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STATEMENT OF CHANGE OF RECISTERED OFFICE OR RECISTERED AGENT OR

BOTH FOR LIMITED LIARTLITY COMPANY
608.508, Florida Statutes, the undersigned limited

Pursuant 1o the provisions of sections 608.416 or
ﬁﬁ:l owing Statement in order o change ity registered affice ar registersd

Lability co l,m:my submite the
agent, or both, in the Stute of Florida.

1 Name of the limited liability company:
2. {8) Principal office address of limited liability company;

D (Note: MUST BE STREET ADDRESS) 1000 SOUTH OYSTER BAY ROAD
. HICKSVILLE NY 118(1

(b) Mailing addreas of limited lHability company:

| S0DMATTRESS.COM, LLE

(Note: MAY BRE POST OFFICE ROX) . 1000 SOUTH OYSTER BAY ROAD
: HICKSVILLE, NY 11801
08/20/2000 : M0O9000003272
4. Document mumnber

3. Date of filing/registration in Florida
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of ngﬁc
CORPORATION SERVICE commn%?

Registered Agent: _
Registered Office Address; 1201 HAYS STREET ey
' TALLAHASSEE FL 32304-2525 US &7~
. rn‘ r'-.
'T‘] 'T:
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(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: T3}
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NEW Registered Agent:
1200 South Pinc [sland Road

NEW Repistered Office Address:
MUST BE FLORIDA STREET ADDRESS) '
Plantution, - JF1,33324

If the limited liability company is not organized under the laws of the State of Florids, it is hereby
confirmed that after the change or ch%éges are made, the Florida street address of the reglstered office

t will be identical. Or, in the ¢ase of a Flonda limited
liability company, it ig here at the change(s) was/were authorized by an affirmative vole

and the business office of the regnstc
of the members of the hmueg liability compan or as otherwise provided in the amcles of arganization
% e lumted liability company.

r authorized represcntative of 4 member

Anthony LiCansi, Member
Printed or typed name of sigase

I her t the appointr asre agent and dgree o get in this capacity, | agree ta
car fy c ’)De pra\ﬂp ';pons ofa tule ;:v‘cgta ¢ prquera compieie lfc rgangglz uties,
I am g’ i ar war fa g[ ositjon as re m e ent as raw or in
oier % Or, i t}:‘s ﬁgrfzmt%ﬁeigﬁrﬁl g}ﬁe reflecta chan e 7 the r gf, rea’ ICE
ess ! ereby confirm that the limite co iqarjéax: ed in wrmng this ¢,
C T Corporation System d / % A "
GAxfl-Assistant Secretary

ﬁ ns, P.O. Box 6327, Talluhasses, FL 32314
FILING FEE: $25.00
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