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TRIAD PROFESSIONAL SERVICES, LLC
The Forum

3290 Northside Parkway, Suite 400
Atlanta, Georgia 30327

T 678.553.2300
F 678.553.2301

www . triadpros.com

February 12, 2004

Florida Department of State

Divisicn of Corporations

P.O. Box 6327

Tallahassee, FL 32314

RE: Statement of Change of Registered Agent of Sleepworks, Inc.
Dear Sir/Madam:

Enclosed for filing with the Department of State is a Statement of Change of Registered Agent for the
above-referenced entity, together with our check in the amount of $35.00 in payment of the filing fee.

Please return a date-stamped copy of the enclosed form to my attention. | have provided a duplicate
copy. as well as a self-addressed, stamped envelope for your convenience in doing so.

If you have any questions, please contact the undersigned. Thank you.

Client Services Specialist

Enclosure



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508. Florida Statutes,
this statement of change is submitted for a corporation organized under the laws of the State of

Georgia ___in order to change its registered office or registered agent, or both, in the State
of Florida, 2.
1. The name of the corporation; S-EEPWORKS, INC. e T .
2. The principal office address: 3800 Mansell Road, Suite 150, Alpharetta, Georgia 30022 < 5 k fé’i ?’«
PO @ %
a3
3. The mailing address (if different): C
e
e
4. Date of incorporation/qualification: _ 8/29/2002 Document number; _F02000004456

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

CT Corporation System

. 1200 South Pine Island Road

Plantation, Florida 33325

6. The name and street address of the new registered agent (if changed) and /or registered office (if

changed):
ne d NRAI Services, Inc.

526 East Park Avenue
[P.0. Box or personal mailbox NO'T accepiablef

Tallehassee, Fiorida 32301
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agent, as ¢ ange will be identi
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ered Agent} [Date]
If signing on behalf of an entity
Sh Ayon / -/(\O\[ ASSiS*f(a At &C (E‘Hubf
(Typed or aned Name) {Capacity)

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE T0O FLORIDA DEPARTMENT OF STATE AND MAILTO:
DivisioN F CORPORATIONS, P.0. BoX 6327, TALLAHASSEE, FL 32314



