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HOG000 195
ARTICLES OF AMENDMENTLJ q(-)o ° A2

TO
ARTICLES OF ORGANIZATION
OF

SUPERMATTRESS BRAND, LLC

(Name of th¢ T.omlted Combany pr i fow tArs o Tecorgx.
ATn bty Campany

The Articles of Otganization for this Limited Liability Company were filed on APRIL 22, 2009  and assipned
Flovida document nusnber LO9000039263

This amendment is submitted to smeod the following:
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A. If amending name, enter the new name of the limited liability oo
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The new name must be distmpuishablé and end with the words “Lirmited Lishility Company,” the designation " th revia
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Enter ssew principsl offices nddress, if applicable:
office odd UST RE A STREET AD

v
i
z$

Eater naw mailing address, if applicable:
‘Maiting addre BE A POST OFFICE RO,

B. If amending the registered sgent amd/or registercd office address an onr records, cpter the name of the new

tered noent o » new reglytered office addres
Name of New Registered Agent:
New Rapigtered Office Addresg:
Enler Florida street address
__, Florida
Cigy Zip Code

- New Repistared Agent's Signature if chaopiog Repisterod Agent:

I hereby accept the appoinanent as registered agent and agree to act in this capacity. I firther agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familior with and

: accept the obligntions of my position as registered agent ax provided for in Chapter 608, F.S, Or, if this docwment i3

being filed to merely reflect a ckange in the registered office addrass, I hereby confirm that the limited lability
company has been notified in writing of this change.

If Changing Registered Agent, WMM
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If amending the Managers or Managicg Members on our yecords, enter
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or Mansging Mamber beipg addpd ¢r remaved (ram sur records:

MGR = Manager
"MGRM = Managing Mcmber
Titla Nama
MGR ROBERTO BLANCO
MGR F.J. SUAREZ CRESPIN

Address

ress 0f ea auager

af Action

Add
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D. If aimending any other Infformation, enter change(s) here: (dmach gdditional sheets, if necessary,)

JUNE 23

Dated
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