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STATEMENT OF CIIANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 10 the provisions of sections 603.01 14 or 605.0116, Florida Statutes, the undersigned limited liahifity company
S:;bm:j.\‘ the following statement in order 1o change its registered office or registered ageni, or both, in the State of
Florida. ' ' ' ' '

. . oy Bedding Acquisition, LI.C
b, Name of the limited liability company: £ !
2. (a) (b)
Principal uttice address of timited bability company: Mailing address of limited lability company:
(Note: MUSTHE STREET ADDRESS) (Noter MAVBE POST OFFICE BOX)
901 Yamato Rd., Suite 250 901 YAMATO RD, SUITLE:250
Boca Raton, I'L 33431 BOCA RATON, FL 33431
107232019

Lad

MI130000103 3¢
Date of filing/registration in Florida

Nonhwest Registered Apent LLC
3. (a)

Document number

Registered Agent and Registered Oftice shown on the records of the Flarida Dept. of State:;

B
it e
Registered Office Address  (MEUST BE FLORIDA STREET ADDRIESS) &2 f_ .
-~ E
7901 4th St N. Ste:300 e SR
T T 5
2 T on T
St Petershurg KL 33702 S m
T =
C T Corporation System e = O
o . X ' 113V Mo ~
{b) - ™
Enter name of NEW Regiviered Avent and‘or NEW Registered Office addypesy: "l'l 2 Ea
™
NEW Repistered Otfice Address:

1200 South Pine 1sland Road

Plantation

31324
L

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier
the change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the casc of a Florida limited tiability company. it is hereby confirmed that the change(s)

was/were awthorized by an affirmative votc of the members of the limited liability company or as otherwisc provided in
the articles of organization or the operating agreement of the limited Lability company.

'///' Z/,?,&fa, ;7 Llary
Signalure Bf almember or authorized representative oo member Printed o wped name of signee
[ herehy acceps the appuintment as regisiered agent and agree to actin this capacity. | further agree fo com, My with the

provisions of all stazies velative to the propey did complete performance of my duties, fand L am Jamiliar with and aceept
the vbligaiions of my position us registered agent us provided jor in Chaprer 603, F.N. Or, if thi§ document is heing fifee
o merely reflec’a chunge in the registered u/‘ﬁcc’ adddress, Théreby confirm that the limited Tiability company has ééan
notified’in writing of this chynge. -

. G T Tormpyraiion §yglem
by: R I
Signaure

Sarah Revelle-Asst. Secretary
of Regfstéred Agent \)

Natalic Pickens-Authorized Person

Division of Corporationss P.O. Box 6327 Tallahassee, F1. 32314
FILING FEE: 825,00
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