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COVER LETTER

TO:  Registration Section.
Division of Corporations

Health Merch, 11
SUBJECT:

Name of Forergn Limited Liahility Company
Dear Sir or Madam:
The enclosed application. certificate and fee(s) are submitied for filing.
Please return ali correspandence concerning this matier o the tollowing:

Buenjumin Sherman

Name of Person

HealthMerch, 1.1.¢

IFirm/Company

2103 Corul Way, Suite 304

Address

Miami. F1. 33143

Citv/State and Zip Code

henjaming healthmerch.com

-mail address: (1o be used for future annual report notification)

FFor Turther information concerning this matter. please call:

Benjamin Sherman 212 2039204
) at (
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Ihvision of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, 'L 32314 2415 N. Monroe Street. Suite 810

Tallahassee, Fio 32303

Enclosed is a check for the following amount:
523 Filing Fee [ $30 Filing FFee & 01 855 Filing Fee & 00 $60 Filing IFec.
Certificate of Status Certified Copy Cenificate of Status &
Certitied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I {1-4 must be completed)

I. Name of limited liabilitv Company as it appears on the records of the Florida Department of

. Health Merch, 1LLC
Staig:

Enter new principal office address. if applicable:

(Principal office address
MUST BE A STREET ADDRESS)

Enter new mailing address, Happlicable:
(Muailing address

a31id
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MAY BE A POST OFFICE BOX) EoPAE - I
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> The Florida document number of this timited liability company is; T
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- o . .. Delaware ST
3. Junsdiction of s orgamization: =
< Dk
. . R, F2/19/2016 rey
4. Dare authorized to de business in Flonda:

SECTION II (5-9 complete only the applicable changes)

- . i T HealthMerch, £.4.C
5. New name ol the himited hability company: fealthMere

{must contain “Limited Liability Company, = "L.L.C.7or "LLCT

(I name unavailable. enter alternate name adopted Tor the purpoese of transucting business in Florida and attach 2

copy of the written conaent of the managers or managing members adoptng the aliernate name. The alternate name
must contain “Limited Liability Company.” "L.L.C.7or "LLC

6. Itamending the registered agent and/or registered officer address on our records. enter the name of the new
reaistered agent and/or the new reuistered office address here:

Natne of New Repistered Avent:

New Registered OMtice Address:

Enter Florida Street Address

. Florida

ity Zip Code
New Registered Avent's Sisnature. if changing Registered Apent:
[ hereby aceept the appoiniment as registered agent and ugree to aet in this capacitv. 1 further agree to comply with
the provisions of all statutes refative o the proper and complete performance of my dwties, and Tam familive with
and aceept the oblivations of my position as registered agent as provided for in Chapter 603, F.S. Or, if thix

document is being filed to merely reflect a change in the registered office address, Pherehy confirm thar the limired
liethiliny company has been notified inwriting of this change.

1¥ Changing Registered Agent. Signature of New Registered Agent

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

8. I the amendment changes person. title or capacity in accordance with 603.0002 (1)(e). indicate that change:

Tinle/ Capacity Name Address Type of Action

CAdd

ORemove

O Add

ORemove

ClAdd

OIRemove

Oadd

CRemove

Cladd

ORemaove

9. Antached 1s a centificate, if required: no more than 90 davs old, evidencing the
atorementioned amendmentis). duly authenticated by the official having custody of records in the
jurisdiction under the Taw of which this entity is organized.

.@W@ Sl

¢ Signature of the authorized representative

Benjumin Sheeman

Tvped or printed name of signee

Eilivear Ivns 98 03



STATE OF DELAWARE
CERTIFICATE OF AMENDMENT
OF CERTIFICATE OF FORMATION

The undersigned authorized person, desiring to amend the fimited Hability company
formation pursuant to Section 18-202 ol'the Limited Liability Company Act of the State
of Delaware, hereby certifies as follows: ’

1. The name of the limited liability company isHealth Merch, LLC
2. The Certificate of Formation of the limited liability company is hereby amended

as follows:

Amending Article 1: The name of the LLC is HealthMerch, LLC

.

Authorized Person

N,Lum:Benjamm Sherman

Printor Type

state of Delavnare
Seeretany of Suate

Livisiva of Corporatons
Tvalivvarad Q%38 PA O INAAAIDYD



Entity Details

THIS IS NOT A STATEMENT OF GOOD STANDING

Incorporation Date /  3/15/2012

File Number: o 5127056 Formation Date. (mm/dd/yyyy)
Entity Name: - HEALTHMERCH, LLC
Limited ‘
ntity Kind: Liability Entity Type: General
Company g .
Residency: .. Domastic . .. State: DELAWARE

REGISTERED AGENT INFORMATION

Name:- ' . AREGISTERED AGENT, INC.

Address: - . 8THE GREEN, STE A

City: - DOVER - 77 County: Kent
State: . DE . PostalCode: 19901
Phone: 302-288-0670

Additional Information is available for a fee. You can retrieve Status for a fee of $10.00 or
more detailed information including current franchise tax assessment, current filing history
and more for a fee of $20.00.

Would you like O Status O Status, Tax & History Information

Submit I
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