the Florida Department of
State: HealthMark Sales of OH, LLC

2. Jurisdiction of its organization: Ohio

3. Date authorized to do business in Florida: October 3, 2001

SECTION 11 (4-7 complete only the applicable changes)

4. If the amendment changes the name of the limited liability company, when was the

-
!

change effected under the laws of its jurisdiction of organization? _ 7/25/05 gL e

A e

5. New name of the limited liability company: Ceres Senior Benefits, LLC LT
T 1

6. 1f the amendment changes the period of duration, indicate new period of duration: f_;:-{ ~i

e

7. If the amendment changes the jurisdiction of organization, indicate new jurisdictioﬁ§ ' 5

8. If the amendment corrects any false statement, indicate the statement being corrected
and the correction:

9. Attached is an original certificate, no more than 90 days old, evidencing the aforementioned
amendment(s), duly\ authenticated by the official having custody of records in the
jurisdiction under the Yaw of which-this enyity is organized

gnature ol a membper or
representative of a me

Denise Blackwell, Secretary
Typed or printed name of signee

Filing Fee: $25.00




United States of America
State of Ohio
Office of the Secretary of State

1, J. Kenneth Blackwell, do hereby certify that I am the duly elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign corporations; that said records show CERES
SENIOR BENEFITS, LLC, an Ohio Limited Liability Company, Registration
Number 1231542, was organized within the State of Ohio on May 25, 2001, is
currently in FULL FORCE AND EFFECT upon the records of this office.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 2nd day ef November, A.D. 2005

_(/W m

Ohio Secretary of State

Validation Number: V2005306N6148B




