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APPLICATION BY FOREIGN LIMITE?;:) LIABILITY COMPANY TO
FILE AMENDMENT TO CERTIFICATE OF AUTHORITY TO
TRANSACT BUSINESS IN FLORIDA

Pursuant to the provisions of Section 605.0907 or 617, 0124 Florida Statutes, this foreign limited
liability company files this Application by a foreign limited liability company to amend its
. Certificate of Authority to Transact Business in Florida, as follows:

1. The name of the limited liability company as it appears on the records of the Florida
Depariment of State: HEALTHYBEES, LL.C.

2, The Florida document number of this limited liability company is: M17000008060.

3. Jurisdiction of its organization: Delaware . ;::.‘J* & -
4. Date authorized to do business in Flonda Septf‘Mber 41 2017 Jc':;z,j = mﬁ ,
5.

=
=2

New name of the limited liability company: HE";LTHY BEES,LLC i 3 7 -
i
o

}:S : PR %
Anached is a certificate, if required: no more than 90 days old, evidencing the afbremqmon ________
amendment(s), duly authenticated by the official having custody of records in gﬁc,;.jurgiction

under the law of which this entity is organized.

DATED: APRIL 24, 2018

Co D

Cathleen D. Ward, Esq.
Authorized Representative
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Delaware

The First State

X, JEFFREY W. BULLOCK, SECRE'I‘ARY OFL;;;E‘AEE OF THE STATE OF
IELAWARE, DO HEREBY CERTIFY “HEALTHY HEES, LLCY I3 DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HASE A LEGAL BEXISTENCE SO FAR AS THE RECORDS OF THIS COFFICE S8HOW, AS
OF THE TWENTY-FIFTH DAY OF APRIL, A.D. 2018.

|
ANDIDOHERE.BYFURETERCE?TIEYTHATTHEANNUALTAXE?HAVEBM

PAID TC DATH.

P
ity

5535658 8300

SR# 20183007250 >
You may verify this certificate online 8t corp.delaware.gov/authver.shiml

Authentication: 202577381
Date: 04-25-18
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STATE OF DELAWARE
CERTIFICATE OF AMENDMENT

g

I NameofLimitzd Liablitty Compamy: HEALJHYBHES, LLC

2 The Certificate of Formation ofths Unlved lisbility oompany is hereby amendad
a8 follows: ;

JTHE. NAME OF THE LIMITED LIARILY'™¥ COMDANY SHALL BB
HEALTHY BRES, LLG.

IN WITNESS WHEREQF, the undersigriod Bave eiecuted this Gertificate on
the 30TH dayof WOQVEMBER. = L AD, 2617

‘B}'QQ S

. Autiortzed Person(s)

Nairip CATALEER b. WARD, B&D,
«-  'Printor Type
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