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L ‘ ARTICLES OF AMENDMENT H D9000 teleST

TO
@ ARTICLES OF ORGANIZATION
OF

SUPERMATTRESS BRAND, LLC

AIne e Limived Liab]li ny zs it NOW APPELLS o rre
onda Limi lahiity any

The Articles of Qrganization for this Limited Lisbility Campany were filed an ___ APRIL 22, 2008 and assigned
Florida doeument number L08000039253

This amendment is submifted to amend the following:

A. If amending name, entar the new name of the lwited linhilicy company here:

The naw name must be distinguichable and end with the words “Limited Liability Company,” the designation “LLC"” or the abbreviation
“L.L.C”

Bros >
. ﬁ i__"i o
Enter new principal offices address, i applicable: o E= T}
. —ded : [l
{Principal office addvess MYIST BE A STREET ADDRESS) ol o T
TN o
m-<
[igs}
ma x M
' ce 5 O
Enter new mafling address, if applicable: et A
ST N
{Mailing address MAY RE A POST OFFICK BOX) Bm DO
T
B. If amending the registored agsot and/or registered office address on oer records, tnter the name of the new
regitered apent and/or the new registerad office address heye:
{ New i A
New Repistered Office Address:
Enter Florida street address
, Florida
City 2Zip Code

Mew Reistered Agent’s Sipnntare, if chanping Registered Apent:

1 hereby accept the appoinsment as registered agent and agree to act in this capacity. { further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm thor the limited liability
company has been notified in writing of this change.

if Chanping Wepsered Agent, Signammre of New Regirtersd Aent
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H athedding the Managers or Managing Members on our records, enter the titig, name and pddrest of gach Manager
prManaging Member being added gr removed from our recardy:

MGR = Mauungtr
MGRM = Mapaging Member
Title Namg Address Type of Action
MGR F.J. SUAREZ CRESPIN 2685 SW 28TH | ANE [ Add
MIAMI. FL 33133 A Remove
MGR FELIX SUAREZ 2685 SW 28TH | ANE 7] Add
KUAML Bt 33433 ] Remove
(1 add
L] Remove
[Jacdd
D Remove
[ 1add
[ JRemove
add
__ [Remave ’“j& .

-

D. If amending any other information, enter change(s) here: (Aditach cdditional sheets, {f necessary.)
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Dated JULY 14

presentative of o

o -
BARBARA SANJUR.IO, ESQ,, REGISTERED AGEZ‘T FORLLC
Typed or prmied nan‘i‘ of signes J
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