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COVER LETTER

TO: Registration Section
Division of Corporations

SLEEPING RHINO, LLC
SUBJECT:

Name of Limited Lisbility Company

The enclosed Articles of Amendment and feels) are submined for filing.

Please return all correspondence concerning this maner to the following;

LEGAL DEPARTMENT

Name of Person

GA TELESIS. LLC

Firm/Company

1850 NW 49TH STREET

Address

FOR'T LAUDERDALE. FL. 33309

CiviStaze and Zip Code
LEGAL@GATELESIS.COM

E-nail nddress: (1o b used 1ot fuiure annual report natificeton)
Fo: further information concerning this matier, please call:
KEVIN GEISSLER Y54 0763111
at o )

Name of Person Area Code

Daytime Telephone Number

Enclosed is 2 check for the following amount:

0O $23.00 Filing Fee = $30.00 Filing Fee & O $35.00 Filing Fee & 3 $60.00 Filing Fee,
Cenificate of Status Certifizd Copy Certificate of Stats &

{addstional copy is enclosed) Centified Copy
{ndditional copy s enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Chifion Building

2661 Executive Center Circls
Talluhassce. FL 52301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
QOF
SLEEPMING RHINQ, 11.C
{(Nam

ame uf the Lamited Eaability Company as il now appeiys on our records. )
(A Flotida | nmted Lubiliny Company)

. . . ~ . . T . 24/
The Anicles of Organization Tor this Limited Liability Company were filed on U1/24/2003
I, 3

Florida docunent number 105000010880

and assigned
This amendimeny; 1s subnutted 1o amend the following:

A. W amending name, enler the new name of the limited lability company here:

—, — \
The new name must be distinguishable and coniain the words “Limtiwed Liabiliy Company,” the designation “LLC™ o1 the nbbrq\':niibn “LLC”
e E
: yier > . o
Fater new principal offices address. if applicable: $185 Twin Luks Drive e
a Rs orida 33 PR
(Principal office address MUST BE A STREET ADDRESS)  Boca Ruton. Florida 33496 VAT T
g il
! o T}
ol -
F PR AR
Enter new mailing address, if applicable: 8185 Twin Lake Drive =o 93
(Muailing nddress MAY BE 4 POST OFFICE BOX) Boca Raton, Floridu 33496 -

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

new
Name of New Regisiered Agetn CORBORATION SERVICE COMPANY
New Repisiered Office Address: 1201 HAYS STREET \
Enter Florida street address ‘
TALLAHASSEE Florida 32301
Cin Zip Code
New Hepistercd Agent’s Signature, if chanping Registered Agent:

[ hereby accept the appoiniment as regisiered agent and agree 1o aci in this capucity. | further agree 10 comply with the
provisions of all statutes relative 1o the proper and compieie performance of my dutics, and [ am familiar with and
accepi the obligations of my position as re

gistered agent as provided for in Chapier 6035, F.8. Or, if this document is
being filed to merely reflecr a chunge in the regisiered office address, I hereby confirm that the limited liabiliry
company has been notified in writing of this change.

///wo/ /}/r/ﬁz

H'C_'h::z,\:(inrg Hepistered Aggafl Signature of New Repistercd Apent
el L Bule |
Page 1 of 3

Rssisant SQU@(LYU(




If amending Authorized Personis) autherized 1o manave, enter the titte, name, and address of each person being added

or removed from our records:

MGR = Muapager
AMBR = Authorized Member

Titlc Name Address Tvpe of Action

0O Add

1 Remove

0 Change !

J add

O Remove

O Change

O Add

0] Kemove

0 Change

O add

3 Remove

(O Change

O Add

0 Remove

O Change

O Add

£J Remove

O Change
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D. If amending any other information, enter change(s) here: fdnach additional sheets, if necessary.}

E. Effective date, if other than the date of filiny: {optional)
{if an effective date is listed, the date must be specific and canaot oe prior 1o date of filing or more than 90 days afler filing.) Pursuani to 645.0207 {3)(h}

Note: 1f the date inserted i this block does not meet the applicable stutory filing requirements. this date will not be listed as the
document's effective dite on the Deparunent of State’s records.

If the record specifies a delayed effective cate, bui not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

March 19 2019 )@/% =f

Dated

Sienature of 8 member or authorized representative of a member

ABDOL MOABERY

Tvped or printed name of signee

-
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