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COVER LETTER

TO:  Registration Scetion
Divisian of Corporations

susser: YWORKPLACE BENEFITS, LLC

Name of Foreign Limited Liability Company

Dear Sir or Madam:

The enclosed application, certificate and fee{s) arc submitted for filing.

Please return all correspondence concerning this matter to the following:

Bt ()
Thomas Pasquale FES
Namg of Pcrsgﬂ ;’_L :E- ""E”':
. S
Bay State Corporate Services, inc. = f’__ )
Fitm/Company ;j "?" Fase %E’
2w L
S an
e P + Q

6 Beacon Street, Suite 510

Address

L] N ™

Boston, MA 02108

City/State and Zip Code

MichaelM@workplaceoptions.com

E-mail address: (to bc used for fiiture annual report notification)

For further information concerning this matter, please call:

Thomas Pasquale

at

617 |, 742-8484

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Carporaticns

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a eheck for the following amount:

O $30 Filing Fee &

™ $£25 Filing lee
Certiflcate of Status

CRIEDSS (12/13)

Area Code & Daytime Telephone Number

MAILING ADDRESS: i
Registration Section "
Division of Corporations '

P.O. Box 6327
Tallahassee, Florida 32314

U $53 Filing Fee & {1 360 Filing l'ec,
Certified Copy Cenrtificate of Status & !
Certified Copy



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

SECTION T (1-3 must be enmpleted)

1. Name of limited liability Campany as it appears on the records of the Florida Department of
State: WORKPLACE BENEFITS, LLC

2. Jurisdiction of its organization: Delaware o P
=
r:_ Tom
3. Datc authorized to do business in Florida: 03/27/2012 oo %
R
SECTION 11 (4-7 complete only the applicable changes) ‘..J‘ f': —
M

4. New name of the limited liability company: WORKPLACEOPTlONS’ LLC;l :
{must contain “Limited Liability Company, * *L.L.C.)" or ‘."j;,‘I;C.‘“) P
PER
:.:_I.?f i [}

(If name unavailable, enter aliernate name adopted for the purposc of transacting business in
Flortda and attach a copy of the written consent of the managers or managing members adopting
the alternate name. The alternate name must contain “Limited Liability Company,” “L.L.C”"
or “LLC.™)

3. If the amendmeni changes the jurisdiction of organization, indicatc new jurisdiction:

6. I the amendment changes person, title or capacity in accordance with 6(5.0902 (1)(e), indicate
that change:

7. Attached is an originai certificate. if required: no more than 90 days old, evidencing the
aforementioned amendment(s), duly authenticated by the official having cuslody of records in the
jurisdiction under the law of which this entily is organized.

- o

Signature of e authorized representative

CAREY D DEBNAM

Typed or printed nainc of signee

Filing Fec: $25.00
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Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARFE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTTIFICATE OF AMENDMENT QOF "WORKPLACE BENEFITS,
LLC", CHANGING ITS NAME FROM "WORKPLACE BENEFITS, LLC" TQ
"WORKPLACE OPTIQONS, LLC", FILED IN THIS OFFICE ON THE FIFTH DAY

OF MARCH, A.D. 2014, AT 8 O'CLOCK A.M.

>m s

Jeftrey W. Bullock, Secretary of State
AUTHEN! TION: 1304716

DATE: 04-21-14

3957474 8100

140492423

You may verify this certificate oniine
at gorp.delsware, gav/authver. shtml




WORKPLACE OPTIONS

RECEIVED

AUFR 5 AM § gp
February 25,2014 _ DIVISION oF

CORPORATIONS

Delaware Division ol Corporations
401 Federal Strect — Suite 4
Dover, DE 19901

Workplace Benefits, [.1.C

Dear Sir or Madame: 5 95 7‘1"’7 y

Please find included herewith a Certificate of’ Amendment for Limited Liability Company
regarding Workplace Benefits, LLC, a limited liability company formed in the State of Delaware
on April 19", 2005 with an identifying file number of 3957474,

Re: Certificatc of Amendment : qoz gg__o (f
| &=

Should any additional information be necessury, the undersigned may be reached as follows:
C. Dean Debnam
CEO
Workplace Benefits, LLC
2912 Highwaoods Boulevard, Suite 100
Raleigh, NC 27604
(919)834-6506
Deanf@warkplaccoptions.com

Sincerely,
D KHYsS
gtgcﬂ&g;l;?::; Benefits, LLC tfz\oa

2812 Highwoads Bouwlevard, Raleigh, NC 27604 Ph (819)834-8506 Fax (919)334-4005 - www.workplaceoptions.com
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State of Delaware
Secrata, of State
Division of Corporations
Delivered 08:00 AM 03/05/2014
FILED 08:00 AM 03/05/2014
SRV 140294122 - 3957474 FILE

STATE OF DELAWARE
CERTIFICATE OF AMENDMENT

1. Name of Limited Liability Company:

Workplace Benefits, LLC
2. The Certificate of Formation of the limited liability is hereb? amended as follows:

The name of the limited liability company is Warkplace Options, LLC

IN WITHESS WHEREQF, the undersigned has executed this Certificate on the 25th day of
February, AD, 2014.

e

C. Dean Debnam
CEQ, Workplace Benefits, LLC



