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EXPERT BEDDING, LLC
1035 S. Volusia Avenue

Orange City, FL 32763
July 28, 2003

Division of Corporations
P. O. Box 6327

Tallahassee, FLL 32314
Re:  Expert Bedding, LLC
1.03000014508

Gentlemen:

the filing fee for this item

We enclose herewith a Statement of Change of Registered Agent for the captioned

limited liability company. We enclose our check in the amount of $25.00 representing

We would also like to change the mailing address and principal address of th
to the following address:

1035 S. Volusia Avenue
Orange City, FL 32763
Thank you very much

Sincerely,
<&

Shane Segal
Manager



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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the
’ agent, or both, in the State of

Ft}?;llq;'ving statement in order to change its registered qffice or registere
orida.

1. The name of the limited liability company is: _**XPERT BEDDING, LLC .
'
2. The mailing address of the limited liability company is: 301 N. Cattlemen Rd., Suite 205
Sarasota, FL 34232
Aprili 22, 2003 L03000014508
3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

Shane Segal

Name
301 N. Cattlemen Rd., Suite 205

et
Address = Lo
Sarasota, FL 34232 - E%é
City, State and Zip = =
WLy TR
6. The name and address of the new registered agent and/or office: — g’:’i‘{;
AT
> fom
Shane Segal =® G
T TE
Name F
1035 8. Volusia Ave. o2
«© &
Florida street address (P.O. Box NOT acceptable)
Orange City

FL 32763
City, State and Zip

If the limited Hability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after 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 case of a Florida limited
liability company, it is hereby confirmed

the members of the ilimited liabj
the operating agreement

t the change(s) was/were authorized by an affirmative vote of
Hty company or as otherwise provided in the articles of organization or
mited liability company.

(Signature of 2 member Juthorized rc-;;&centative of a member)
Shane Segal

(Printed or typed name of signee)
I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to
corézpiy }:vith t_fg: proyg%ns aofa starugzs relaﬁvgto he pr%qr and complete S L
m}l I am familiar with and dccept the ob!zgatzons af my position
Chapter 808, F.S. Or, if this document is,
address, I hergpy con

J)erfomance of my duties,
_ registered agent as provided for in
1en, eing filed to merely reflect' a ¢ andge in the registered office
the limited liability company has been notified in writing Of this change.
{Signature of chis%ent) 5;\ Q‘yy e Se 35? /
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/99)

FILING FEE: $25.00



