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& COVER LETTER

TO: Registration Section
Division of Corparations

SUBJECT:; MERCER ME BENEFITS VALUATIDN SERVICES LLC
Name of Foreign Limited Liability Company

Dear Sir or Madam:

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

Please return all correspondence concerning this marter o the following:

Sandra Davenport

Name of Persan

Mercer

Fimm/Company

1166 Avenye of the Americes
Address

Mew Yark, NY 1006

City/State and Zip Cods

E-mail gddress: (1o be used for Future annual report noification)

For further information concerning this matier, please call:

Sandra Davenport at¢212 y 345.5518
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ABDRESS:
Registratian Section Registration Section
Division of Corporations Division of Carporations
Clifton Building P.O. Box 6327
26861 Executive Center Circle Tallahasses, Florida 32314

Tallahassee, Florida 3201

Enclosed is a check for the foliowing amount:

0 325 Filing Fee Q 530 Filing Fee & O $55 Filing Fee & O $60 Filing Fee,
Certificate of Status Cerlified Copy Centificate of Status &
Cenilied Copy

CRRLEDSS (12/11d)

11002 U N3 T Faling Manzeer Oulene
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT

BUSINESS IN FLORIDA e g

R
ez

SECTION (1-4 must be completed)

State: MERCER ME BENEFITS VALUATION SERVICES LLC

2. The Florida document number of this limited lisbility company is: 11 DOCOOHZ. ¥ O

3. lurisdiction of its organization: Delaware

4, Date auvthorized 1o do business in Florida:

SECTION 11 (5-9 complete only the applicable ehanges)

5. New name of the limited liability company: Mercer Sysiem Services LLC
{must coniain “Limited Licbility Company, * “L.L.C.." or “LLC.7)

(f namz unavailable, enter aliernsle name 2dopizd for the purpose of iransagting business in Florida pnd astach a copy of the writien
sonsen) of the managers o1 managing members sdupling the aliernate name. The slicmale nune must conwin “Limiled Liability
Company,” “1.L.C."or "LLECT)

6. If amending the registered agent and/or registered office address on our records, enter the namg of
the new regisiered agent apd/gr the new registered office address here:

Name of New Repistered Apent:
New Registered Qffice Address:

Ewtrr Flartdn Srreet Address

, Florida
<y Zip Conler

New Repistered Agem’s Signature, if changing Registered Ageni:

! hereby accept the appaintment as regisiered agent and agree (o act in this capacity. § further agree o
comply with the provisions of all statutes relative ta the proper and complete performance af my
dwiies, and { om famniliar with and accept the obligations of iny position as regisiered agent as
provided for in Chapter 605, F.S. Or, if this docinment is being fiied 10 merely reflect a change in the
registered office address, I hereby confirm that the linited fiabitity company has been notified in
writing of this change.

ITChangmg Repistercd Agent. SIEOAIITC of New Repmicred Agen
7. 1f the amendment changes the jurisdiction of organization, indicate new jurisdiction:

FLOG? o O ar 200§ C T 1iag Ranager Lnhne
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8. Ifthe amendment changes person, title or capacity in accordance with 605.0902 (1)c). indicate that change:

Tites < Name Address Tvpe of Action

Q Add

O Remove

03 Add

[ Remove

O Add

0 Remave

O Add

0 Remove

I
0 Add

0O Remove

Attached is a certificate, if required: 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 law of which this enrj orgphized.

w

Sigaature of the authonzed representative

Helen Shan

Typed or printed neme of signee

Filing Fee: $25.00

FLA0t 2 62 2018 U T Bk g Klasagnt Qobene
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC REREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
| CcCoPY OF THE CERTIFICATE OF AMENDMENT OF "MERCER ME BENEFITS
VALUATION SERVICES LLC", CHBANGING ITS NAME FROM "MERCER ME
BENEFITS VALUATION SERVICES LLC" T0 "MERCER SYSTEM SERVICES
LILCY, FILED IN THIS OFFICE ON THE SIXTEENTH DAY OF OCTOBER, A.D.
2014, AT 11:4¢ O'CLOCK A.M.

NN S

Jeftry W. Bullpck, Secretary of State
4877112 8100 AUTHE&}&éérION: 2288880

DATE: 04-14-13

150508158

ify this certifieats online
:gucg‘:j‘;. zfawzm. gov/authver. sheml
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Iy State of Dolaware
Secro ut Stato

Divisian
Pailvered 11:48 E 0/16/2014

11746 AN 10/16/2014
SRV 141299896 - 4877112 FILE

STATE OF DELAWARE
CERTIFICATE OF AMENDMENT

1. Name of Limited Liability Company:
Mercer ME Benefits Valuation Services LLC

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

FIRST: The name of the limited liability campuny formed is Mercer System Services LLC

IN WITNESS WHEREOQOF, the undersigned have execuied this Centificate on

%//// e

Authonzed Person(s)

Name: Margarel M. O'Brien

Print or Type

Dlasd . pvVIENE? T T Syevm Ot



