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TO: Amendment Section
Divlsion of Cerporations

SUBJECT: SELECT COMFORT SC CORPORATION
Name of Corporation

DOCUMENT NUMBER: F13000003277
The enclosed Statement of Change of Reglaterad Office/Agent and feo are submitted for filing.
Ploase return all correspondence concerning this matter to the following:

Leora Nealsy
Name of Contact Peraon

InCorp Sarvices, Inc.
Firm/Company

3773 Howard Hughes Pkwy. - Sulie 5008
“Address

Las Vegas, NV 80188-8014
City/State and ZIp Code

managedreports@incarp.com
E-mail address: (to be used for future annuai report notification)

For further information converning this matter, please call:

Leora Nenlsy on behalf oflnC?m Sepvices, Inc. . at{ ZQZI ggs%-ésgg
) ame of Contoct Person Aroa Code & Daytime Telephone Number

Enclosed is a $35.00 chack made payable to the Department of State.

niling Address: Btreet Address:
%enﬁment Seotion Amendment Section

Diviston of Corporations Divisicn of Corporations

P.0. Box 6327 Clifton Building '

Tallahassee, FL 32314 2661 Bxecutive Center Circle
Tallahasses, FL. 32301

e HIF0000 550543
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORFORATIONS

Pursuant to the provisions of sections 6070502, 617.0502, 607.1508, or 617.1508, Florida Statutey, this
Matemeni of change is submitted for a corparation organized under the laws of the State of _Minpnesota
in order to change its registered offlce or regislered agent, or both, in the State of Florida,

1. The name of the corparation: SELECT COMFORT SC CORPORATION

2. The principn! office uddms:ﬂ'a Shaw Slrest GI"BBDV"]B, SC 20808

3, The maiting address (if different):; PO Box D218 Greenvlile, SC 266804

4, Datas of incarporation/qualification: 07/31/2013 Document number: F13000003277

5. The name and street address of the current registered agent and reglstered office on file with the
Florida Department of State: (If reslgned, enter resigned)

BUSINESS FILINGS INCORPORATED =
1200 South Pine Island Road -y
r
(ww]
Plantatlon, FL 33324 r
-
6. The name and strect address of the new regisiered agent (if changed) and /or registered office o
(if changed): ==
oo
InCorp Services, inc. o "
w
et

17888 67th Court North
: P,0. Bax NOT scooptabin
Loxahatchee, FL 33470

£
Ishgﬁglng m ? f é‘;ﬂc Esrmd office and the strest address of the business office of its registered agent,

h uthorzed b duly adopted by its board of dizesto 5
m'ﬁa ?fﬁ'ﬁyﬁ bowrd, e Comaratimyhal oms nofiBon 1w of fn6 changs, = Orneer 50

Mark A. Kimball, Secretary

o7 RANG anf L]

f eraby accept the appointmgn;l as regisiered ggeni and agree to act I‘n this capac

hér agree to cwly ] pravisiam l statutes relative f

o the rand camp Jete
lar with and gecept e obil; o jpe an as registered

o 2
gﬁ ({h %mumenl Is being% merely (o rg?ecf @ chan é' e regizlere a ess, [
rm that the corporation has been notifled in writing of thiy change.

. ‘/7-6_&(_—&% February 22, 2017

gnaturs of Regletared Agent = = Tete
1f signing on behalfl of an entity:

Leora Nealey on behalf of InCorp Seryices, Inc.
'Iypsd or Printed Nameo

# % * FILING FEE: $35.00 * * *

MAKE CHECKS FAYABLE TO FLORIDA DEPARTMENT OF STA'
MATL TO:; DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE FL. 32314
CR2E045 (03712)
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