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COVER LETTER

TO: Registration Section
Division of Cerporations

SUBJECT: gégffp AJJOCJ—%TEJ OF FZO/_fDA}ZZ(

Name of Limited Liability Company

The enelosed Articles of Amendment and fee(s) are submitied tor filing.

Please return all correspondence concerning this matter 10 the following:

ABY KURT AKOSE

Name of Person

SUEEFP ASSOCTHATE L OF FLORTPAL L €.

FimyvCompany

365750 SR S ,ST£ 107

Address
VRHT 7/
ZEPHYRHTLL S, 3757
City/State and Zip Code o =
5y aussoc ,‘mf,a_c /@,ﬁ}wﬁ/ Coy? 2 2 reseg
E-matl address: (1o be used for future anntizl report notification) ‘:T;‘ CC;, .‘...-:
. : . N T DN e
For further nformation concerning this matier, please call: =~ Y1 .
U S
\ f TR
ALY KURTAKOSE W 812, 7 7-1005  mo o
Name of Person Area Code Daytime Telephone Number (2% g
e on
Enclosed 1s a checek for the following amount:
$25.1) Filing Fee J $30.00 Filing Fee & (] $55.00 Filing Fee & (J $60.00 Filing Fee.
Centiticate of Status Cerntified Copy Certificaic of S1atus &
(additional copy is caclosed) Certihed Copy
(additional copy is enclosed)
Mailing Address: Street Address;
Registration Section Registration Section
Diviston of Corporations Division of Corporations
P.(). Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroce Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

SLEEP ASSOCTATES OF FLORTDA, [-L-C-

(Name of the Limited Liabitity Company as it now appeary on our records.)
(A F

(A Flonda Limited Liabiluy Company)

The Articles of Organization for this Limited Liability Company were filed on

Florida document i]Ll]'l]bEl'lOQ 00000 7:2 !ﬁ ;2 )

This amendment is submitted to amend the tollowing:

and assigned

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Compuany.” the designation

LLC

"or the abbreviation "L.L.C
Enter new principal offices address. if applicable:

. e '5. (qp] Cad s
{(Principal office address MUST BE A STREET ADDRESS) — % 7_"_; g
N
> o) cose
S B & 1] v
nh i
D EE e
Enter new mailing address, if applicable: I ‘ — w
(Muailing address MAY BE A POST OFFICE BOX) s : .51
.

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Reaistered Agent:

New Rewistered OQftice Address:

Enter Plovida streer address

. Florida
Ciry

Zip Code
New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree 1o act in this capacitv.  further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and am famifiar with and
aceept the oblications of my position us registered agent as provided for in Chapter 603, F.8. Or. if this document is
being filed 10 merelv reflect u change in the registered office address. 1 hereby confirm that the fimited liability
compuny has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s)y authorized to manage, enter the tide, name, and address of cach person being added

o removed from our records:

VIGR = Manager
AMBR = Authorized Member

Title Name

MGR SAF

GK  KUATAKOSE, ABY

25750 SRS,
STE 102

ZE(HYRHTLLS, F/ 2257

Type of Action
Add

%cmm'c

ZChange

o Add

L Remove

—:Chunge

o =
:_..lr"\ r:j
75750 SRSy EE gwT
= on
ST7TE 102 57 L Remo®T
TR e
T et
ZE//JX%HI&Z j-./ ?V’d '?’?':.%I Ez??ll;!llgu'
=g
ZAdd
DRemove
LIChange
L Add
LURemuove
_IChange
A
CHeemove

TIChange

A



D). If amending any other information, enter change(s) here: (Attach additional sheets. if necessary.)
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k. Effective date, if other than the date of filing: &y / Q ;) )2 0;))"' (optional)

(IFan effective date is listed. the date must be specific and cannot be prior w date of filing or more than 940 days after filing.) Pursuant 1o 605.0207 (3)(h)

Note: [tthe date inserted in this block does not tneet the applicable stattory Hiling regquirements, this date will not be listed as the
document’s cttective date on the Department of State’s records,

If the record specilies o delayed etlective dute. but not an eltective time. at 12:01 a.m. on the carlier ot (b)
record is filed.

The Y0th day after the

Dated Auﬂ%\f% Qrﬂ\/) 770( , 902}

Ao s 2

Signattffe of a member or authortzed representalive of a member

ABY KURTAKoOSE

Typed or printed name of signee




