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COVER LETTER
TO:  Registration Seetion

Division of Corporations

SUBJECT: Qo TH Wiva A Condom, Lt

< g . . . . e
Name of Foreign Limited Liability Company

Dear Sir or Madam:
The enclosed application. certiticate and Iee(s) are submitted tor filing.

Please return all correspondence concerning this matter to the following:

%@:}OMU\ Qperoan

Name ol Person

Heallln Nerdn

Firm/Company

350 Linc o‘\{\ p\CL

Address

Mmcm( ?ﬁ&dﬂ, YL 3513q

Citv/State and Zip Code

beajmia @ hecllamerch.com

Ii-mailaddress: (to be used for future annual report notification)

For turther information concerning this matter. please call:

?ﬁﬁi&n\ln Shermag RARS y 201-92049

3 Name of Person Arca Code & Davtime Telephone Number

Mailing Address:

Street Address:

Registration Section Registration Scction

Division of Corporations Division of Carporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32514 2415 N, Monroe Street, Suite 810

Taliahassee. FI. 32303

Enclosed is o check for the following amount:
CI$25 Filing Fee 0O $30 Filing Fee & 0O $55 Filing Fee & T $60 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &

Certified Copy
CRIEOSS (W13



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)

I. Name of Himited lability Company as it appears on the records of the Florida Department of

State; SG\‘} L u\‘\(\ )\ Con&om , LLC T em %—:
! i = ‘;“ .

Enter new principal office address. if applicable: L
z=x 2
(Principal office uddress U:, E — :
MUST BEASTREET ADDRESS) i - ;

- 2

it —

o W

I o

Enter new mailing address, ifapplicable: = AN =)

(Muailing adidress
MAY RE A POST OFFICE BOX)

2. The Florida document number of this limited liability company is: '\‘\\(DOO(X)\D?,&?Z-

3. Jurisdiction of #s organization: DEK(ALJN’Q

4. Date authorized to do business in Florida: \L! \QI'LD\EJ

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

5. New name of the limited Lability company: \"\ﬁb.l‘\’h N\ﬂrLL'\ \ LLC.

(must contain “Limited Liability Company, = "L.L.C.." or "LLC.™)

(I name unavailable, enter alternate name adopted for the purpose of transacting business in Florida 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.7 or “LLC.™)

6. If amending the registered agent andfor 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 Avent:

New Regisiered Office Address:

Enter Florida Street Address

. Florida
Cirv Zip Code

New Registered Avent’s Siepature, it changing Registered Agent;

! hereby accept the appointment as registered agent and agrev to act i ihis capacine ! further agree 1o comply with
the provisions of ull statutes relative 1o the proper and complete pecformance of my duties, and 1 oam familiar with
and aceept the oblications of my position as regisiered agent as provided jor in Chaprer 6003, F.S. Or, if this
document is heing filed o merely reflect o change in the registered office address, Thereby contivm that the fimited
fiabilin: compary has heen natified im writing of this change.

I Changing Registered Agent, Signature of New Registered Agent

‘)



- ..
7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

3. I the amendment changes persan, title or capacity in accordance with 6030902 (1){e), indicate that change:
Tyvpe of Aciion

Address

Add

Name

Tatle/ Capaciy

CIRemove

O Add

ClRemove

JAdd
;@Rcm&\;c
—re N
ey &y
2> Tw.

= v o
Sil =

7 ] Add -
Rl Tt = !
R

',, >

— i

= -

2 ORamove
[T [ 48]

- [y}

OAadd

CIRemove

9. Attached is a certificate, if required: no more than 90 davs old. evidencing the
aforementioned amendment(s), duby authenticated by the official having custody of records in the

jurisdiction under the law of which thi 'nlil‘\' is orgqnized

V' oSifnature of th&Zauthorized representative

Qf,(\‘iom O g\\El‘ Man

Tvped Or‘.}arinlcd name of signee

Filing Fee: 325.00

4



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS5 A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF AMENDMENT OF “SAY IT WITH A CONDOM,
LLC”, CHANGING ITS NAME FROM "SAY IT WITH A CONDCOM, LLC" TO
"HEALTH MERCH, LLC", FILED IN THIS OFFICE ON THE SEVENTEENTH

DAY OF DECEMBER, A.D. 2019, AT 5:55 O CLOCK P.M.

5127056 8100
SRR 20198703735

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

Authentication; 202288400
Date: 01-30-20




