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STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR BOTII
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, §17.0302, 8071508, ar 6171308, Florida Statutes, this

Statement nf change is submitted for a corporation organized under the laws of the State of

OH inorder to change its registered office or registered agent, or both, in the Siate of Florida,

1. The name of the corporation: Solstice Sleep Products, Inc.

2. The principal office address:
3720 West Broad Strect, Columbus, OH, 43228

3. 'The mailing address (if diftercnt);

4. Date of incorporationfqualification: 0972372011 Document number; 1 ' 1000003835

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)
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6. The namc and street address of the new registered agent (if changed) and for registered office ;53, §
(if changed): ; w @
LEGALINC CORPORATE SERVICES INC. e S

5237 SUMMERLIN COMMONS BLVD, SUITE 400

I'O, Bax NOT acceptabic
FORT MYERS, FL, US, 33907

The street address of its re%istered office and the street address of the business office of its registered agent,
as changed will be identical,

Such change was authorized by resolution duly adopted by its board of directors or by an officer 5o

apthorized by the board, or the corporation has been notified in writing of the change’

P i e Michael Mess, Secrelary
Signalure of an olhicer or direcior Frinled of typed name ind titic

[ herfj?by accep! the appointment as registered agent and agree to act in this capaciy.

[ furthey agree to comply with the provisions of all staiuies refaiive to the proper and comypere performance
gf my duties, and Iam familiar with and accept the obligation of m i ik

25, an . ) a)'pqs.'nou as registered agent. Or, if this
nctonent is being file m_ere{!f_ to reflect a change in the registered office address. T hereby éonfirm that the
corporation has been notified in writing of this change.

L /E//;‘lh/ 510412022

Signatwre of Registered Agent

[f signing on behalf of an entity:

Frik Treutiein

Typed or Printed Name

** * FILING FEE: $35.00 * * *

MAKE CHIECKS PAYARLE TO FLORIDA DEPARIMENT OF STATE

MAIL TO: IDIVISION O CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL 32314
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