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ARTICLES OF AMENDMENT
' TO
@ ARTICLES OF ORGANIZATION
OF

MATTRESSHOUSE, LLC

meE o it Tabiity Compa i naw appeald oh on ds.
onda Lami 1abnly Omnpany, *

The Articles of Orgenization for this Limited Linbility Company were filed on APRIL 15, 2009 and asaigned
Floride document putnber LO8000036318

This amendment is submited to amead the following:

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

The new name must he distinguishable and end with the words “Limited Liability Company,” the designation “LLC%dr the ablzevistion
“LLC ‘ [SRSAREN S

o ~1
i = ’
Eater new principal offices address, if npplicahle: : T = e
Py -
Frincinal offica address MUST BEAS. Y ADD _ Ny e !
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me = e
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r-r—" [ 7ed P iz-..,.w’
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Enter new malling address, il applicable: =¥
Iy en
willng add 'AY BE A POS. 7 RO) vl

B. If amending the rogistered agent and/or registered office address on our records, gnter the name of the new
registered soent and/or the naw registered nffice gddress herve;

Enter Florida street address

_ Florida
City Zip Code

MNew ftepistored Agtnt's Signntare, if changing Repistered Apeni:

1 herelry acoep! the appotniment as registered agent and agree to aet in this capacity. I further agree 1o comply with
the provisions of all starutes relative to the proper and complete performance of my duties, and I am familiar with and
accapt the obligations of my position as regisiered agent as provided for in Chaptar 608, F.5. Or, if this document is
being filad to merely reflect a change in the registered office address. [ hereby confirm that the limited liability
company has been nodfled in writing of this change.

o Changing Regiatercd Agent, Sipngtuce of New Registerad Apant
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‘i amending the Managers or Managing Members o1 our records, pnter the titla name. and gddress of each Menager
or Mapaging Membar being sdded or pemoved fron; our rrcordg:

MGR = Manager
MGRM =~ Managing Meyaber

Title Name Address

Type of sction

Zﬂﬁﬁﬁ!ALZﬂItLLANE_________H Add
MIAMI FL_33133 z

Remave

MGR F.J. SUAREZ CRESPIN

MGR FELIX BUAREZ 2686 SW 28TH LANE

MIAM! Fl1 33133

Add
Remove

[]Add
| Remave

M & ¢
Tl [ RS

g

£ty

D. If amending any other informatian, enter change(s) here: (ditach additional sheets, if necessary,)

Diated

JULY 14

"SighAmenre of a membeR gr authorized representativa of a member

BARBARA SANJURJQ, EBQ., REGISTERED AGENT FOR LLC
Typed o printed name of’ mgnd’ i
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